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Abstract 

A 77-year-old man with no significant past medical history presented with right lower abdominal pain. He complained 
weight loss of 5 kg in 3 months. The patient denied fever, vomiting, diarrhea, and change of stool color.  
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Introduction 

A 77-year-old man with no significant past medical history presented with 

right lower abdominal pain. He complained weight loss of 5 kg in 3 months. 

The patient denied fever, vomiting, diarrhea, and change of stool color. 

Physical examination revealed a distended abdomen with tenderness at 

palpation within the right lower quadrant. The initial blood count showed 

mild anemia (hemoglobin 10.6 g/dL) and hypoproteinemia (29 g/L). Normal 

lungs were shown by computed tomography (CT) of the chest. Abdominal 

CT showed bowel wall thickening in the caecum and ascending colon 

(Figure 1A, B). 

Figure 1:  A, B. Abdominal CT showed bowel wall thickening in the caecum and ascending colon. 

Retrograde ileocolonoscopy was performed. A 5-cm semicircular, exophytic neoplasm with an ulcerating surface occupying the ileocecal region was 
discovered (Figure 2A, B, C).  
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Figure 2:  A, B, C. Retrograde ileocolonoscopy showed a 5-cm semicircular, exophytic neoplasm with an ulcerating surface occupying the ileocecal region. 

Upper gastrointestinal endoscopy did not reveal any irregularities. Histologic examination of samples extracted from the tumor by means of 
hematoxylin and eosin staining showed a lymphocytic infiltrate of the colonic mucosa and  granulomatous inflammation (Figure 2D).  

 

Figure 2: D. Hematoxylin and eosin staining revealed a lymphocytic infiltrate of the colonic mucosa and granulomatous inflammation. No malignant 

cell was found. The T-SPOT.TB test was positive. Diagnosis of Ileocecal tuberculosis was confirmed by the detection of DNA of Mycobacterium 
tuberculosis though polymerase chain reaction. The lesion was isolated and localized to the ileocecal region considering normal chest CT and upper 
gastrointestinal endoscopy. The patient responded well to conventional antituberculous drugs. In conclusion, Ileocecal tuberculosis may mimic 
malignant tumors in endoscopic and radiographic findings, which is a rare cause of abdominal pain [1-3]. Endoscopic and molecular techniques may 
contribute to make a correct diagnosis and avoid risky surgical interventions.  
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