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TWO CASES OF DUODENAL TUBERCULOSIS

12¢Kei TAKESHITA, ' Tomoaki SAKONJU, 'Hiroyuki TAKAYASU, 'Kodo ISHII,
'Keiichi KIKUCHI, and *Kazuhiro YAMAGUCHI

! National Kanagawa Hospital, ** Department of Medicine, Keio University School of Medicine

The present study described 2 cases of patients with duodenal tuberculosis. Case 1 was
a 55 year-old Japanese male patient with pulmonary tuberculosis and past medical his-
tory of subtotal gastrectomy (Billroth II reconstruction). Tubercle bacilli were positive
both on smear and culture from his sputum and feces. Because of complaining right
hypochondralgia, upper gastrointestinal endoscopy was performed and revealed multiple
ringed ulcers in the afferent limb of duodenum. Histopathological study of biopsy speci-
men demonstrated granulomatous inflammation as well as acid-fast bacilli confirmed by
Ziehl-Neelsen staining. Tissue culture was positive for M. tuberculosis. Colonic tuberculo-
sis was demonstrated by barium enema. Case 2 was a 45 year—old male patient with pul-
monary tuberculosis in association with severe uncontrolled diabetes mellitus. Sputum
polymerase chain reaction test was positive for M. tuberculosis. Granulomatous inflam-
mation and positive acid-fast bacilli in biopsy specimen obtained from ulcers in the de-
scending portion of the duodenum made a diagnosis of duodenal tuberculosis. No other
intestinal tuberculous lesion was recognized. Since 1988, 11 cases of duodenal tuberculosis
including the presented two cases have been reported in Japan. Most of the recent cases
had tuberculous lesions in the descending portion of the duodenum and were diagnosed as
duodenal tuberculosis by endoscopic examinations, while the majority of the cases re-
ported before 1987 had tuberculosis in the more distant portions of the duodenum and
were diagnosed mainly by surgical procedures.
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