
ISSN: 2320-5407                                                                             Int. J. Adv. Res. 10(01), 896-899 

896 

 

Journal Homepage: -www.journalijar.com 

 

 

 

 

Article DOI:10.21474/IJAR01/14121 

DOI URL: http://dx.doi.org/10.21474/IJAR01/14121 

 

RESEARCH ARTICLE 
 

A UNUSUAL PRESENTATION OF KOCHS ABDOMEN WITH MULTIPLE ILEAL PERFORATIONS- A 

RARE CASE 

 

Dr. Viral Sutariya, Dr. V.Y. Hadke, Dr. D.K Apturkar and Dr. Ketan Borkhatariya 

…………………………………………………………………………………………………….... 

Manuscript Info   Abstract 

…………………….   ……………………………………………………………… 
Manuscript History 

Received: 25 November 2021 
Final Accepted: 28 December 2021 

Published: January 2022 

 

 

 

 

 

 

 

Hypothesis- whether kochs abdomen causes multiple ileac perforation 

or not . Methodology- A case report with A 38-year old male presented 

with- Ø abdominal pain since 1 month Ø Constipation since 4 days Ø 

Anorexia since 4 days On examination –  abdomen was distended, 

diffuse, tenderness with guarding and rigidity with absent of bowel 

sounds. Conclusion – TB should always considered in differential 

diagnosis in patients presenting with abdominal pain/distension, fever 

and ascites or with abdominopelvic mass. Recurrent bowel obstruction 

or anastomotic disruptions also give clues of its diagnosis. 
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Introduction:- 
Incidence of tuberculosis worldwide in 2020, an estimated 10 million people fell ill with tuberculosis (TB) 

worldwide with distribution of 5.6 million men, 3.3 million women and 1.1 million children.Extra pulmonary tb 

which includes Gastrointestinal TB, TB meningitis, TB peritonitis, cutaneous TB, potts spine, TB lymphadenitis,  of 

which GI tuberculosis is rarest.Such an extensiveperforation of the small bowel has not been previously reported in 

the literature. 

 

We present an uncommon case of perforated intestinal TB. Multiple perforations necessitated emergency operation 

with intestinal resection. Intestinal TB should be considered in such patients presenting with pain in abdomen, 

vomiting, distention, constipation and anorexia. 

 

Discussion:- 

Gastrointestinal (GI) tuberculosis (TB) accounts for 1% to 3 % of all TB cases worldwide. It can occur in the 

context of active pulmonary disease or as a primary infection without pulmonary involvement. The ileocecal region 

is the most commonly affected site; however, it can involve any part of the gastrointestinal tract (GIT). Diagnosis is 

challenging and is often delayed due to its non-specific presentation. GI TB responds well to standard anti-

tuberculous drugs. Surgery is only required in cases that develop complications such as strictures or obstruction, not 

responding to medical therapy. High clinical suspicion, early initiation of anti-tuberculous therapy, and involvement 

of an interprofessional team are necessary for reducing morbidity and mortality. This activity outlines the evaluation 

and management of gastrointestinal tuberculosis and highlights the role of the interprofessional team in managing 

patients with this condition. 

 

Extra-pulmonary TB accounts for about 12% of all tuberculosis cases, of which gastrointestinal tuberculosis 

accounts for 11% to 16% of the cases.[2] It thus makes up 1% to 3% of all TB cases.[3][4] 6% to 38% of patients 

with intra-abdominal TB may have concomitant pulmonary TB as well.[5][6] However, the diagnosis of the 
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concurrent active pulmonary disease depends on the criteria used in different studies.[7] Some studies reported that 

31% to 50% of patients with AFB-smear positive cavitary TB have concomitant tuberculous enteritis.[8] 

 

Incidence of ileal perforation in TB– 

Free perforation is a complication of severe untreated disease, occurring in 1–15% of patients with intestinal TB 

[9, 10]. The most common site of intestinal perforation is the terminal ileum because of its high absorptive rate, 

close contact of the bacilli with mucosa, the presence of abundant lymphoid tissue, and being a region of 

physiologic stasis [11, 12]. In majority of cases (approximately 90%), only a single perforation is present [13], but 

multiple perforations at a single site such as the jejunum or the ileum have also been reported as well [14]. 

