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Abstract

     Tuberculosis has been one of the leading causes of high morbidity and mortality even in 
advanced science now a days. Tuberculosis is concerning for resistance pattern and MDR TB. 
Long term therapy is contravening factors for developing resistance as majority times patient 
are careless for follow up and discontinue medications after apparent improvement. Gastroin-
testinal TB accounts for 3% of extrapulmonary TB. The most common site of involvement being 
the ileocecal region. Vermiform appendix lies in close proximity to ileocecal area. Despite this, 
incidence of TB in appendix is rarely reported. There are no pathognomic signs and symptoms 
to prompt preoperative diagnosis of tubercular acute appendicitis. Diagnosis is usually made 
after histological reports of the appendix. Incidence of appendicular TB in all appendectomies 
has been reported varying from 0.1 to 0.3%, 1-3. This case report shows a female admitted with 
features of acute appendicitis and was operated on emergency basis. Her appendix surface was 
grossly reddened, thick, edematous, short and firmly adhered with cecum. During appendicecto-
my cecal serosa was injured and repaired. Histopathology reveals appendicular TB. Patient was 
treated according to anti TB regime. 
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Introduction

     Review of literature for appendicular tuberculosis between 1909 to 2016 using pubmed and google 
scholar revealed that approximately 173 cases have been reported. The exact mechanisms by which 
appendix develops tuberculosis remains unclear. The direct penetration of intestinal mucosa by swal-
lowed organisms seems to be the principal reason 1-3. Direct extension from the adjacent intestinal 
structures like cecum or ileum and rarely genitourinary tract and by lymphatic or hematogenous 
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spread 1-4.

Case presentation

     A 30 years female, housewife presented to A&E dept. with the complaints of severe abdominal pain, low grade fever, nausea for one 
day. After clinical and pathoradiological evaluation, it was diagnosed as acute appendicitis. Per operatively appendix was broad thick, 
short and surface was reddened. During appendicectomy, for dense adhesion with cecum, serosa of cecum was injured and repaired. 
Her post toperative period was uneventful. Surprisingly Histopathology report (HPR) reveals granulomatous lesion consisted with TB. 
The patient was treated with anti TB according to medical regime.

Discussion

     Any portion of GIT can be involved with TB, the most common site being ileum or cecum. The appendix is fifth most common place 
for TB in GIT. According to the report of WHO (2013), there was an estimated 8.6 million annual incidence of TB globally, and 1.3 mil-
lion people died of the disease in 2012. Appendicular TB was first recognized by Corvin in 1873. Dymock et al. Tubercular appendicitis 
is a disease of young and females are more commonly affected than males. Clinical presentation may be acute, chronic or incidental. 
The acute form may be indistinguishable from acute suppurative appendicitis. Chronic form is more common and it may present with 
recurrent attack of appendiceal colic, diarrhoea and vomiting. The latent type is often discovered after an incidental appendicectomy.

    A six months course of anti TB drugs consist of intensive phase of 8 weeks and continuous phase of next 4 months is considered 
adequate. 8 weeks course include Isoniazide, Rifampicin, Pyrazinamide and ethambutol followed by Isoniazide and Rifampicin 7-9. 

Figure 1: Structure of resected appendix.
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Conclusion

    Primary tuberculosis of appendix is extremely rare. A preoperative diagnosis is difficult and rarely possible. A high index of suspi-
cions is required for the diagnosis. The most common presentation is chronic recurrent appendiceal colic. Histopathological examina-
tion is mandatory for every appendiceal specimens. Appendicectomy without histology of specimen is disastrous for the patient and 
community as MDR TB is major concern for spreading and developing resistance. 
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