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T.B ABDOMEN: FREQUENCY OF COMMON SIGNS AND SYMPTOMS

Abstract: Objective: This study was done to determine frequency of various common signs and symptoms of
tuberculous abdomen.

Study design and duration: It is a prospective study started in January 2018 and completed in August 2018
comprising on a total duration of eight months.

Setting: This study was conducted in General surgery unit of Jinnah Hospital Lahore, Pakistan. This is a
tertiary care teaching hospital.

Patients and Methods: Total 170 patients presented with the signs and symptoms of acute abdomen in
emergency department. These cases were having various features of intestinal obstruction and peritonitis. These
cases were evaluated for the cause of acute abdomen. All necessary investigations were carried out in the
emergency department after giving initial management. After taking proper history thorough examination was
done. X-ray abdomen erect and supine, Ultrasound abdomen, Chest x-ray erect, CBC, serum profile and serum
amylase were done. Presenting complaints and positive findings were documented. A proforma was designed to
document all relevant data of each patient presenting with acute abdomen. Proper consent was taken from each
patient for including them in the study and from Medical superintendant of the hospital for conducting study. After
evaluation diagnosis was established and definite treatment plan was adopted. All data was analyzed and
frequencies were calculated using Microsoft office and SPSS software version 2012. Data was presented in the
form of tables and graphs.

Results: Out of 163 cases which presented with acute abdomen, 40 cases were diagnosed with intestinal
tuberculosis. This indicates prevalence of T.B abdomen 24.5% among the cases of acute abdomen. Range of age
among these patients was 15-76 years with mean age of 42.4 years. Mostly cases were having age from 25-45
years. There were 25 cases with 15-25 years, 48 cases between 26-35 years age, 40 cases with 36-45 years, 22
cases with 46-55 years, 24 cases with 56-65 years, 8 cases with 66-75 years and only 3 cases were having age
above 75 years. Most common presenting symptom among these cases was abdominal pain in all 163 cases
followed by constipation, diarrhea and weight loss etc. Most common signs were abdominal tenderness and
abdominal distension.

Conclusion: Intestinal tuberculosis is much common among the patients presenting with acute abdomen.
Abdominal pain and distension with altered bowel habits are common presenting complaints among these cases.
lleocaecal hyperplastic tuberculosis is most common operative finding in intestinal tuberculosis.
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INTRODUCTION

Mostly patients present in surgical emergency
with acute abdomen. Usual complaints are abdominal
pain with distension, vomiting, constipation
alternating with diarrhea and abdominal tenderness.!
They have generally two types of presentation either
intestinal obstruction or peritonitis. Patients with
obstruction have pain and distended abdomen with
exaggerated or absent bowel sounds and
constipation. There is no abdominal rigidity like
peritonitis in which diarrhea and fever may occur.?
All necessary investigations were carried out in the
emergency  department  after giving initial
management. After taking proper history thorough
examination was done. X-ray abdomen erect and
supine, Ultrasound abdomen, Chest x-ray erect,
CBC, serum profile and serum amylase were done.®
Presenting complaints and positive findings were
documented. A proforma was designed to document
all relevant data of each patient presenting with acute
abdomen. Proper consent was taken from each
patient for including them in the study and from
Medical superintendant of the hospital for
conducting study. After evaluation diagnosis was
established and definite treatment plan was adopted.
There is no abdominal rigidity like peritonitis in
which diarrhea and fever may occur.® Peritonitis is
usually due to Intestinal perforation secondary to
typhoid fever or T.B abdomen commonly. Peritonitis
is usually due to Intestinal perforation secondary to
typhoid fever or T.B abdomen commonly. Intestinal
tuberculosis is common cause of acute abdomen
which initially present with obstruction and latter on
with intestinal perforation and peritonitis.®> It is
usually found in adult age. There may be previous
history of pulmonary tuberculosis in the patient or
family history positive. This study was done to
determine different modes of presentation of such
patients and prevalence of T.B abdomen among the
cases of acute abdomen. These cases were having
various features of intestinal obstruction and
peritonitis. These cases were evaluated for the cause
of acute abdomen.*. Intestinal tuberculosis is
common cause of acute abdomen which initially
present with obstruction and latter on with intestinal
perforation and peritonitis.”

