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Rectal tuberculosis mimicking malignancy: A case report
Art Hiranyakas, Worawit Wanichsuwan, YikHong Ho

ABSTRACT
Introduction: Gastrointestinal tract tuberculosisis uncommon. Anorectal tuberculosis is rareand can mimic malignancy. Case Report: Wepresent a case of circumferential rectal lesion ina 71yearold male patient who came to thehospital with constipation. Novel imaginginvestigations could not exclude rectalmalignancy. The patient was treatedsuccessfully by antituberculosis medications.Conclusion: Rectal tuberculosis should beincluded in the differential diagnosis of rectalmasses. As these lesions occur so infrequently,they are often not suspected.
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INTRODUCTION
According to the World Health Organization (2007)with the emergence of AIDS/HIV up to one third of theworld’s population may be infected by Mycobacteriumtuberculosis [1]. Gastrointestinal tract tuberculosis maybe primary (ingestion of contaminated milk) orsecondary (swallowing infected sputum orhematogenous spread) [2]. Even though mosttuberculosis is limited to the lungs, extrapulmonarymanifestation of tuberculosis have increased from 16%to 21% between 1993 and 2005 [2]. Gastrointestinaltuberculosis can present in various forms such asannular stricture or mucosal ulceration with fibrosiswhich often mimics malignant lesion. The awareness oftuberculosis affecting the rectal region should be bornein mind in the differential diagnosis of a rectal tumor.

CASE REPORT
A 71yearold male patient presented withconstipation for one month. No rectal bleeding, pain ortenesmus were associated. Patient did not have a historyof contact with or any symptoms of pulmonarytuberculosis. Physical examination was unremarkable,but digital rectal examination revealed hard annulargrowth about five cm from the anal verge. Colonoscopyshowed annular thickening of lower rectum which wascovered with a whitish patch (Figure 1). On suspicisionof malignancy, multiple biopsies were taken. Endorectalultrasonography (BK Medical HAWK 2102; 2050anorectal radial probe and a 15 MHz transducer)demonstrated a hypoechoic lesion with pseudopodia(Figure 2). Computed tomography confirmed alongitudinal circumferential rectal tumor suggestive ofmalignancy with multiple pelvic lymphadenopathy(Figure 3).Endoscopic biopsy showed caseous necrosis withinflammatory cells which was suggestive of tuberculosis(Figure 4). No malignant cells were seen. Chest Xrayshowed active pulmonary tuberculosis with positiveresult for sputum acid fast stain. AntiHIV ELISA wasnonreactive. Serum carcinoembryonic antigen (CEA)
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was 4 ng/mL. Tissue acid fast stain and tissue culturefor tuberculosis were negative. Standard sixmonthantituberculosis medication was prescribed. Thepatient responded well to the treatment. Hisconstipation improved. His rectal tumor had receded atthe six month endoscopic followup.

DISCUSSION
Extrapulmonary tuberculosis has variety ofpresentations and is often difficult to diagnosis. Despitethe fact that gastrointestinal tuberculosis can involveany part of alimentary tract from the mouth to the anus,anorectal tuberculosis is a rare extrapulmonary form ofthe disease. Recent literature concerning rectaltuberculosis mimicking malignancy is also limited [3, 4].

Figure 1: Endoscopic picture showing circumferential(annular) thickening of the rectum.

Figure 2: Endorectal ultrasonographic image showingirregular margin of the tumor with pseudopodia.

Figure 3: Computed tomography scan showing circumferential(annular) thickening of rectum.

Figure 4: Histopathology from endoscopic biopsy of the rectaltumor showing granulomas and caseous necrosis (H&E stain,x40).

Usual presentation of rectal tuberculosis is an ulcer,stricture or nodularity in the involved segment.Histological demonstration of chronic granulomatousinflammation with caseation is pathognomonic oftuberculosis. Granulomas are demonstrated in only 27%biopsies and cultures are positive in 36% cases [5].In our case even though provisional diagnosis ofrectal carcinoma was made, rectal tuberculosis wassuspected after abnormal chest radiography and sputumacid fast stain was positive. Antituberculosismedication was used with satisfactory result in our case.Recognition of tuberculosis is important because alack of suspicion may lead to a delay in diagnosis,multiple unnecessary investigations and evenunwarranted surgical interventions.
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CONCLUSION
As the incidence of tuberculosis is increasing asanother HIVrelated infection, the awareness oftuberculosis affecting the anorectal region should bekept in mind.
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