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Key words[]  intestinal tuberculosis, ileocutaneous fistula, mycobacterium tuberculosis
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Table 10 Laboratory data on admission

Hematology
WBC 7,610 /mm3
RBC 370 x 104 /mm?3
Hb 12.0 g/dl
Ht 370 %
Plt 437 x 104 /mm?3

Na 144 mEqg/|
K 4.2 mEg/|
Cl 106 mEqg/I
Ca 10.0 mg/dl

Blood sugar) 100 mg/dl
Serological test

Blood chemistry CRP 4.2 mg/dl
TP 74 g/dl Tumor marker
Alp 305 1U/1 CEA 4.9 ng/ml
ChE 146 1U/1 Urinalysis
GOT 45 1U/1 protein J00
GPT 56 1U/1 sugar Joo
LDH 295 1U/1 urobilinogen J+ 0
y-GTP 22 1U/1 Sputum smear
CPK 57 1U/1 M. tuberculosis Gaffky 3
T-Bil 0.39 mg/dl | Stool culture J00o
Amy 63 1U/1 Tuberculin test
BUN 122 mg/dl 0x 0
Cr 0.63 mg/dl 4x 3 mm
Fig. 1 Chest plain radiogram showing infiltrative

shadow in the right upper lung field.
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0 O computed tomography 0 OO0 OOCTO O
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Fig. 2 Lower intestinal infusion contrast radiogram
showing deformity of the cecum.

Fig. 3 Contrastradiogram from the cutaneous fistula
demonstrating consecutive dilated lumen toward
the pelvic cavity.
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Fig. 4 Endoscopic finding. A strnotic portion at the region of ttansition between the
ascending colon and cecunti] asteriskOwas shown. Pseudopolypg] large arrowOand
pseudodiverticulum small arrow[] were seen around the stenotic portion.

Fig. 5 Abdominal CT scan which reveals the ileocu- Fig. 7 Histological finding of ulcerative portion of the
taneous fistulad arrow O and nappy appearance lesion. There was an epitheloid granuloma accom-
around the fistula. panied with Langhans giant cellsC] H.E. stain0 x 500

Fig. 6 Macroscopic appearance of the resected speci-
men which reveals multiple ulcers in ileocecal re- 00000000000000000000O0Fig. 600
gion._The cutaneous fistul.a ar_ticulated with one of 0ooO0O0oOO0ouUNOmMOooO0ooo0ooo
multiple ulcers of the terminal ileumO arrow(

OO0 Langhans 0O O0O0OO0OOCOOOCOOOOO
oooooooooocoOoOoooooooooogoo
OO00O00oOooooCocoOoO0OoOooOrg. 7™
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Table 20 Reported cases of Intestinal tuberculosis associated with fistula in Japan
Case Author Year | Age | Sex Location of fistula Therapy igi‘iggiss ?i/lt}/rzo'?'icbtee- ?ﬁgg}%:?gsis
rculosis
1 | Shirakabe*" 1977 | 53 | F A colon O T colon Right hemicolectomy O ub ub
2 | Takamig® 1981 | 46 | M A colon O T colon Right hemicolectomy O O oo
3 | Watabiki®! 1983 | 54 | F |T colon O Abdominal wall| Partial resection of T colon O 0 0
4 | Hondalo 1986 | 53 | M Jejunum O Colon Operation O ubD O
5 | lgarittd 1987 | 61 | F Cecum O Skin Right hemicolectomy O 0 0
6 | Wakabayashi?”| 1989 | 73 | M lleum O Bladder Partial resection of O 0 0
ileum and bladder
7 | Yoshiokal3t 1992 | 60 | M Rectum O Skin Chemotherapy O O O
8 | Maedal4” 1995 | 73 | M A colon O Duodenum Right hemicolectomy O 0 oo
9 | Naito!®H 1995 | 64 | F T colon O S colon Chemotherapy O O go
10 | Kitabayashilt® | 1996 | 65 | F lleum O T colon Right hemicolectomy O 0 go
11 | Kodairal™ 1997 | 66 | M Duodenum O Aorta Autopsy O O 0
12 | Our case 1998 | 75 | M lleum O Skin Right hemicolectomy O O O

A : Ascending, T : Transverse, D : Descending, UD : undetectable, U : Suspect of old pulmonary tuberculosis
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A Case Report of Intestinal Tuberculosis Associated with lleocutaneous Fistula

Tsutomu Namikawa, Seiya Nakamura, Yuji Kondo, Kuniyasu Yamashita™,
Junichi Miyazaki*’and Keijiro Araki®

Department of Surgery*, Department pf Pathology™, Kochi Prefectural Seinan Hospital
First Department of Surgery, Kochi Medical School*”

A case of intestinal tuberculosis associated with ileocutaneous fistula is reported. A 75-year-old man was
hospitalized with complaints of fecal material discharge from a fistula in the right lateral abdomen. Mycobac-
terium tuberculosis was detected in his sputum as Gaffky 3, and chest plain radiography revealed an infiltra-
tive shadow in the right upper lung field. Endoscopic examination dermonstrated circular stenosis just over
the ileocecal valve, and the endoscope was not able to pass through this stenotic portion. The dilated small in-
testine was demonstrated to articulate with the cutaneous fistula, which was visualized by percutaneous fis-
terography. Under the diagnosis of intestinal tuberculosis, an operation was carried out. The ileocecal portion
was found to be clumped due to inflammation, and the terminal ileum to be dilated, so right hemicolectomy
was carried out. The resected specimen showed a fistula between the skin and one of the multiple intestinal
ulcers. Histological examination did not reveal mycobacterium tuberculosis, but did show epitheloid granu-
loma accompanied with Langhans giant cell. Intestinal tuberculosis is most apt to spread superficially along
the intestinal wall, and fistula formation is most uncommon. This case was intriguing, especially when contem-
plating the diversified conditions of intestinal tuberculosis.
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