 

Dasgupta et al. studied tissue samples from patients of abdominal TB that had surgical intervention and perforation 

was seen in 80% of the cases, mostly of the terminal ileum and being solitary in nature, with epithelioid cell 

granuloma visible in lymph nodes and the intestinal tract. However, in our case, there were multiple perforations 

10–15 cm from DJ flexure up to the terminal ileum, with each site having a confluence of pinpoint perforations.  

 

Case report –  

A 38-year old male presented with abdominal pain since1 month, Constipation and Anorexia since 4 days. On 

examination his abdomen was distended, diffuse, tenderness with guarding and rigidity with absent of bowel sounds. 

Patient was having loss of appetite, irregular bowel habit and history of alcohol consumption since 10 yrs . 

 

On aspiration from Ryles’s tube, approx. 50 cc greenish fluid aspirated.Considering this, intestinal perforation was 

suspected . 

 

After which we had done minimal investigation including XRAY abdomen erect with 100 cc air push S/O air under 

right dome of diaphagram.( fig 1 ) 

 

USG abdomen and pelvis S/O hollow viscous perforation. 

 

ESR done which was raise.CT scan was not done as diagnosis was clear on xray. 

 
Fig 1:- X ray abdomen erect. 

 

After all above clinical examination and investigation, patient was taken for emergency exploratory laparotomy 

under ASA grade IV. 

 

Emergency laparotomy revealed Peritoneal fluid mixed with pus and fecalmatter,multiple perforations noted along 

ileum segment( fig 3) with Ileal loops adhesion at multiple places .Segment was involved 10 cm of IC 

junction.Approx 2.5mm of ileal segment had multiple button hole aprrox 18-20Perforations.Distal ileal stump closed 

and ileostomy done . 
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Fig 2:- Histopathology report. 

 

 
Fig 3:-Multiple perforations noted along ileum segment. 

 

Histpathological report of submitted specimen suggestive of intestinal perforation with tuberculosis and mesenteric 

lymphnode: TB lymphadenitis. ( fig 2 ) 

 

Conclusion:- 
Although multiple perforation in tuberculosis is rare entity , it should be consider for diagnosis in acute abdomen. 

Therefore a differential diagnosis of ileal perforation in tuberculosis should always be consider. 

 



ISSN: 2320-5407                                                                             Int. J. Adv. Res. 10(01), 896-899 

899 

 

References:- 
1.McElvanna K, Skelly RT, O'Neill C, Spence GM. Miliary tuberculosis causing multiple intestinal perforations in 

an immigrant worker. Ulster Med J. 2008;77(3):206-208. 

2.Udgirkar S, Jain S, Pawar S, Chandnani S, Contractor Q, Rathi P. CLINICAL PROFILE, DRUG RESISTANCE 

PATTERN AND TREATMENT OUTCOMES OF ABDOMINAL TUBERCULOSIS PATIENTS IN WESTERN 

INDIA. Arq Gastroenterol. 2019 Aug 13;56(2):178-183. PubMed 

3.Sheer TA, Coyle WJ. Gastrointestinal tuberculosis. Curr Gastroenterol Rep. 2003 Aug;5(4):273-8. [PubMed] 

4.Farer LS, Lowell AM, Meador MP. Extrapulmonary tuberculosis in the United States. Am J Epidemiol. 1979 

Feb;109(2):205-17. [PubMed] 

5.Horvath KD, Whelan RL. Intestinal tuberculosis: return of an old disease. Am J Gastroenterol. 1998 

May;93(5):692- 

6.Tabrisky J, Lindstrom RR, Peters R, Lachman RS. Tuberculous enteritis. Review of a protean disease. Am J 

Gastroenterol. 1975 Jan;63(1):49-57. [PubMed] 

7.Palmer KR, Patil DH, Basran GS, Riordan JF, Silk DB. Abdominal tuberculosis in urban Britain--a common 

disease. Gut. 1985 Dec;26(12):1296-305. 

