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Table 1. Features of 11 Patients with a Paradoxical Response to Antituberculous Medication for Abdominal Tuberculosis
Features at Time of Initial Presentaion Features of New Lesions at Follow-up
Patient CT Findings Biopsy Results  Interval (mo) between CT Findings Biopsy Results Final outcome
No./Age Initiation of Therapy
(y)/Sex and Detection
Of New Lesions/
Improvement of
New Lesions/
Final Follow-up
1/57/F Ascites, mesenteric NA First episode, First episode, NA All disappeared
tuberculous lymphadenitis, 2/4/16 caseous abscess
bilateral pleural effusion, in the right perihepatic
tuberculous meningitis space, aggravation of
mesenteric tuberculous
lymphadenitis;
Second episode, Second episode,
4/9/16 hepatic tuberculoma,
colonic tuberculosis
2/28/M Tuberculous NA 2/5/9 Aggravation of tuberculous Chronic Disappeared
lymphadenitis in the lymphadenitis in the inflammation
retropancreatic, portocaval, common hepatic chain,
common hepatic chains new occurrence in the
deep mesenteric chain
3/72/F Tuberculous Epitheloid granuloma 10/16/57 Caseous abscess in NA Left residual
peritonitis consistent with the right subphrenic space, right hepatic
tuberculosis hepatic tuberculoma caseous abscess
4/39/M Tuberculous NA 477114 Aggravation of tuberculous Epitheloid Left residual
lymphadenitis lymphadenitis in the granuloma nodal
in the retropancreatic, retropancreatic, with caseous lesion
portocaval, common portocaval, necrosis
hepatic, mediastinal, common hepatic
bilateral hilar, and
active pulmonary
tuberculosis
5/22/M Tuberculous Epitheloid granuloma 4/8/12 Hepatic caseous necrosis ~ Caseous necrosis Disappeared
peritonitis consistent with consistent with
tuberculosis tuberculosis
6/40/M Tuberculous Epitheloid granuloma 37112 Caseous abscessinthe ~ Caseous necrosis Disappeared
peritonitis consistent with right subphrenic space consistent
tuberculosis with tuberculosis
7/40/M Tuberculous Epitheloid granuloma 3/6/12 Hepatic tuberculoma  Epitheloid granuloma  Disappeared
peritonitis, colonic consistent with consistent with
and ileal tuberculosis tuberculosis tuberculosis
8/58/M Ileal tuberculosis ~ Chronic granulomatous 3/6/16 Cecal tuberculosis ~ Chronic granulomatous  Disappeared
inflammtion inflammtion
9/33/F Tuberculous Epitheloid granuloma 2/8/10 Aggravation ofileal ~ Epitheloid granuloma  Left residual
peritonitis, ileal consistent with tuberculosis consistent with ileal
tuberculosis, active tuberculosis tuberculosis lesion
pulmonary tuberculosis
10/24/M Tuberculous Epitheloid granuloma 4/9/10 Splenic tuberculoma NA Left residual
peritonitis, consistent with splenic
left pleural effusion tuberculosis tuberculoma
11/70/F Tuberculous Epitheloid granuloma 4/8/12 Caseous abscess NA Disappeared
peritonitis consistent with in the right
tuberculosis subphrenic space
CT, computed tomography; F, female; M, Male; mo, months; NA, not applicable; y, year
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Fig. 1. Patient 10. Paradoxical response to antituberculous med-
ication for tuberculous peritonitis in a 24-year-old man.

A. Transverse contrast-enhanced abdominal CT scan obtained
at initial presentation shows ascites (black arrow) and omental
thickening (white arrow) in the left upper peritoneal cavity. The
spleen shows no focal lesion.

B. CT scan 9.5 cm caudal to (A) shows thickening of greater
omentum with increased attenuations (white arrows) and thick-
ened parietal peritoneum (black arrow).

C. CT scan obtained at the same level as (A), 4 months after ini-
tiation of antituberculous medication shows new occurrence of
a small, ill-marginated, hypoattenuating lesion in the spleen (ar-
row).

D. CT scan obtained at the same level as (B), 4 months after initi-
ation of antituberculous medication shows complete resolution
of omental thickening and ascites.

E. CT scan obtained at the same level as (C), 9 months after same
medication shows small residual lesion in the spleen (arrow).
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Fig. 2. Patient 2. Paradoxical response to antituberculous medication for tuberculous lymphadenitis in a 28-year-old man.

A, B. Transverse contrast-enhanced T1-weighted images obtained at initial presentation show enlarged lymph nodes with non-en-
hancing necrotic components in the common hepatic and retropancreatic region (arrows).

C. CT scan obtained at the same level as (B), 2 months after initiation of antituberculous medication shows slight decrease of
retropancreatic lymphadenopathy (black arrow) and new occurrence of deep mesenteric lymphadenopathy (white arrow).

D. CT scan obtained at the same level as (C), 5 months after same medication shows complete resolution of deep mesenteric lym-
phadenopathy and more decrease of retropancreatic lymphadenopathy.
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Purpose: The purpose of our study was to evaluate clinical and CT findings of paradoxical response during
treatment for abdominal tuberculosis.

Materials and Methods: Authors reviewed the patient records of 138 patients with abdominal tuberculosis dur-
ing a recent 6-year period and we selected 11 patients with a paradoxical response. The CT findings and patho-
logic findings of the initial lesions and new lesions were reviewed. The intervals between initiation of therapy
and the detection of new lesions, improvement of new lesions and the final follow-up were evaluated.

Results: At the initial presentation, we identified tuberculous peritonitis in 8 patients, tuberculous lym-
phadenitis in 3 patients and ileocolic tuberculosis in two patients. New lesions were identified at 2—10 months
(mean: 3.8 months) after the initiation of therapy and following improvement of the initial lesions. The new le-
sions were perihepatic caseous abscess (n=4), hepatic tuberculoma (n=3), hepatic caseous abscess (n=1), tu-
berculous lymphadenitis (n=3), ileocolic tuberculosis (n=3), and splenic tuberculoma (n=1). Improvement of
new lesions was noted at 4—14 months (mean: 7.6 months). At the final follow-up of seven patients, the new
lesions disappeared and four patients still had small residual lesions.

Conclusion: New lesions that develop in a patient with initial improvement should be considered a paradoxi-
cal response that will ultimately improve with continuation of the original medication.
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