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Table 1 Laboratory data on admission

Hematology
WBC 6100 /mm?
Neu 68.4 %
Eos 1.0 %
Baso 0.8 %
Lymph 24.5 %
Mono 53 %
RBC 289X 10* /mm?
Hb 8.7 g/dl
Ht 259 %
Plt 27.4X10* /mm?
ESR 108 mm/h
135 mm/2h
Serology
CRP 0.0 mg/d!

Biochemistry
TP 6.6 g/dl
Alb 3.72 g/dl
LDH 207 10U/
AST 19 IU/I
ALT 15 IU/I
ALP 355 1U/1
y-GTP 11 mg/d!
CHE 155 1U/I
T-CHO 232 mg/dl
TG 114 mg/dl
BUN 60 mg/d!
Cre 2.8 mg/dl

Tuberculin skin test 37X37

37X37

Fig. Uterus MRI showing hydrometra
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Table 2 Cases of endometrial tuberculosis reported in Japan recently

Pregnancy

Diagnostic method History of TB

Cause of examination

Clinical symptom

Age of
Diagnosis

Investigaters (Year)

Reference
No.

N

Normal
Normal
Normal

Calcification on chest X-ray Amenorrhea

Negative
Negative
Negative

Hysterectomy
Hysterectomy
Hysterectomy
Endometrial biopsy
Vaginal smear

Clinical symptom
Other symptom
Screening

Screening
Screening

Irregular vaginal bleeding

No symptom
No symptom
No symptom
No symptom

68
65
5
7

Motoi N, et al (2000)
Horie Y, et al (2000)
Fuke S, et al (2000)

Hirata S, et al (2001)

6
7
8

— N <

Calcification on chest X-ray Sterility

Not described
Not described

55
55
74
44

Not described
Not described
Not described
Not described
Not described

Normal

Endometrial biopsy

Clinical symptom
Clinical symptom
Clinical symptom
Clinical symptom
Clinical symptom

Screening

Abdominal distention

Matsumoto T, et al (2001)
Uehara T, et al (2002)
Shinya M, et al (2002)
Mihisa T, et al (2003)

10

11

Endometrial cytology
Endometrial cytology
Endometrial biopsy

Irregular vaginal bleeding

Negative

Irregular vaginal bleeding

12

Not described

Lower abdominal distention
Fever

76
84

64

13

Endometrial fluid PCR  Not described

Endometrial biopsy

Hashida H, et al (2004)
Katou K, et al (2005)

14

15

10
11
12

Not described
Not described

Negative

No symptom

Normal

Endometrial biopsy

Clinical symptom
Clinical symptom

Abdominal distention

Lochiorrhea

53
66

Chikatani M, et al (2005)

author

16

Sterility

Endometrial biopsy

13

645
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Case Report

A CASE OF ENDOMETRIAL TUBERCULOSIS

Hirokazu TANIGUCHI and Saburo IZUMI

Abstract A 66-year-old woman was referred to our hospital
because of lochiorthea. Uterus MRI and ultrasonography
showed hydrometra. Endometrium biopsy revealed epithelioid
cell granuloma, and vaginal discharge and endometrium
culture was positive for M. tuberculosis. She was diagnosed as
endometrial tuberculosis. After treatment with INH, RFP, and
EB for 9 months, she recoverd.
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