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Fig. 1. Chest roentogenogram (Upper) and
chest CT (Bottom)

pulmonary infiltration.

showing diffuse
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Fig. 2. Barium enema study (Upper) demon-

strating a pelvic mass compressing the
rectosigmoid colon medially.
Pelvic CT (Bottom) showing a large

homogeneous mass in the pelvic cavity.
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Fig. 3. Upper gastrointestinal series disclosing a leakage of contrast medium (arrow head) sug-

gesting perforation of the small bowel.

Fig. 4. Histology of the omentum. The resected omental tissue showed tuberculosis. (Left ; HE X5)
(Right ; HE X50)
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ABSTRACT

A case of abdominal tubercurosis with pelvic abscess in a 25-year-old man is described herein.

He presented with cough, sputum and diarrhea with high fever for a few months prior to admis-
sion, and then referred to our hospital on April 2, 1990, with a possible diagnosis of pulmonary
tuberculosis. He was diagnosed to have pulmonary tubercurosis by diagnostic modalities including
chest X-ray and sputum examination. He started with regimen of INH, REF and SM, however, de-
veloped abdominal pain and high fever, suggesting bowel perforation. Barium enema and pelvic CT
showed pelvic abscess. He had laparotomy and drainage of pelvic abscess on April 25, and recovered
from abdominal tuberculosis.



