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ABJJOMMHAJIBHBIA TYBEPKYJIE3: TPYJJHOCTH JUATHOCTHKH
AHoudcancKuil 20cyoapcmeeHHblii MEOUYUHCKUI UHCIMUMYM
Peztome. Ilpu pasHBIX TPOSBICHUAX a0JOMHHAIBHOTO TyOepKyiés3a
OTCYTCTBYIOT crHenuduyeckue KIMHUYECKHe TPU3HAKU TyOEepKYyJIE3HOTO
IMOPaXXCHUA OpPraHoOB 6p}OHIHOﬁ noJjioctu. B [HOCJICAHUEC T'OObI 8,6ILOMI/IHaJIBHI>II71
TyOepKyJI€3 BcTpeuaeTcss BCE dyalle B MPaKTHYECKOW padoTe (THU3UATPOB,
TracTPO3HTEPOJIOTOB, XHPYPIoB, UH(EKIIMOHUCTOB, Bpauen IpYyrux
cnenuanbHocTeld. HesscCHOCTh HauaabHBIX MPU3HAKOB 3a00JI€BaHUS IPUBOAMT K
MO3JHEH JUArHOCTHKE 3allylIEHHBIX (OPM BHEIErOYHOIO TYOEepKysé3a U K
HMHBAJIMIHOCTU OOJILHBIX.
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ABDOMINAL TUBERCULOSIS: DIAGNOSTIC DIFFICULTIES
Resume: With various manifestations of abdominal tuberculosis, there are
no specific clinical signs of tuberculous lesions of the abdominal organs. In
recent years, abdominal tuberculosis is found more and more often in the
practical work of TB doctors, gastroenterologists, surgeons, infectious disease
specialists, and doctors of other specialties. The ambiguity of the initial signs of
the disease leads to the late diagnosis of advanced forms of extrapulmonary
tuberculosis and to the disability of patients.
Key words: abdominal tuberculosis, concomitant non-specific diseases,
diagnostic methods.
Relevance. Abdominal tuberculosis is a specific lesion of the digestive

system, peritoneum, lymph nodes of the mesentery of the small intestine and
retroperitoneal space. Among other localizations of tuberculosis, abdominal
occupies a special place and is one of the most difficult sections of phthisiology
[2,8]. The clinical picture of abdominal tuberculosis is polymorphic,
pathognomonic symptoms and clear diagnostic criteria are absent, therefore, as a

rule, it proceeds under the guise of other diseases of the abdominal cavity and is
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detected only in a small part of patients, while the majority remains undiagnosed
[1,4,7].

According to statistics, in the structure of extrapulmonary tuberculosis,
abdominal is only 2-3%. The frequency of tuberculosis of the abdominal cavity
is different. More often (in 70% of the ballroom), mesenteric lymph nodes are
affected, less often - the peritoneum (12%). The isolated position of one organ is
rare, more often several anatomical structures are involved in a specific process
at the same time [2,5,9].

The most recognized classification of tuberculous mesadenitis, proposed
by V. G. Shtefko (1937), according to which distinguish caseous, fibro-
productive and inductive forms of the disease. The most successful
systematization of intestinal tuberculosis is the classification developed by M.
M. Alperin (1950), in which asymptomatic, diarrheal, algic, dyspeptic and
general intoxication forms of the disease are distinguished. Clinical and
morphological classification of tuberculous peritonitis, including tubercular,
exudative, adhesive, exudative-adhesive and caseous-ulcerative forms, is
generally recognized.

Abdominal tuberculosis has no pathognomonic symptoms. Many
symptoms are often found in various somatic diseases. Therefore, the bulk of
patients with tuberculosis of the abdominal cavity organs are examined and
undergo treatment in the general medical network under various diagnoses,
many are operated on according to emergency indications [2,4].

