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A CASE OF PULMONARY TUBERCULOSIS ASSOCIATED WITH
TUBERCULOUS FISTULA OF ANUS
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A 39 year—old male visited the hospital complaining of perianal pain, swelling and
redness. Under the diagnosis of an anal abscess, drainage was performed repeatedly. As the
wound failed to heal and fistulae were detected, excision of entire tract was performed. On
histopathological examination of the resected fistulae, caseous necrosis, Langhans giant
cells, and epithelioid cell infiltration were found and diagnosed as anal tuberculosis. Chest
X-ray showed cavitary lesion with infiltrative shadow in right upper lobe. Acid—fast
bacilli were positive in sputum, and the diagnosis of pulmonary tuberculosis was confirmed.
Anti—tuberculosis therapy was immediately started with good response to treatment.

As tuberculosis of anal region is so rare recently and there is no characteristic clinical
picture, it is very difficult to diagnose it pre—operatively. In some cases such as ours,
pulmonary or other tuberculosis is accompanied with anal tuberculosis. Therefore, accurate
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diagnosis of anal tuberculosis is needed to find other tuberculosis early. As anal tuber-

culosis is rarely diagnosed correctly before operation on the basis of the clinical picture, the
histopathological examination of the excised fistula is mandatory for the correct diagnosis

of anal tuberculosis.

Anal tuber-
Tubercular fistula in ano, Histo-
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WBC 6610 /ul
Neut 57 %
Lymph 29 %
Mono 7 %
Eosino 3 %
Baso 1%

RBC 460 10* /ul

Hb 14.1 g/dl

Het 40.9 %

Plt 24.1x10* /ul
Rk 18 mm/hr
CRP 4.9 mg/dl
P 0x0/26x17
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EE (DNA 7o —71)
M. tuberculosis

HAb T
TP 7.3 g/dl
Alb 4.5 g/dl
GOT 26 1U/1
GPT 22 1U/1
LDH 315 1U/1
BUN 14 mg/dl
Cre 1.0 mg/dl
Na 143 mEq/l
K 4.5 mEq/l
Cl 105 mEq/1l
LB
FBS 80 mg/dl
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