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A Case of Synchronous Intestinal Tuberculosis
Involving the Stomach and Colon

Joo Hyoung Kim, M.D., Yong Cheol Jeon, M.D., Tae Yeob Kim, M.D.,
Chang Soo Eun, M.D., Joo Hyun Sohn, M.D., Dong Soo Han, M.D.,
Jae Jung Jang, M.D.*, and Yong Wook Park, M.D.*

Departments of Internal Medicine and Pathology*, Guri Hospital, Hanyang University College of Medicine, Guri, Korea

Intestinal tuberculosis is a common disease of extrapulmonary tuberculosis and should be differentiated from the

inflammatory bowel diseases and malignancy such as Crohn’s disease, ulcerative colitis, amebic colitis, and colon

cancer. Most frequently involved sites (75% of cases) are the terminal ileum and cecum. Other sites of involve-

ment, in order of frequency, are ascending colon, jejunum, appendix, duodenum, stomach, esophagus, sigmoid co-

lon, and rectum. Intestinal tuberculosis simultaneously involving the stomach and colon has been very rarely

reported. Recently, we experienced a case of synchronous gastric and colonic ulcers with granulomatous

inflammation. Although we did not find acid fast bacilli and the culture test was negative, empirical anti-tuber-

culosis therapy resulted in dramatic clinical and endoscopic improvement. We report a rare case of multifocal

gastrointestinal tuberculosis with a review of literature. (Korean J Gastroenterol 2008;52:320-324)
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Fig. 1. (A) Gastroscopic finding.
A deep ulcer coated with exu-
dates and surrounding mucosal
edema is noted from cardia to
lesser curvature of mid body.
(B) Colonoscopic finding. Irregu-
lar ulcers and multiple polypoid
mucosal change are noted in the
ileocecal valve and ascending
colon.

Fig. 2. Abdominal computed tomography finding. It shows diffuse wall thickening with enhancement of cardia into mid body of the
stomach (A, black arrow head) and multiple enlarged lymph nodes with low attenuation in the center (B, black arrow).
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Fig. 3. Microscopic findings. Both stomach (A) and colon (B) biopsies show relatively well-formed epithelioid granulomas in the mucosa

(H&E stain, x200 (A), *x400 (B)).
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Fig. 4. (A) Follow-up gastro-
scopic finding. The size of ulcer
markedly decreased. (B) Follow-
up colonoscopic finding. Cicatri-
cial change is noted.
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