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CASE 1



Case1

23 F
No underlying disease
S: abdominal pain and poor appetite for one week

O: RLQ tenderness; CRP in ER: 2.71
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Mesenteric tuberculosis
Multicystic mesothelioma
Peritoneal sarcomas
Atypical desmoid tumor

Mesenteric carcinoid



Diagnosis

 Tuberculosis of mesentery and cecum

sion, granulomatous inflammation with caserous nec ‘acid-fast stain positive mycobac oresent, highly suggestive of

tuberculosis
Intestin 1all, terminal ileum, laparosco ision, sranulomatous inflammation
appendicitis with granulomatous inflammation

ranulomatous inflammation
nph node, small intestine area, lymphadenectomy, granulomatous inflammation
nph node, colon area, lymphadenectomy, granulomatous inflammation




GI tuberculosis

* GI TB: the most common site of extrapulmonary TB (11%)

* Coexisting pulmonary TB seen in 15%

* 4 types:
@ Intestinal TB (ileocecal > ileum > jejunum, rarely multifocal and
related to TB peritonitis)

@ Peritoneal TB: nodular or diffuse thickening & pronounced
enhancement of the peritoneum and mesentery
* (a) wet type (90%): gross ascites with or without smoothly thickened
peritoneum
* (b) dry type: thickening of peritoneum with dense adhesions and
micronodule formation seen



GI tuberculosis

* (c) fibrosing/fixed type: a rare form of peritonitis where necrotic
matted LN mass in mesentery can cause surrounding desmoplastic
reaction giving stellate mesentery appearance resulting in clumping,
tethering of bowel loops, bowel wall thickening, bowel obstruction,
fistula formation, cold abscess, and loculated ascites

® TB LAP: discrete or matted forming a mass within the mesentery or in
the retroperitoneum, central liguefactive necrosis

@ Tubercular ascites: exudative high attenuation ascites, free or
loculated

* Key point:
Presence of mesenteric mass, multisegment bowel wall thickening, necrotic

lymph nodes, and ascites in appropriate clinical settings and epidemiology,
highly suggest mesenteric tuberculosis.



Fibrosing mesenteric
involvement - rare

CT abdomen: (a) late arterial phase
showing multiple discrete an&g
conglomerate mesenteric lymph nodal
masses (block white arrow) and
perihepatic free fluid (white star). (b)
Portal phase showing central low
attenuating discrete lymph node (block
white arrow). (c) Showing
conglomerate mesenteric lymph node
mass causing tethering, retraction,
kinking, and matting of small intestinal
loops (white arrowhead). (d) Showing
jejunal loop wall thickening (black
arrowheadg). (e) Coronal re§ormation
showing multiple central low
attenuating discrete (thin black arrow)
and conglomerate mesenteric lymph
nodal mass (block white arrow). (fg
Coronal reformation showin
mesenteric based lymph nodal mass
with surrounding desmoplastic
reaction causing tethering, inking, and
retraction of small bowel %oops (curved
white arrow).