8.Tripathi PB, Amarapurkar AD. Morphological spectrum of gastrointestinal tuberculosis. Trop Gastroenterol. 2009 

Jan-Mar;30(1):35-9. [PubMed] 

9.S. Gupta, M. Jayant, and R. Kaushik, “Free tubercular perforation of the ileum,” World Journal of Emergency 

Medicine, vol. 4, no. 3, pp. 235–236, 2013.View at: Publisher Site | Google Scholar 

10.S. K. Bhansali, A. N. Desai, and C. B. Dhaboowala, “Tuberculous perforation of the small intestine. A clinical 

analysis of 19 cases,” The Journal of the Association of Physicians of India, vol. 16, no. 6, pp. 351–355, 1968.View 

at: Google Scholar 

11. K. D. Horvath and R. L. Whelan, “Intestinal tuberculosis: return of an old disease,” The American Journal of 

Gastroenterology, vol. 93, no. 5, pp. 692–696, 1998.View at: Publisher Site | Google Scholar 

12. J. F. Alvares, H. Devarbhavi, P. Makhija, S. Rao, and R. Kottoor, “Clinical, colonoscopic, and histological 

profile of colonic tuberculosis in a tertiary hospital,” Endoscopy, vol. 37, no. 4, pp. 351–356, 2005.View 

at: Publisher Site | Google Scholar 

13. N. O. Aston and A. M. de Costa, “Tuberculous perforation of the small bowel,” Postgraduate Medical Journal, 

vol. 61, no. 713, pp. 251–252, 1985.View at: Publisher Site | Google Scholar 

14. C. Ara, G. Sogutlu, R. Yildiz et al., “Spontaneous small bowel perforations due to intestinal tuberculosis should 

not be repaired by simple closure,” Journal of Gastrointestinal Surgery, vol. 9, no. 4, pp. 514–517, 2005.  

https://www.ncbi.nlm.nih.gov/pubmed/12864956
https://www.ncbi.nlm.nih.gov/pubmed/425959
https://www.ncbi.nlm.nih.gov/pubmed/1119469
https://www.ncbi.nlm.nih.gov/pubmed/19624086
https://doi.org/10.5847/wjem.j.issn.1920-8642.2013.03.015
https://scholar.google.com/scholar_lookup?title=Free%20tubercular%20perforation%20of%20the%20ileum&author=S.%20Gupta&author=M.%20Jayant&author=&author=R.%20Kaushik&publication_year=2013
https://scholar.google.com/scholar_lookup?title=Tuberculous%20perforation%20of%20the%20small%20intestine.%20A%20clinical%20analysis%20of%2019%20cases&author=S.%20K.%20Bhansali&author=A.%20N.%20Desai&author=&author=C.%20B.%20Dhaboowala&publication_year=1968
https://doi.org/10.1111/j.1572-0241.1998.207&#x5f;a.x
https://scholar.google.com/scholar_lookup?title=Intestinal%20tuberculosis:%20return%20of%20an%20old%20disease&author=K.%20D.%20Horvath%20&author=R.%20L.%20Whelan&publication_year=1998
https://doi.org/10.1055/s-2005-861116
https://scholar.google.com/scholar_lookup?title=Clinical,%20colonoscopic,%20and%20histological%20profile%20of%20colonic%20tuberculosis%20in%20a%20tertiary%20hospital&author=J.%20F.%20Alvares&author=H.%20Devarbhavi&author=P.%20Makhija&author=S.%20Rao&author=&author=R.%20Kottoor&publication_year=2005
https://doi.org/10.1136/pgmj.61.713.251
https://scholar.google.com/scholar_lookup?title=Tuberculous%20perforation%20of%20the%20small%20bowel&author=N.%20O.%20Aston%20&author=A.%20M.%20de%20Costa&publication_year=1985

