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Case of extra- pulmonary tuberculosis mycobacterium 
mimicking a colon cancer
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Figure 1 Coronal slice of CT scan of the patient’s 
abdomen highlighting the abdominal mass in the 
ascending colon.

Figure 2 Colonoscopy image showing the malignant 
looking lesion in the ascending colon.

Figure 3 Histology of the specimen, demonstrating the 
necrotising granulomas identified, including the presence 
of Langhans giant cells.

DesCripTion
A 66- year- old British woman of Pakistani descent 
(UK resident since 1970) presented to the colorectal 
clinic via a 2- week wait referral for unexplained iron 
deficiency anaemia. She reported a recent uninten-
tional weight loss, however denied any change in 
bowel habit, per rectal bleeding, or abdominal pain. 
Her previous medical history included hyperten-
sion and type 2 diabetes mellitus, and no previous 
abdominal surgery.

Following initial consultation, urgent endoscopic 
and radiological investigations were organised. 
Computed Tomography (CT) imaging of the chest, 
abdomen, and pelvis identified a segment of irregular 
caecal and ascending colon wall thickening sugges-
tive of primary colonic malignancy, with associated 
mesenteric lymph node involvement (figure 1). 
Indeterminate subpleural nodules and mediastinal 
lymph nodes with partial calcification were noted 
in the chest but deemed of limited relevance after 
discussion with the radiology team. Colonoscopy 
noted a malignant- looking stricture, measuring 
5 cm, in the ascending colon (figure 2). Biopsies 
showed focal ulceration with non- necrotising gran-
ulomata, but no dysplastic or malignant cells were 
seen. Gastroscopy revealed only mild gastritis.

Given the compelling evidence from the imaging, 
the multidisciplinary team decision was to list the 
patient for an urgent laparoscopic right hemicol-
ectomy with anastomosis for suspected cancer. 
The procedure was performed successfully and 
the specimen excised. Intraoperatively, there 

were extensive adhesions noted throughout the 
abdomen, involving the large and small bowel, the 
liver and anterior abdominal wall. The postopera-
tive period was unremarkable and the patient was 
discharged home 7 days later.

The histopathology report of the resection noted 
extensive necrotising granulomas, including the 
presence of Langhans giant cells, involving the 
bowel wall and lymph nodes (figure 3). This was 
reported as highly suggestive of tuberculosis (TB) 
mycobacterium, with no evidence of dysplasia or 
malignancy. While supplementary testing failed 
to identify any acid- fast bacilli on Ziehl- Neelsen 
staining, nor any pathogens on culture, based on 
the histology, intestinal TB was deemed the most 
likely diagnosis.  on M
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Learning points

 ► Intestinal tuberculosis can mimic the presence of bowel 
cancer clinically, radiologically and endoscopically.

 ► When histologically confirmed, long- course anti- tuberculosis 
therapy is a reliable treatment for intestinal tuberculosis.
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Intestinal TB is a rare diagnosis, especially in high- income 
countries, and isolated colon bacterium account for less than 3% 
of all presentations.1 Histological identification is highly vari-
able; only around 40% of cases specifically identify granulomas, 
with positive staining of the bacilli even less prevalent.2 Clinical 
features of intestinal TB include abdominal pain, weight loss, 
fevers or night sweats and change in bowel habit.1 3 Colonos-
copy findings are often equally variable, most commonly iden-
tifying ulcerated lesions with irregular mucosal surroundings;1–3 
however, lesions can result in luminal narrowing,2 deformed 
bowel segments1 or even polypoidal lesions, meaning a signifi-
cant portion of cases convincingly mimic carcinomas.3

The patient was referred to the specialist TB clinic, whereby 
further exploration of the relevant history revealed no contact 

with TB. The pulmonary nodules were deemed not suitable 
for biopsy. In the absence of an alternative clinical diagnosis, 
a 6- month course of anti- TB therapy was initiated, consisting 
of rifampicin, isoniazid, pyrazinamide, ethambutol, and pyri-
doxine. Four months post- operatively, treatment is ongoing and 
the patient is clinically well.
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