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Fig. 1 Chest roentgenogram on admission of case 1 reveal-
ed infiltrate shadows in bilateral upper lung fields.

Perforation point

Fig. 2 The operated ileum end and part of the ascending
colon of case 1. There were many ulcer lesions and the thin
ulcer lesion of ileum valve was perforated (arrow).
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Fig. 3 Chest roentgenogram on admission of case
2 revealed diffuse miliary shadows.
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Fig. 4 The operated ileum end and part of the ascending
colon of case 2. Terminal ileum was looped and adhered to
the cecum. The perforation occurred in the ileocecal ulcer-
ative lesion.
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Case Report

PULMONARY AND INTESTINAL TUBERCULOSIS DEVELOPING
ACUTE TUBERCULOUS PERFORATION OF THE INTESTINE
DURING ANTITUBERCULOSIS THERAPY

Miwako SAITOU, Tomoko SUZUKI, and Katsunao NIITSUMA

Abstract Intestinal tuberculosis (TB) was recognized as the
most common complication with a high frequency of active
pulmonary TB during the TB epidemic period. However,
intestinal TB has become a rare disease, and intestinal
perforation due to intestinal TB is extremely rare. We herein
report two cases of tuberculous intestinal perforation.

[Case 1] A 41-year-old man was admitted to our hospital
complaining of persistent cough and anorexia. He was in
poor nutritional condition, and his body mass index (BMI)
and prognostic nutrition index (PNI) were 13.4 and 36.4,
respectively. He was diagnosed with pulmonary TB and
received anti-TB therapy. On the 51st day of hospitalization,
he developed intestinal perforation. Pathologically caseating
epithelioid granulomas were noted at the ulcer lesion.

[Case 2] A 61-year-old man was admitted to our hospital
due to miliary TB caused by intestinal TB. He had taken oral
immunosuppressive drugs and steroids for dermatomyositis

over the previous eight years and had a poor nutritional

condition, with a BMI of 13.4 and a PNI of 14.4. While
receiving anti-TB therapy, he developed intestinal perforation
on the 97th day of hospitalization.

The patient’s poor nutritional condition and immune recon-

stitution may have contributed to the intestinal perforation.
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