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A Case of Intraabdominal Tuberculosis with Pancreatic
Involvement Showing Interesting ERP Finding
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Jin Kyung Kang, M.D, In Suh Park, M.D, Woo Jung Lee, M.D.*
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Tuberculosis of the pancreas is a very rare disorder, little reported in the litera-
ture. Several theories of the pathogenesis of pancreatic tuberculosis have been
proposed. Direct invasion of the pancreas by Mycobacterium tuberculosis is rare;
most commonly the pancreas is spared even when liver and spleen are severely in-
volved by miliary dissemination. More common is the involvement of abdominal
lymph nodes which, as caseating masses, subsequently invade the pancreas. Pancre-
atic tuberculosis is a treatable and preventable disease; however, major challenges
remain in diagnosis. There have been several reports including the endoscopic ret-
rograde pancreatographic(ERP) findings, however, our case of pancreatic tuberculo-
sis showed quite unusual ERP findings.

We report a 54-year old man suffering from chronic epigastric pain and weight
loss who was diagnosed intraabdominal tuberculosis with pancreatic involvement.
Abdominal ultrasonography showed ill-defined hypoechoic mass at pancreatic head,
peripancreatic lymph nodes enlargement and intra- and extrahepatic bile ducts dii-
atations. Endoscopic retrograde pancreatogram showed blurring and irregularity of
the second branch of pancreatic duct at head and the parenchymal abnormal pool-
ing of the contrast dye was noted. Percutangous transhepatic cholangiogram re-
vealed the complete obstruction of the distal common bile duct. At explo-
laparotomy, massive necrosis and fibrous adhesions were noticed around the
extrahepatic bile duct and pancreas head and multiple pericholedochal lymph
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nodes enlargement and several whitish-yellow nodules on the surface of the liver
were noted. The extrahepatic bile duct was dilated and the common bile duct at
the suprapancreatic portion was compressed by the lymph nodes and necro-
inflammatory tissues which invaded the pancreatic head posteriorly. The microsco-
pic findings of the nodules on liver surface and lymph nodes revealed the typical

findings of the tuberculosis.

Key Words: Pancreas, Tuberculosis, Endoscopic retrograde pancreatography

A =

B AL B ojx o WY
slevt $14, A7k, By = Ao wraysl=
7357F di-Eoln, EEA e 99, AAFE H=

< Aysted Fde s4sAY gaRRgeAt
ol da7dg Holy ASE YAHog “EA A
g8 4 glon}, AZAAE F&T Age %
ZEth FHME oln] 3FVe] AYA Yz
WAE AAAd R Qs HHdFDo] L yg
&, HFV'E LT o] oW ldE
Bk vl glom, ejolx " ®wrl 9lgl
o AR RyE F WAAAH d84
ABzde 270 Fal AFE =S FHA ¥
T8k olE EF FIHY me AHAREA FF
i H4, EEAY 59 £24% Rgen B F
#le} zho] wlAAMH ) HAAAZulo] AFE A

(a}
rle
M

A2Ee 5709 ARE ZHEAH AR FF,
st o AFALE FAE YUY BRx
AL Bl BRAAdS G E R3S Aty A%
FH F3d A% SAH 2 AFFH 2T
7t A=, WAIAA AN ARxFE
2734 AT A 23 A 9] B A o}
7 AAY 2dA7 FRtEe F0RE 2AS
B peaid AdFHAA T4 2ol
AL JEstAsel g 145 B3]
B g,

oo B

)

s |

g Xt 20O, &AL, 544

F A 597 A AR FE, 48
o e d

A A4, 4L, T 59, F4; 20
pack-year

R B 544 A EAE 53FH 3o
do2 FEAEE Wold A o= ¥|E A
3 Aded 5 509 A FE g4 A
5o ARl AsEF 9 AFAALE &
Bgow 2 AHx gl Wz} Ha stz 4
HE WEst BR2SAAANE AW & AR
A F37F sl AU}

olefXMAzd: gt 130/80 mmHg, =t ¥
3 823, &S ¥9 203, AL 36.4°C o)yl
k. FAA AA FEd hEHq Ao 5
§ 3adlder 53 52 el Asdm, A
& 2t 147} Tkg AE 4=} o)gdAd4
A% AW AE Holow, AR A2y ok
i a, Aqt Aw 9 Fut gebe glolew, AR
oA HZ AL EAHA dsieh FH 9 AR
olghd 47L& HAolglr), EX= #HHgsly o
Hglon, 71, v 2w FHE A5
A ok A AAold). A9 FeRFTe
Ao A2 A ojdaAe i

HAMAA G2 A AG W8T 7,150/ mm®
(o}l 52%), M4 14.0g/d), sivtE=eE
43.1%, €43 212,000/mm® ojglem, ¥ A3
AZA R 2 AN Aol Aok A WS AL

ar
A
s}
7
7)

2 tlo T o otk

— 286 —



—ubapul o 8l: Fui2E A4 994 A

29E 24¢ 2 e P& 8

Fig. 1. Abdominal ' ultrasomgram shows the dilated extrahepatlc bile duct and ill-defined
hypoechoic 3xX4cm mass is noted at the pancreas head(large arrows) and several en-
larged lymph nodes are noted around the pancreas(small arrows). [A & B; vertical scan,

C; transverse scan]
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Fig. 2. Abdominal tomography

computed
shows dilated intra- and extrahepatic
bile ducts which suggest distal com-
mon bile duct pathology. However

there is no definite lesion at or
around the pancreas head.
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Fig. 3. Endoscopic retrograde pancreatogram
shows the dilated main pancreatic
duct and blurred irregularity of -the
second pancreatic branch is noted at
head portion(arrows)(A). Abnormal lea-
kage of contrast dye into the pancre-
atic parenchyme(arrows) is noted(B),
and transpapillary endoscopic biopsy is
performed at the above lesion(C).
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Fig. 4. Percutaneous transhepatic cholangio-
gram shows complete obstruction of
the distal common bile duct and
marked dilation of the intra- and
extrahepatic bile ducts above ohstruc-
tion.
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Fig. 5. Microscopic findings of the hepatic nodule s{how multifocal granulomatous inflammation
with caseous necrosis and lymphocytes infiltration, which are consistent with tuberculo-
sis (A, H&E, x40). Aggregation of epitheloid cells forming granuloma with giant cells

are noted (B, H&E, x200).
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