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Fig. 1. Chest X-ray on admission. It shows a high probability of active
tuberculosis in right lung with tuberculous empyema in right lower
hemithorax.
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Fig. 2. Chest computed tomography scan.
It shows multifocal centrilobular nodule,
‘tree in bud appearance’ with consolida-
tion on both upper lobes (A). Chest com-
puted tomography scan shows tubercu-
lous empyema in right lower hemithorax
) ® (B).
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Fig. 4. Finding of transvaginal ultrasonography. It shows left ovarian
complex cyst, which cannot completely exclude tuberculoma (Ov-L:
ovary length; Ov-H: ovary height).
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Fig. 3. Abdomino-pelvic computed to-
mography (APCT) scan on admission. It
shows a well-defined cystic mass with
wall formation in right rectus abdominis
muscle (5x2 cm) (A). APCT scan shows
irregular thickening and enhancement of
pelvic parietal peritoneum (B).
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Fig. 5. Histopathologic finding of rectus abdominis muscle. It shows
chronic granulomatous inflammation, suggestive of tuberculosis
(H&E, x200).
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