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Living in the 21st century with advanced healthcare and medical science,

Tuberculosis continues to be a major health problem in the developing
world. With issues like immigration from end emic are as, increased
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as cities (72.7%), mesenteric lymphadenopathy (40.9%), mental thickening
(36.4%) and retro peritoneal lymphadenopathy (13.4%). (Figure 1) Other

ndings on CT in ATB are tabulated asin (Table 1).

Fig je 1: CT ndings.1: loculated collection, 2: Enlarged Retro peritoneal
Lymph Node with central necrosis, 3: wall loculated collection.

CT Fin4ng N . fPat ng (n) R'e ntag (%)
Ascitis 32 727
Lymgﬂheasggrtlggathy 18 409
Omental ickening 16 36.4
Retroperitoneal 14 304

Lymphadenopathy
e 9
Parietal Peritoneum 8 18.2
ickening
Visceral Peritoneum 5 11.4
ickening
Hepatomegaly 5 11.4
Omental Stranding 4 9.1
Loculated Collection 3 6.8
Tuboavarian Mass 3 6.8
Nodular Peritoneal 2 45
Deposits

Obsnuetio 2
e z
Abdominal Mass 2 4.6
Matted Gut 1 2.3
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diagnostic laparoscopy mental thickening was detected in only two out
of these patients. Mesenteric lymphadenopathy was found only in one
patient intraoperative while11 patients showed the nding on the CT scan.

In our knowledge there is no single study comparing CT with diagnostic
laparoscopy in the diagnostic work up of abdominal tuberculosis, though
many workers have studied these two diagnostic modalities in isolation.
In majority of studies, features of peritoneal and mesenteric disease
predominate being present in almost 80-100% patients. [14- 15] e
presentation could be divided into wet, dry and brous on the basis of
features like ascites, brous stranding, mental thickening, nodules and
fats trending, wet being the most common (50-90%) [15-17]. another
commoner type of involvement was the lymph nodes in the range of
40-60% [14-16]. e involvement of lymph nodes, as described by Tariq
Sinan et.al (BMC Medical Imaging 2002, 2:3) could be listed as follows
Distribution of Lymph nodes:

. Di use (Per pancreatic Mesenteric +Para aortic) (48%)
. Mesenteric :( 26%)

. Per pancreatic/Portal :( 13%)

. Para aortic :( 13%)

Next common nding on Abdominal CT in ATB is the involvement of
GIT between 35-70% in the form of strictures, bowel thickening, matted
bowel, and rarely perforation. e distribution of intestinal tuberculosis
can be described in the following table [15] lleocecal and distal ileum:
(50%)

. Small bowel :( 36.8%)
. Large bowel :( 10.5%)
. Stomach (ulcer): (5.2%)

e commonest ndings on CT are ascites (72.7%), mesenteric
lymphadenopathy (40.9%), mental thickening (36.4%) and retroperitoneal
lymphadenopathy (13.4%). Other uncommon ndings on CT scan in
various studies are involvement of hepatic biliary system, spleen, pancreas,
ureters, kidneys, female and male genital organs, and adrenal glands [14].
On the other side of the story, multiple studies have been conducted on
the utility of laparoscopy in diagnosis of ATB and found the mere physical
appearance to be of diagnostic importance in 78-82% [18, 10, 19,]. In
no particular order, the various physical ndings on laparoscopy were
ascites, presence of military tubercles (1-3mm) on visceral and peritoneal
peritoneum, bro adhesive bands, mental thickening and hyperemia.
[18-19]. along brous band extending from the parietal to the visceral
peritoneum termed stalacticis a rarer nding but is characteristic of
abdominal tuberculosis [19].

ese ndings closely corroborate with those in our study as listed above
tables.

Cnclyin
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From the statistics given, we conclude that CT has a better sensitivity
for mental thickening, retro peritoneal lymphadenopathy, bowel wall
thickening, mental stranding and mesenteric thickening.  ese ndings
were missed on diagnostic laparoscopy in a good proportion of patients
(see table above). Diagnostic laparoscopy had a better sensitivity for
tubercles, particularly those less than 5mm, adhesions, matting of gut
(cocoon abdomen) and ilea strictures while these ndings were easily
picked upon laparoscopy.  ese two diagnostic modalities had nearly equal
sensitivity towards ndings like collection, lobulated or generalized and
peritoneal thickening. Moreover the gold standard for de nitive diagnosis

of ATB to date remains the histopathological examination of retrieved
tissue specimen which is possible only with laparoscopy/laparotomy.
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