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A CASE OF TUBERCULOUS ENDOMETRITIS DETECTED BY CYTOLOGY
OF MASS SCREENING FOR GYNECOLOGIC CANCER

*28eiyu HIRATA and *Tetushi SHONO

Y* Department of the 8rd Surgery, Tokyo University, Branch Hospital,
*Tateyama Hospital, *Shono-Ladys Clinic, Tateyama

A 55-year—old infertile woman was referred to our clinic for further investigation on
extragenital tuberculosis, as tuberculous endometritis was strongly suspected by cyto-
logy of her vaginal smear carried out on the occasion of the mass examination for
gynecologic cancer screening. Her vaginal smear revealed epithelioid cell clusters which
are characteristic for tuberculosis, and cultures of her vaginal discharge were positive for
M. tuberculosis consecutively. Moreover, she was exposed for tuberculosis infection from
her father who died of active pulmonary tuberculosis when she was ten years old. Her
tuberculin test was strongly positive, and her chest radiography showed no abnormality,
but a small nodular shadow evaluated as primary focus of tuberculosis located beneath
the pleura of the right lower lung field was confirmed by chest CT. In addition, calci-
fication of her para—aortic abdominal lymphnode was detected by simple abdominal X—
ray. Based on these data, she was diagnosed as tuberculous endometritis via abdominal
cavity, and three antituberculous drugs, namely RFP, INH and EB, were administrated.
The mycobacterial cultures of vaginal discharge converted to negative, and chemotherapy
was terminated after 9 months treatment.

A risk factor leading to the onset of gynecologic tuberculosis, in this case was an
exposure to infection from her father. In order to evaluate risk factors relating to the
development of gynecologic tuberculosis, bibliographic studies were made on 19 cases of
tuberculous endometrites reported recently in Japan regarding their age, its pathogenesis
and immuno-suppressive conditions, and the summarized results were as follows.

1. approximately 80 % of them were elderly, namely 79 % were above 50 years, 63 % above
60 years, and 26 % above 70 years.

2. 50% of them were caused by endogenous reactivation.

3. 256% of them were immuno-compromised host.
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It can be concluded that more than 70 % of the patients with tuberculous endometritis

had risk factors on the host side to develop tuberculosis.
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Fig.1 Chest radiograph

Fig.2 Chest CT scan showing a stable
nodular shadow beneath the pleura of
right lower lung, suggestive of primary
infiltration
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Fig.3 MRI of uterus (sagittal direction) in
T, emphasis image revealed no abnormality
except myoma at the basal of uterus.

Fig.5 Smear cytological findings (high
power magnification, Papanicolou stain)
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Fig.4 Smear cytological findings show
a cluster of epithelioid cell (Papanicolou
stain, low magnification).
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Fig.6 Smear cytological findings (high
power magnification, Giemsa stain)
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Table Cases of tuberculous endometritis reported in Japan recently

No. Reporter Year Age Chief Complaint Clue of Diagnosis History of Tbc Complication
1 Imachi 1990 70 Lumbago E. C. (=)
2 s s 63 A. B. E. C. Pleuritis
(18-year-old)
3 Tanaka 1990 43 Dysmenorrhorea E. C. Pleuritis
& CT finding (83-year-old)
4 Sato 1992 60 Leucorrhea Cytology of Pleuro-peritonitis
leucorrhea (20-year-old)
5 ” ” 59 A.B. E. C. Pleuritis
(27-year-old)
6 ” ” 5% A. B. E. C. Peritonitis
(27-year-old)
7 7 ” 67 Leucorrhea E. C. (=)
8 ” ” 70  Calcification Culture & cytology (+) Peritonitis
in the pelvis of ascites
9 Takahashi 1993 81 A. B. E. C. (=) Uterus cancer
10 Hashimoto 1994 30 Habitual Detection by PCR
abortion for M. tbec.
11 Sato 1996 69 Mass screening: E. C. (=) R A"
Steroid therapy
12 Yuki 1998 78  Scrutiny of E. C. (=) Rectal cancer
rectal cancer
13 Hayashi 1998 67 Lower abdominal Operation ?
tumor with pain
14 Kitaoka 1998 63 Elevation of CA19-9 Operation (=)
& abdominal tumor
15  Saito 1998 49 Leucorrhea E. C. (=) MCTD
Steroid therapy
16 v v 82 Calcification in E. C. Pleuro-peritonitis
the pelvis Periostitis
17 Kido 1999 68 A.B. & E. C. Pleuritis
abdominal tumor Operation (8-year-old)
18 Araya 1999 44 A, B. E. C. (=) Renal failure
hemodialysis
19  Author 2000 55 Mass screening Vaginal smear Having a risk of
familial infection
E. C. = Endometrial Cytology
A.B. = Abnormal Bleeding
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