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General NAD
IN{AJL  BT36.2 BP145/76mmHg HR88 RR16 Sp02 98%

BAmRR HESER: T8, 8k, FEERHE - A TRESRIC Er%U
ETEEIZO8cm., AIEE+. REF/E.
RE T4 X0 XSRS fE R 2 fAd %0
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%@MIE FTR7ZL
ROS BIKRE: KEZI(+) (6H A T-4.5kg)
JHIEES H’Er(+) D (+) B (+) FRESR (+) TH (+)
ZDMDROSICEEMRZEDHT

FRE  WBC4800/ul, Hb10.5, Plt 245000/ul, AST22U/I, ALT13U/I, y-GTP
10U/l, LD214U/I, Na 140mmol/l, K 3.4mmol/I, Cl 105mmol/I, BUN
12.4mg/dl, Cre0.74mg/dl, Alb4.3g/dl, sIL-2R 1250U/ml,
CRP0.03mg/d|I
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Mandell, Douglus, Bennett’s principles and practice of infectious disease
ThHfERZER~THEE -

J Gastrointestinal Infections and Food
Poisoning

98 Syndromes of Enteric Infection 1238
Regina C. LaRocque and Stephen B. Calderwood

99 Esophagitis 1248
Paul S. Graman

100 Nausea, Vomiting, and Noninflammatory
Diarrhea 1253
David A. Bobak and Richard L. Guerrant

101 Bacterial Inflammatory Enteritides 1263
Aldo A. M. Lima, Cirle A. Warren, and
Richard L. Guerrant

5
2
—
To
\:
5
S

102 Enteric Fever and Other Causes of Fever and

Abdominal Symptoms 1270
Jason B. Harris and Edward T. Ryan

103 Foodborne Disease 1283
Rajal K. Mody and Patricia M. Griffin

104 Tropical Sprue: Enteropathy 1297
Christine A. Wanke
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Intestinal Tuberculosis: Clinicopathologic Analysis and

Diagnosis by Endoscopic Biopsy

iL7T-

IYINOY T3 AJG — April 1998

Analysis of Recent Cases of Intestinal Tuberculosis in Japan

ONDGHEZER (Intern Med 53: 957-962. 2014)

Combined identifying granuloma and biopsy culture
is useful for diagnosing intestinal tuberculosis

=+ = =]
S50NDGFE%E Int J Colorectal Dis (2015) 30:939-945
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Intestinal Tuberculosis: Clinicopathologic Analysis and
Diagnosis by Endoscopic Biopsy

42 N D FBHE DM K IR
e DZELE . TRRDI bENN—DOHFET HCL
(1) histological evidence of M. tuberculosis
(2) histological evidence of granulomas

with caseation necrosis
(3) Culture of the tissue resulting in the growth

of M. tuberculosis
(4) Typical gross description of the operative findings

with biopsy of a mesenteric node showing

caseating granulomas with or without acid-fast bacilli

AJG — April 1998
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Intestinal Tuberculosis: Clinicopathologic Analysis and
Diagnosis by Endoscopic Biopsy

AJG — April 1998

ZEEEDDDOE

(5) The finding of compatible, clinical,radiological, and/or
operative features of abdominal tuberculosis
associated with evidence of tuberculosis elsewhere,
and response to treatment

(6) Clinical and radiological features with response to
chemotherapy without recurrence

(7) Confirmation of the clinical diagnosis at autopsy
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Intestinal Tuberculosis: Clinicopathologic Analysis and
Diagnosis by Endoscopic Biopsy
AJG — April 1998

Clinical Manifestations of 42 Intestinal Tuberculosis Patients

Symptoms No. of Cases
Abdominal pain 14 (53.8%)
Loose stool or diarrthea 11 (42.3%)
Weight loss 8 (30.8%)
Poor oral intake 3(11.5%)
Bloody or tarry stool 3(11.5%)
Palpable mass 3 (11.5%)
Fever and chills 2 (7.7%)
Dizziness 1 (3.8%)
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Analysis of Recent Cases of Intestinal Tuberculosis in Japan

(Intern Med 53: 957-962, 2014)
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Table 1. Clinical Profile of Nine Patients

Case  Age(yo) Sex Clinical symptom Underlying disease-
Patient charactenstics
1 49 male diarrhea, abdominal pain nong
2 70 female tever, general fatigue DM, angina pectoris
3 20 female diarrhea, abdominal pain, aged, hypertension
abdommal fullness
4 47 male none (stool occult pﬂsitiw::ll none
5 60 male diarrhea, abdominal pain heavy dnnker
6 12 male abdommal pain hypertension
7 72 female none (stool occult positive) hypertension
8 50 male fever, joint pamn, general none
fatigue
9 T4 female diarrhea, bloody stool, none
abdommal pain
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Intestinal Tuberculosis: Clinicopathologic Analysis and
Diagnosis by Endoscopic Biopsy

