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= Abstract=

Clinical Study on Intestinal Tuberculosis

Wan Hang Lee., M.D., OK Young Kim, M.D.

Dept. of Surgery, Coliege of Medicine, Ewha Womans University

The report is on the clinical analysis of 57 patients of intestinal tuberculosis
who were treated at Ewha Womans University hospital for last 6 years from
Jan. 1075 to Dec. 1980.

The results are summerized as follows;

1. The male to female ratio 1:1.85 (m, 20 £,37) and the peak incidence was

between twenties and forties dcades (68.4%).

2. The frequent incidence of interval from onset of sympton to visit hospital
was within 3 months as 82.5%.

3. The frequent subjective symptoms were abdominal pain, abdominal distensi-
on, abdominal mass and diarrhea.

4, There were 23 cases (40,4%) of tuberculous disease in his pastmedical his-
tory.

5. The positive physical findings were abodominal tenderness (49%), ascites
(28.1%), abdominal mass (26.3%), fever (24.6%), abdominal rigidity (14.
0%) and generalized edema (12.3%) in the order of frequency.

6. The chest P-A revealed negative in 56.1% of all patients.

7. The C.B.C findings showed anemia in 47.4%, elevated E.S.R in 86% and
normal range of W.B.C count with elevated number of polymorphocyte.

8. The postoperative complications were wound infection, intestinal obstruction
and fecal fistula, etc.

9. The everall motality rate was 5.3%.
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Table 1. Age and sex distribution

Age Male Female Total %
0— 9 0 3 3 ' 5.3
1019 3 5 8 14.0
20—29 7 14 21, 36. 8
30—39 6 4 10 17.6
40—49 2 6 8 14.0
50—59 1 1 2 3.5
60—69 0 3 3 5.3
70— — 1 1 3.5
20 37 57 100.0
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Table 2, Duration of clinical symtom

Duration No. of patient %
less than 2 wk 24 42.1
2 wk—1 mon 11 19.3
1 mon—3 mon 12 21.1
3 mon—6 mon 5 8.8
6 mon—1 yr 3 5.3
1 yr—2yr 1 L7
2 yr—3 yr 1 1.7

57 100.0

Table 3, Subiective symtoms

Sx. No. of Patient %

Abdominal pain Rt. 34 91.2
Lt. 18

Abdominal distension 17 29.8
Abdominal mass 15 26.8
Diarrhea 15 26.3
Nausgea and vomiting 12 21.1
Feuer 14 24.6
Gen. weakness 10 17.5
Indigestion 8 14.5
Weight loss 2 3.5
Amenorrhea 7 12,4
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Table 4. Past medical history

Table 6—c. W.B.C values on admission

Disease No. of patient %
Pulm. tuberculosis & 15 26. 3
Tb. pleurisy

Tb. lymphadenitis 3 5.2
Th. peritonitis 4 7.0
Tb. colitis 1 1.7
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Table 5. Physical findings

No. of Patient %
Ascites 16 28.1
Abdominal tenderness 28 49.1
Fever 14 24.6
Abdominalrigidity 8 14.0
Abdominal mass 15 26.3
Generalized edema 7 12.3

Table 6—a. Hb value at admission

Hb(gm%) No. of Patient %
less than 12.0 27 47.4
more than 12,0 30 52.6

Table 6—b. E.S.R values

mm/hr No. of Patient %
less than 20 8 14.0
more than 20 49 86.0

No. of Patient %
less than 5000 8 14.0
5000—10000 36 63.2
more than 10000 13 22. 8
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Table 7. Chest X-ray findings
Findings No. of patient %
Normal 32 56.1
Inactive 8 14.0
Active 13 22.8
Pleural effusion 3 5.3
Pneumonia 1 1.8

Table 8. Properative clinical diagnosis

Diagnosis No. of patient %

Intestinal tuberculosis 42 74.0
Intestinal obstruction 8 14.0
Malignant tumor -8 5.3
Acute appendicitis 4 7.0
Ovarian cyst 2 3.7
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Table 9. Operative procedures

Procedures No. of patient %
Explaparotomy with ] 64.3
lymph node biopsy

Segmental resection & 2 14.3
Anastomosis

Adhesiolysis 1 7.1
By-pass (Ileostomy) 2 14.3

Table 10. Postoperative complications

No. of patient %
Wound infection 2 14.3
Intestinal obstruction 1 7.1
Fecal fistula 1 7.1
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