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Pancreatic tuberculosis: A rare occurrence 
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ABSTRACT 

Pancreatic tuberculosis is a rare clinical entity and may present diagnostic difficulties. It can mimic carcinoma of the 
pancreas. However. it is a curable disease once the diagnosis is established. We report a case of pancreatic tuberculosis 
in which percutaneous Computerized Tomography guided biopsy confirmed the diagnosis. Patient recovered completely 
following a nine month course of anti-tuberculos chemotherapy. Therefore, percutaneous computerized tomography 
guided biopsy of the pancreas can lead to precise diagnosis without the need for laparotomy. 
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I n Saudi Arabia where tuberculosis (TB) is still 
endemic, the frequency of extrapulmonary TB is 

increasing. 1.2 Between 1964-1976, extrapulmonary 
TB has increased from 7.8% to 13.7% in USA . .1 

Abdominal TB is a common form of extrapulmonary 
TB. About 12% of patients infected with TB have 
abdominal involvement.-I The most common sites 
are the mesenteric lymph nodes, small bowel, 
peritoneum, liver and spleen. However, pancreatic 
involvement is rare even in association with miliary 
TB. Furthelmore, focal pancreatic TB is even rarer. 
The pancreas is usually affected in patients who have 
previously suffered from TB. 

We report a case of pancreatic TB mimicking 
malignancy. The diagnosis was established by 
percutaneous CT-guided biopsy with complete 
response to anti-tuberculous chemotherapy. 

Case report. A 30-year old male patient was 
refelTed to the Oepm1ment of Surgery as a case of 
carcinoma of the head of the pancreas with three 
months history of progressive upper abdominal pain, 
nausea and vomiting. There were yellow 
discoloration of the eyes, dark urine, white stool and 
generalized pruritus. Patient lost IOkg during this 
period and his appetite was reduced. He denied any 
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history of abdominal trauma. He gave a history of 
pulmonary tuberculosis 18 months prior to admission 
for which he was treated for 4 months. He is neither 
diabetic nor hypertensive. He is non-smoker and 
non-alcoholic. Examination was unremarkable, apart 
from deep jaundice and abdominal scratch marks. 

Hematological and Biological investigations were 
within nOlmal except high ESR (76mm/hour). Liver 
function tests were all elevated: Total Bilirubin 12.5 
mg/dL; alkaline phosphatase 1965 u/L; serum 
albumin 2.8 g/dL; SGOT 95 u/L; SGPT 56 u/L and 
Gamma glutamyl transferase 149 u/L. Urinalysis 
was positive for bilirubin. Sputum and urine analysis 
were repeatedly negative for acid-fast alcohol-fast 
bacilli. Chest x-ray, ECG, PT & PTT were also 
within normal limits. Serology was positive for 
hepatitis B but negative for HIY. A tuberculin test 
with 5TU of PPO was negative. Carcino embryonic­
antigen (CEA) and CA 19-9 were normal. 
Ultrasound of abdomen showed an ilTegular 
hypoechoic mass 6cm in diameter in the head of the 
pancreas reaching the caudate lobe. The portal vein 
was displaced forward. The common bile duct 
(CBO) and the intrahepatic ducts were dilated. The 
gallbladder was slightly distended (Figure I). 
Contrast-enhanced CT-scan of abdomen confirmed a 
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