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Abstract

A 95-year-old man had been treated for pneumonia with antibiotics at another hospital. During hospi-
talization, computed tomography revealed free air in the abdomen suggesting intestinal perforation, and he
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was referred to our hospital. An emergency laparotomy performed on the day of admission revealed 2 gross-

ly abnormal serosal surfaces in the small intestine, 1 of which was perforated. A few swollen lymph nodes

were identified around both lesions. Several white nodules were identified in the mesenteric and parietal peri-

toneum. Four days postoperatively, histopathological examination confirmed a diagnosis of tuberculosis of

the small intestine. Antituberculous therapy was initiated on the same day following a diagnosis of active pul-

monary tuberculosis. Recently, the occurrence of intestinal tuberculosis has reduced with a decrease in the

tuberculosis burden. Small intestinal perforation secondary to tuberculosis is rare in Japan. We report this

case.
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Table.1 Laboratory data on admission.

BUN 13.8 mg/dl
Cre 0.6 | mg/dl
AST 50 TU/L
ALT 30 TU/L
LDH 174 TU/L
CRP 6.3 | mg/dl
CA19-9 21.8 U/ml

CEA 3.7 | ng/ml

WBC 14300 /mm?
RBC 330 % 10*  /mm?
Plt 33.0%10*  /mm?
NEUT 944 %
LYMP 1.7 %
MONO 2.6 | %
EOS 02 %
BASO 0.1 %
LUC 0.9 %
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Fig.2 a: Chest CT showed the coin lesion on both lung field. Especially, in right middle and left lower lung
lobe.
b: Abdominal CT showed free air (White arrow).
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Fig.3 a:The grossly abnormal rough serosal surface was detected in small intestine 80cm distant from the
Treitz’ ligament.
b: The small intestinal perforation was 40cm distant from Bauhin’s valve.
¢: Many small white nodules were on the mesenterium and parietal peritoneum.

Fig. 4 Macroscopic findings of resected specimen showed ulcer (18 x 34mm) and perforation.
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Fig. 5 Pathological findings. Many granulomas with Langhans’ giant cells (White arrow) and caseous

necrosis (Black arrow) were seen in from the submucosa to subserosa in the small intestine. The

same findings were seen in the lymph node. (H.E. % 100)
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