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Introduction: Abdominal tuberculosis includes tuberculous infection of gastrointestinal tract, mesentery, lymph nodes 
and omentum, peritoneum and solid organs like liver and spleen. The initial clinical presentations are nonspecific and no 
single laboratory investigation is pathognomonic.  Abdominal tuberculosis with an acute abdomen presents as an 
enormous challenge to the surgeon. This is a two-year retrospective observational study of 30  Materials And Methods: 
Patients who presented with abdominal tuberculosis at the department of General surgery, New Civil Hospital and 
Government Medical college Surat from June 2019 to December 2021 were selected.  The relevant clinical information 
(history & examination), laboratory results (ESR &CBNAAT), microbiological and radiological (CECT abdomen) 
investigations were recorded. Histopathological examination of all the resected / excised specimens was done. 
Results: Out of 30 Patients with Abdominal Tuberculosis, the average age of the participants was 30.7 years with a slight 
male predominance (Male: Female =2.75:1). Abdominal pain (90%) was the most common presenting symptom 
followed by vomiting (46.66%) and fever (36.66%). The Mesenteric lymph node is the most commonly affected site of 
involvement. The commonest operative findings adhesion of bowel (26.6%), followed by tubercle over peritoneum / 
bowel (20.0%), perforations (13.33%) stricture. All the 15 resected / excised tissue specimens (7 cases of intestinal 
resection and 8 cases of intestinal, omental and lymph nodes biopsies) showed epithelioid granulomas. All patients were 
put on anti-tubercular treatment and majority showed good response to therapy.  Abdominal tuberculosis is Conclusion:
a major public health concern. Vague symptoms lead to diagnostic delay. A high index of suspicion, proper evaluation 
and therapeutic trial in suspected patients is essential for an early diagnosis, in order to minimize complications.
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INTRODUCTION
Tuberculosis is a life-threatening disease which can virtually 
affect any organ system [1]. Global burden is nearly 12 
million. The prevalence of TB has increased in both 
immunocompetent and immune-compromised. The primary 
site of TB is usually lung, from which it can get disseminated 
into other parts of the body. Abdominal Tuberculosis is the 6th 
most frequent form of extra pulmonary Tuberculosis.
                            
The term abdominal tuberculosis refers to tuberculous 
infection of the gastrointestinal tract, mesenteric lymph node, 
peritoneum and Omentum, and of solid organs related to 
gastrointestinal tract such as liver, spleen and pancreas. The 
diagnosis can be difficult as it presents with nonspecific 
clinical and radiological features and requires high degree of 
suspicion for diagnosis.
                        
The abdominal TB, which is not so commonly seen as 
pulmonary TB, can be a source of significant morbidity and 
mortality and is usually diagnosed late due to its nonspecific 
clinical presentation [3].

Indications For Surgery: 
Responsiveness to medical treatment alone is a positive sign 
in Abdominal T.B Cases, so early diagnosis can prevent 
unnecessary surgical intervention [4].  Surgery is absolutely 
indicated as in cases of non-resolving intestinal obstruction, 
perforation and abscess or fistula formation. All the 
diagnosed cases should receive at least 6month of 
antituberculosis therapy regimen is recommended as per the 
revised national tuberculosis program guidelines + NTEP 
Guidelines, many clinicians extend the treatment regimen to 
9 or 12 months.

AIM AND OBJECTIVES
To study the Socio-demographical data, various clinical 
presentations and different sites of involvement in Patients of 
Abdominal -Tuberculosis admitted in New Civil Hospital, 
Surat

MATERIALS AND METHODS
A record based retrospective clinical study was conducted in 
the New Civil Hospital, Surat during the year 2019-2021 in 
which data of 30 Abdominal Tuberculosis Positive patients 
were collected from surgical Indoor Section and Emergency 
department purposively. The Study subjects were selected in 
a non-random manner & consequently. The data was collected 
from the records in a retrospective manner and was further 
analysed  using excel.

Observations
Socio-demographic Profile
The Study included 30 patients of Abdominal Tuberculosis. 
The average age of the patients included in the study was 30.7 
years  

The youngest patient was 14 years old and the oldest being 
was 61 years old. 

Majority of the Patients belonged to the age group of 20-40 
years old (n=30).
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Of the 30 cases studied, 22 (73.33 %) cases were male and 
remaining 8 cases (26.66%) were female. The male to female 
ratio was 2.75:1

Sites Of Involvement In Abdominal T.B

Mesenteric lymph node was found to be the most common 
site of involvement in abdominal tuberculosis, about 9(30%) 
patients presented with mesenteric lymphadenitis followed 
by ileal tuberculosis and peritoneal tuberculosis. 

Clinical Presentations: 
(SYMPTOMS LEADING TO ADMISSION)

It is evident from the study that 90.0 % of the patients had 
abdominal pain as the major symptom. 40% of the patients 
had complaints of Vomiting preceded by fever in some cases. 
Weight loss and bowel disturbances were observed in 9 
patients (23.33% and 6.66 %) respectively.

The commonest operative findings were adhesion band of 
bowel (26.6%), followed by tubercle over peritoneum/bowel 
(20.0%) and perforations (13.33%) stricture. 

15 i.e 50% of the cases underwent the procedure of 
Resection/Biopsies. All the 15 resected/excised tissue 
specimens (7 cases of intestinal resection and 8 cases of 
intestinal, omental and mesenteric lymph nodes biopsies) 
showed epithelioid granulomas.

CONCLUSIONS
From the Study, It was found that Mesentric Lymph node was 
the Commonest site of Involvement among the Study Subjects 
(Contrary to the belief of Ileal T.B).  Majority of the Patients 
(90%) had Abdominal pain as the main symptom for 
admission followed by Vomiting and Fever. The commonest 
operative findings were adhesion band of bowel (26.6%), 
followed by tubercle over peritoneum/bowel (20.0%). 

Epitheloid Granulomas were evident in all the specimens 
(n=15) evaluated post resection/biopsy. Among the 30 
Patients studied, Males & Individuals of age Group 20-40 
years of age were found to be more prone to the development 
of Abdominal Tuberculosis compared to the others in same 
demographic strata.  

Future Directions
Abdominal tuberculosis is a major public health concern. The 
symptoms of abdominal TB can be nonspecific. Various 
imaging feature a high index of suspicion, proper evaluation 
and therapeutic trial in suspected patients is essential for an 
early diagnosis, in order to minimize complications. and 
radiological signs are useful in making a diagnosis of 
abdominal TB.
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