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The incidence of tuberculosis (TB) had gradually been declining all over the world, Received April 17, 2015
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deficiency virus (HIV). When immune-suppression status deteriorates further, extra-

pulmonary TB generally appears more often. Abdominal TB is one type of extra-pulmo- Corresponding author
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nary TB, which may involve the gastrointestinal tract, peritoneum, lymph nodes or solid Department of Internal Medicine, Bundang
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TB, had progressed to acute respiratory distress syndrome and was eventually con- gil, Bundang-gu, Seongnam 13590, Korea
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firmed as having developed acquired immune deficiency syndrome. In cases of coin- E-mail: 5j0816@gmail.com

fection of TB and HIV, it is reported that immunological responses become poor and
complications with higher morbidity frequently occur. Therefore, the Korean guidelines

for TB should be revised to ensure whether HIV infection exists in TB patients. (Ewha Key Words
Med ] 2015;38(3):112-116) Tuberculosis; HIV
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Fig. 1. Initial colonoscopic examination.
(A, B) Deep and wide ulcerative lesions
with irregular margin are observed on the
terminal ileum. (C, D) An oval shaped el-
evated lesion with normal looking mucosa
is observed on the ascending colon. The
surface mucosal defect is considered as
the orifice.

Fig. 2. Tissue biopsy findings. (A) Chronic granulomatous inflammation with caseous necrosis is observed (H&E, x100) (B) AFB are observed on
an AFB stain (x400).
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Fig. 3. Abdominal computed tomography (CT) findings, sagittal plane (A, B) and transverse plane (C) views. The CT scan shows a thickened termi-
nal ileum, enlargement of multiple lymph nodes and a cold abscess (arrows).

Fig. 4. Follow-up colonoscopic examina-
tion. (A-C) Ulcerative lesions on the ter-
minal ileum has healed and whitish scars
are observed. (D) The orifice and elevated
lesion on the ascending colon have disap-
peared (circle).
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