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Intestinal Tuberculosis Mimicking Colon Cancer
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Fig. 1. Initial colonoscopic find-
ings. A protruding polypoid mass
with surface nodularity is noted at
the ileocecal area. On adjacent
mucosa, discrete and deep ulcer-
ations are accompanied.
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Fig. 2. Abdominal CT scan shows a polypoid mass at the proximal ascending colon. Pericolic fat infiltration, lymph node enlargement,
peritoneal thickiening, and small amounts of ascites are noted.

Fig. 3. Histologic findings. (A) It shows ill-defined chronic granulomatous inflammation with caseation necrosis (H&E stain, x200). (B)
An acid-fast bacilli is seen on Ziehl-Neelsen stain (arrow).
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