: . AJG — April 1998
The major

sites of involvement included ileocecal with contiguous
colonic disease in 23 cases (55%), ileocecal in 11 cases

(26%), and segmental colonic involvement with normal
intervening mucosa in eight cases (19%).

oMo D BT FEGRZE  2311/4551(55%)
55 11451/45451(26%)
3IE i‘b.,lﬁ*ﬂﬁr Z 8451/455(19%)
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Intestinal Tuberculosis: Clinicopathologic Analysis and

Diagnosis by Endoscopic Biopsy
AJG — April 1998

Colonoscopic Findings Observed in 42 Intestinal Tuberculosis Patients

Colonoscopic Findings No. of Cases
Edema and hyperemia 42 (100%)
Ulcer (transverse or annular) 39 (93%)
Hypertrophic mucosa 13 (31%)
Multiple erosions 5 (12%)
Hemorrhagic spots 3 (7%)
Luminal narrowing 2 (5%)
Annular growing mass with ulcer 1 (1%)
Fistula 1 (1%)
Stricture 1 (1%)
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Analysis of Recent Cases of Intestinal Tuberculosis in Japan
(Intern Med 53: 957-962, 2014)

MmO AR TCHTEDWEZROT-1=0
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Table 2. Lesion Site of Digestive Tract and Endoscopic Findings

Case Lesion site Endoscopic findings

1 ileum end-ascending colon multiple erosions, mucosal edema

2 tleum end-ascendmg colon annular ulcer, multiple erosions, scamring mucosa
transverse colon solitary ulcer

4 tleum end-ascendmg colon, annular ulcer, scarrmg mucosa,
2nd portion of duodenum swellng of P. Vater

5 tleum end-ascendmg colon annular ulcer, multiple erosions, scamring mucosa

6 tleum end-ascendmg colon annular ulcer, multiple erosions, scamring mucosa

7 tleum end-ascendmg colon annular ulcer, multiple erosions

8 ileum end-cecum multiple iregular ulcers-erosions

9 descendmmg colon-sigmod annular ulcer, multiple erosions
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Intestinal Tuberculosis: Clinicopathologic Analysis and
Diagnosis by Endoscopic Biopsy

AJG — April 1998

The gran- ulomas were found in 31 cases (74%). Noncaseating gran-
ulomas were found in 24 cases (77%) and caseating gran-

ulomas in seven cases (23%).

R SFHEHN31151 /4245 (74%)
JEBZERTERZERE 24151/31151(77%)
R ERTENZERE 7451/31451(23%)
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Analysis of Recent Cases of Intestinal Tuberculosis in Japan
(Intern Med 53: 957-962, 2014)

Table 3. Pathological Findings of Biopsy
Specimens

Case Caseatmg Non-caseatmg Ziehl-Neelsen
granuloma  granuloma staming
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Combined identifying granuloma and biopsy culture
is useful for diagnosing intestinal tuberculosis

Int J Colorectal Dis (2015) 30:939-945
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Table 3

RIS

Diagnostic value of varnous diagnostic methods for intestinal tuberculosis obtained from biopsy via endoscopy samples, intestinal fluid via

endoscopy, and standard stool samples (n=182)
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AFB, PCRD

e

ITB NondTB  Sens, % Spec, %o LR (+) LE (—) ROC-AUC
Biopsy sample
Culture (n=17/58) 1734 0/24 50 (32-68) 100 (86-100) 25 (1.6-397)* 0.51(0.37-0.71)*  0.75(0.67-0.83)
AFB (n=19182) 19/50  0/132 38 (25-53) 100 (97-100) 102 {63-1653)* 0.62(0.50-0.77°  0.69(0.62-0.76)
AFB-ZN (n=13/127) 13/41 (/86 32 (18-48) 100 (96-100) 56 (3.4-918)* 0.68 (0.54-0.84°*  0.66 (0.59-0.73)
AFB-awamine (n=14/127) 14/41 (/86 34 (20-51) 100 (96-100) 60 (3.7-983) 0.66 (0.53-0.82)*  0.67(0.60-0.74)
PCR (n=7/35) /28 07 25 (11-45 100 (59-100) 4.1 (0.26-65)° 0.79 (0.60-1.1) 0.63 (0.54-0.71)
Granuloma (n=48/161) 25/49 23112 51 (36-66) BO(71-87) 2.5(1.6-3.9) 0.62 (0.46-0.83) 0.65(057-0.73)
Caseous granuloma (n=5/161)  4/49 1/112 B.2(2.3-200  99(95-100) 6.8 (1.1-42)* 0.92 (0.84-1.07 0.54 (0.50-0.58)

