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Fig. 1 CT scans (case 1)
Abdominal CT scans show multicystic masses in the
liver (Fig. la, arrow) and lower abdomen (Fig. 1b,

arrow head).
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Fig. 2 FDG PET scans
Figure shows an increased FDG uptake in multicystic
masses in the lower abdomen (arrow head, SUVmax
= 4.0), the liver(arrow, SUVmax = 3.6), adrenal mass
(SUVmax = 3.1), and lymphadenopathy in the hilum
of the lung (SUVmax = 36). SUV = standardized
uptake value.
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Fig. 3 Microscopic findings
Microscopic findings showed that the mass was com-
posed of inflammatory granulation tissue with epithe-
lioid granuloma, caseous necrosis and Langhans
giant cell. No organisms were seen with Ziehl-Neel-
sen staining. No neoplastic changes were observed.
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Fig. 4 CT scan (case 2)
Contrast-enhanced CT scan shows the mass in the
lower abdomen (arrow), involving the superior mes-

enteric artery and vein.
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Table 1 QFT results and interpretation
(IFNE-IFNN) or (IFNc-IFNx) Results and interpretation
> 0.35 IU/mL positive M. tuberculosis infection likely
> 0.1 IU/mL, < 0.35 IU/mL conditionally M. tuberculosis infection is likely if the
positive individual in is identified to be at risk,
but unlikely in individuals at low risk
< 0.1 IU/mL negative M. tuberculosis infection unlikely
IFNE and IFNc refer to the responses of INF-y to ESAT-6 and CFP-10, purified protein de-
rivatives from M. tuberculosis, respectively.
IFNwM and IFNN refer to the responses of INF-y to mitogen (positive control) and no antigen
(negative control), respectively. Results were considered indeterminate if IFNm- IFNx
was < 0.5 IU/mL, a finding which might be observed among anergic individuals.
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Two Cases of Abdominal Tuberculosis : The Usefulness of QuantiFERON® TB-2G for Diagnosis

Eiji Tanaka, Keisuke Morita, Masayoshi lizaka, Shinichiro Uemura,
Katsuhiko Inoue, Yoshinari Sakai”, Kiyotaka Ito” and Kazumi Kuriwaki?
Department of Surgery, Department of Internal Medicine" and
Department of Pathology?, Kumamoto Rosai Hospital

Tuberculosis (TB) has rerisen as a major infectious disease, with the proportion of difficult-to-diagnose ex-
trapulmonary tuberculosis (EPTB) cases among all TB now accounting for approximately 20% of those af-
fected in Japan. QuantiFERON® TB-2G (QFT) has been used to diagnose TB. We report two abdominal TB
cases in which QF T appeared to be useful in diagnosis. Case 1 : A 75-year-old woman with an abdominal mass
was found in CT to have multicystic masses in the lower abdomen and liver, an adrenal mass, and lymphade-
nopathy in the hilum of the lung. Despite suspected malignancy, laparotomy and incisional biopsy could not
provide a definitive diagnosis. QFT, however, showed positive results, leading to a diagnosis of TB. Case 2 : A
73-year-old woman with acute peritonitis who had previously undergone two intestinal resections for inflam-
matory tumors was found in CT to have an abdominal mass. TB was diagnosed based on overall clinical pres-
entation, including QFT. Abdominal TB often requires differential diagnosis for surgical treatment, and QFT
appears very useful diagnosing for these cases.
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