‘H’{Pﬁli‘}i}ﬂﬂ A534 A6%
Val. 53, No. 6, December, 1997

B4 5 9SS ke A9

o

AN o|z}ohe} et Y Aolojm}

e 3d 5.5

= Abstract=

g4 2 H

Tuberculosis of the Appendix Associated with an Acute
Suppurative Inflammatory Reaction
— A case report—

Byung Ho Sohn, M.D., Soon Ok Choi, M.D. and Woo Hyun Park, M.D.

Division of Pediatric Surgery, Department of Surgery,
Keimyung University School of Medicine, Taegu, Korea

Tuberculosis affecting only the appendix is exceedingly rare, and tuberculous involve-
ment of the appendix in the presence of tuberculosis elsewhere in the body, e.g., the lung
or the gastrointestinal tract, is not common. Tuberculosis of the appendix is not associated
with any specific clinical features, and diagnosis is revealed only after histopathological
examination. Recently, we clinically experienced a case of tubercular appendicitis on
histopathologic examination after an appendectomy for acute appendicitis. This case of tu-
bercular appendicitis is presented with a brief review of the literature.
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Fig. 1. Grossly, the serosa of appendix is markedly
congested, thickened and covered by a
fibropurulent exudate. The appendix wall
is diffusely thickened.
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Fig. 2. Microphotograph of the appendix shows caseating granulomas composed of central caseous necro-
sis surrounded by neutrophils, lymphocytes, Langhan’s giant cells and epithelioid cells(Top; H & E

x 40, Bottom; H & E x200).
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Fig. 3. Barium enema shows multiple nodular fill-
ing defects in the cecum and terminal ile-
um.
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