I confidence interval, Sens sensitivity, Spec specificity, LR likelihood ratio, ROC-AUC receiver operating characteristic curve-area under the curve, AFB

acid-fast-bacilli, ZN Ziehl-Neelsen, PCR polymerase chain reaction, /T intestinal tuberculosis

*LR s were estimated using the substitution formula. Before calculation, 0.5 was added to all cell frequencies. Data in parentheses are 95 % confidence
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Differences in clinical features of Crohn's disease and

intestinal tuberculosis
World | Gastroenterol 2015 March 28; 21(12): 3650-3656

Distinguishing Crohn’s disease from intestinal
tuberculosis — a prospective study

Tropical Gastroenterology 2011,32(3).204—-209
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Differences in clinical features of Crohn's disease and
intestinal tuberculosis

World | Gastroenterel 2015 March 25; 21(12): 3650-3656
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CQ

Sensitivity Specificity Positive predictive Megative
value predictive value

OR (95%ClI)
Longitudinal ulcer 52% 95% 87% 76% 20.583 (4.057-104.428)
Nodular hyperplasia 52% 85% 68% 74% 6.139 (1.905-19.729)
Cobblestone appearance 24% 100% 100% 68% 1.316 (1.056-1.640)
Intestinal diseases 76% 85% 76% 85% 17.944 (5.074-63.464)
Intestinal fistula 36% 95% 82% 70% 10.688 (2.074-55.081)
Target sign 52% 98% 93% 76% 42.250 (4.999-357.089)
Comb sign 48% 98% 92% 75% 36.000 (4.259-304.265)
Night sweats 35% 92% 88% 47%  0.161 (0.033-0.787)
Purified protein derivative 93% 84% 90% 88%  0.015 (0.003-0.076)
T-SPOT.TB 95% 100% 100% 93%  0.050 (0.013-0.193)
Ring ulcer 40% 96% 94% 50%  0.063 (0.008-0.509)
Ulcer scar 35% 100% 100% 49%  0.650 (0.518-0.816)

- FPEE1D2DFEEEMNDOFERMELTEIFTLS
 Dintestinal fistula @target sigh @)comb sign
[T computed tomography enterography(CTE)D T &
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Differences in clinical features of Crohn's disease and
intestinal tuberculosis woid 1 Gastroenterol 2015 March 28: 21(12): 3650-3656

(DLongitudinal ulcers (@Nodular hyperplasia
@)Cobble stone like mucosa @Intestinal diseases
BIntestinal fistula ®The target sign
(DThe comb sign (®Night sweats
QPurified protein derivative test

ADT-spot ADRing ulcers

Aulcer scars
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Distinguishing Crohn’s disease from intestinal
tuberculosis — a prospective study

2011 F AR DS DS

Tropical Gastroenterology 2011;32(3):204—-209

European evidence based consensus on the diagnosis and
management of Crohn’s diseaselZE DL\ THO—2FE
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Table 1: Demographic, clinical and laboratory profile of

patients
CD ITB P
(n=230) (n=30) value
Symptom duration 24months 3 months <0.001
Anorexia 12 (40%) 23 (76.7%) 0.008
Blood 1n stool 11 (36.7%) 1 (3.3%) 0.001

ESR (mm/hr.) 44.1(3-108) 62.8 (6-140) 0.0
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Table 2: Colonoscopic and mucosal biopsy findings in patients
with ITB and CD

Findings CD ITB p
(n=30) (n=24) value
L:;mgimdinal ulcer 10 GS.E%} 1 {.4.2%} 0.005
Skip lesions 11 (36.7%) 2 (8.3%) 0.008
Mean number of segments 3+1.4 1.9+1 0.004

involved



Take Home Message
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® Longitudinal ulcers ® Night sweats

® Nodular hyperplasia ® Purified protein derivative test
® Cobble stone like mucosa ® T-spot (+)

® [ntestinal diseases ® Ring ulcers

® [ntestinal fistula ® ulcer scars

® The target sign ® anorexia

® The comb sign ® ESRJITIE

® symptom durationf=( )
® blood in stool (+)

® skip legion

® HLHH ARSI
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