Acute forms of abdominal tuberculosis occur under the guise of acute
nonspecific mesadenitis, appendicitis, pancreatitis, intestinal obstruction,
Crohn's disease, adnexitis. Chronic forms of tuberculosis of the abdominal
cavity organs are often treated for a long time as chronic nonspecific
mesadenitis, peptic ulcer disease, chronic enterocolitis, cholecystitis,

gynecological diseases [3,6].
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Obijective: to study the frequency and clinical manifestations of abdominal
tuberculosis in patients under conditions of a phthisiopulmonological hospital
and to propose an algorithm for its timely diagnosis.

Materials and research methods. For 2016 - 2019 22 patients with
newly diagnosed abdominal tuberculosis were treated at the hospital. There were
11 women, men 11. The average age of women was 33.7 years, men - 45 years.

The results of the study. The diagnosis of abdominal tuberculosis was
established in most patients on the basis of histological examination after
surgery in the general treatment network - 17 (77.3%) people. Surgical treatment
was carried out according to emergency indications in 10 people. 6 patients
underwent diagnostic procedures (laparotomy or laparoscopy) for increasing
ascites. One patient was operated on with a preoperative diagnosis: a uterine
tumor.

In 4 patients, the diagnosis of abdominal tuberculosis was established
during examination in a specialized tuberculosis hospital: in 2, by the
bacteriological method (growth of the MBT in the separated fistula and
intestinal mucus), and in 2 others, clinically and radiologically. These patients
were in the hospital under treatment for tuberculosis of other localizations.

The time from the onset of the primary clinical manifestations of the
disease to verification of the diagnosis of abdominal tuberculosis was highly
variable. According to the clinical course of patients can be divided into 2
groups. The 1st group included patients with a long course of the disease with
periods of exacerbations and remissions - only 18 people. The average duration
of the disease was 12 months; in 2 patients with the development of the disease
in a short period (up to 2 weeks) or with a clinic of an acute abdomen against the
background of complete well-being (4 people).

The leading complaint upon admission in 16 patients with abdominal
tuberculosis was abdominal pain, 10 - symptoms of intoxication were observed

(general weakness, severe fatigue, hyperthermia, significant weight loss), 6
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patients noted an increase in the abdomen, 3 - pain in the anus, frequent painful
stool disturbed 2 patients.

Of the concomitant diseases in patients with tuberculosis of the abdominal
cavity organs, one can distinguish chronic hepatitis with transformation into
cirrhosis - 2; chronic hepatitis - 1 (4.5%); arterial hypertension - 3 (13.6%);
chronic viral hepatitis - 2 (9.5%); peptic ulcer of the stomach - 1 (4.5%); HIV
infection - 1 (4.5%); chronic alcoholism - 1 (4.5%).

In almost all patients, several localizations of abdominal tuberculosis were
observed. The diagnoses were distributed as follows: tuberculosis of mesenteric
lymph nodes - 12 (54.5%), peritoneum - 9 (40.9%), small intestine - 7 (31.8%),
large intestine - 4 (18.1%), rectum - 3 (13.6%), omentum - 3 (13.6%), liver - 3
(13.6%), spleen - 1 (4.5%).

Patients noted complications of abdominal tuberculosis such as ascites in
8 people, pararectal fistulas in 2, abdominal abscesses, colonic fistulas, liver
abscesses, perforation of a tuberculous ulcer, bleeding from tuberculous ulcers,
small intestinal fistula, mesenteric calcification abdominal disease.

In patients with tuberculosis of the abdominal organs operated on in the
general treatment network, a significant number of postoperative complications
were observed, which was a direct result of the lack of preoperative anti-
tuberculosis therapy and led to repeated surgical interventions in 7 people.

Conclusions. The time interval from the onset of symptoms to
verification of the diagnosis in patients with abdominal tuberculosis varies
significantly and varies from several hours to 7 years.

In the vast majority of patients, the diagnosis was established after surgery
in the general medical network.

At present, prevalent forms of abdominal tuberculosis with several
localizations prevail.

Abdominal tuberculosis continues to present great diagnostic difficulties

for specialists in the general treatment network. Late diagnosis leads to a large
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number of complications of both the disease itself and the operations carried out
for it.
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