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Figure 2. Hypotonic duodenographic finding. A small amount of
barium is leaking at the junction between the 2nd and 3rd
portion of the duodenum (arrow).
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Figure 1. Endoscopic findings. (A)
A deep ulcerative lesion coated
with yellowish exudates is noted
between the 2nd and 3rd por-
tions of the duodenum. (B) A
fistula opening is seen at the
base of the ulcer.

Figure 3. Colonoscopic finding. An ulcerative lesion found on the
ileocecal valve.
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Figure 4. Abdominal CT finding. Mesenteric lymphadenopathy
and wall thickening of the terminal ileum and cecum are
shown. An arrow indicates air in a lymph node around the
terminal ileum.
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Figure 5. Microscopic finding. CT-guided needle biopsy on an
enlarged mesenteric lymph node was performed which shows
caseous necrosis with inflammatory cell infiltration (H & E
stain, x100).
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ABSTRACT

Intestinal hemorrhage, fistula formation, and intestinal
obstruction are the common complications associated with
intestinal tuberculosis. However, duodenal fistula due to
intestinal tuberculosis is very rare. We experienced a case of
26-year-old woman with a fistula in the duodenum referred
to our hospital due to abdominal pain. Esophagogastroduo-
denoscopy showed a fistula at the duodenum with lymph
node. After 2 months of anti-tuberculous medication, ab-
dominal pain was improved and fistula size decreased. We
report a case of fistula caused by duodenal tuberculosis.
(Korean J Gastrointest Endosc 2004;28:131-135)

Key Words: Intestinal tuberculosis, Duodenum, Fistula

ok
ki
H

ok

L s, AT, AEE S A2 4848 T 249

AFY 9 ASOZ 0I5 MOIKIE 2 101 135

AAES FAoZ. ehi3lr| a3 A 1997;30:462-471.
SR, S S5 WA A A didtA

3 AL o BY, A 5 ERS FAZ & HolA A
1], kA7 A A 8F3] A 2000;21:638-641.

. Vijayraghavan M, Arunabh, Sarda AK, Sharma AK, Chatterjee
TK. Duodenal tuberculosis: a review of the clinicopathologic

N

features and management of twelve cases. Jpn J Surg 1990;20:
526-529.

A73oh, o] 94, olEA S AT FEE AT AolAA
A 1o, djgkAsl 7| ulA 7 81 A 2002;25:349.

6. Kodaira Y, Shibuya T, Matsumoto K, et al. Primary aorto-

e

duodenal fistula caused by duodenal tuberculosis without an

abdominal aortic aneurysm: report of a case. Surg Today 1997

27:745-748.

. Miyamoto S, Furuse J, Maru Y, Tajiri H, Muto M, Yoshino
M. Duodenal tuberculosis with a choledocho-duodenal fistula.
Gastroenterol Hepatol 2001;16:235-238.

8. Mezey E, Nichols AW, Holt PR. Tuberculous ileoduodenal
fistula. Gastroenterology 1967;52:83-87.

9. Tsukada T, Nishioka T, Ishida N, et al. Colonic and peritoneal
tuberculosis associated with coloduodenal fistula. J Gastroen-
terol 1995;30:520-523.

10. Chenbhanich U, Chenvidhya D, Vacharaprechasgul T. Tuberculous
duodeno-colic fistula. J Med Assoc Thai 1985;68:320-325.

11. Vajaradul C, Talalak P, Treetrankarn A, Ratanarapee S. Tuber-
culous abscess of the liver with duodenal fistula. ] Med Assoc
Thai 1984,67:574-579.

12. de Kruijf EJ, van Rijn AB, Koelma IA, Kuijpers TJ, van’t
Wout JW. Tuberculous aortitis with an aortoduodenal fistula

=

presenting as recurrent gastrointestinal bleeding. Clin Infect
Dis 2000;31:841-842.

13. 23], A A, o3¢ 5. A AAEE X 83 37 Ao
o iz 2 1o]. kA S7| A 73 8ks] A 2002;24:239-244.

14. Gan HT, Chen YQ, Ouyang Q, Bu H, Yang XY. Differen-
tiation between intestinal tuberculosis and Crohn’s disease in
endoscopic biopsy specimens by polymerase chain reaction.
Am J Gastroenterol 2002;97:1446-1451.

15, ukedl, ol %4, £914, ek A9y ddds WAAE &
. k&3t WA 73 k3] 2 A] 1981;1:8-12.

16. whew. g7 ulAZAA Aek jgkast|ulA 2 e
A 1984;4:35-39.

17. Balasubramanian R, Nagarajan M, Balambal R, et al. Rando-
mised controlled clinical trial of short course chemotherapy in
abdominal tuberculosis: a five-year report. Int J Tuberc Lung
Dis 1997;1:44-51.

18. 0| %41, AA%, ey A 4 22 g o)
3] A 1991;12:46-53.

19. 51904, 282, 794 5. 8187} S22 Aol uhalg Al
A FT A" 14 elslostEA] 1999;5:417-422.