Patients and Methods
This is a prospective study conducted in Nishter
Hospital Multan, Pakistan. This is a tertiary care

Doi: &os¥ef https://dx.doi.org/10.15863/TAS.2019.01.69.43

teaching hospital dealing with all types of medical
and surgical specialties. This study was completed in
duration of Seven months. A proforma was designed
to document all relevant data of each patient
presenting with acute abdomen. Proper consent was
taken from each patient for including them in the
study and from Medical superintendant of the
hospital for conducting study. After evaluation
diagnosis was established and definite treatment plan
was adopted. All data was analyzed and frequencies
were calculated using Microsoft office and SPSS
software version 2012. Data was presented in the
form of tables and graphs. All investigations were
done with in the Hospital laboratory. Patients with
obstruction have pain and distended abdomen with
exaggerated or absent bowel sounds and
constipation.

All these cases were reported in emergency
department. Total 163 patients presented with the
signs and symptoms of acute abdomen in emergency
department. These cases were having various
features of intestinal obstruction and peritonitis.
These cases were evaluated for the cause of acute
abdomen. All necessary investigations were carried
out in the emergency department after giving initial
management. After taking proper history thorough
examination was done. X-ray abdomen erect and
supine, Ultrasound abdomen, Chest x-ray erect,
CBC, serum profile and serum amylase were done.
Presenting complaints and positive findings were
documented

Results

All the patients presenting in emergency
department with acute abdomen were evaluated for
T.B Abdomen. Most common presenting symptom
among these cases was abdominal pain in all 163
cases followed by constipation, diarrhea and weight
loss etc. Most common signs were abdominal
tenderness and abdominal distension. Most common
symptoms among the patients with intestinal
tuberculosis were abdominal pain  163(100%),

abdominal  distension  150(92%), constipation
135(82.8%), vomiting 110(67.5%), Diarrhea
27(16.5%), fever 121(74.2%), weight loss

117(71.8%) and night sweats were reported in
24(14.7%) cases. Common signs were rigidity
84(51.5%), abdominal mass 11(6.7%), ascites
55(33.7%), absent bowel sounds in 138(84.7%) and
increased bowel sounds in 43(26.4%) cases.
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(Figure-1) symptoms in patients with intestinal tuberculosis.

(Table-2) Presenting signs/symptoms in intestinal tuberculosis.

Abdominal Signs in T.B Abdomen Number of Patients (n) (%)
Abdominal distension 140 82.4
Abdominal tenderness 155 91.2
Ascites 45 26.5
Peristalsis visible 11 6.5

Absent bowel sounds 124 73.9
Rigidity 78 45.9
Increased bowel sounds 58 34

Abdominal mass 19 11.2
Fever 129 75.9
Weight loss 107 63.9
Night sweats 31 18.2
vomiting 133 78.2
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DISCUSSION

Tuberculosis is a worldwide most prevalent
disease which can involve any body system. It may
affect intestines, spine, kidneys etc. Tuberculosis of
spine is called carries spine. Intestinal tuberculosis
has prolonged disease course. Such patients give
history of night sweats and weight loss from few
months. Altered bowel habits and borborygmi are
present.’® Usually patients complaint of chronic
constipation. In acute cases abdominal distension and
abdominal pain are present. Intestinal tuberculosis
may lead to intestinal perforation. Perforation is
usually in ileum. But it may involve any part of
intestine. Such cases present with the signs and
symptoms of peritonitis.1*4 In this situation urgent
laparotomy is indicated. Mostly patients present in
surgical emergency with acute abdomen. Usual
complaints are abdominal pain with distension,
vomiting, constipation alternating with diarrhea and
abdominal tenderness. Intestinal tuberculosis is
common cause of acute abdomen which initially
present with obstruction and latter on with intestinal
perforation and peritonitis. It is usually found in adult
age. There may be previous history of pulmonary
tuberculosis in the patient or family history positive.
This is a prospective study conducted in Nishter
Hospital Multan, Pakistan.'”° This is a tertiary care
teaching hospital dealing with all types of medical
and surgical specialties. This study was completed in
duration of Seven months. All these cases were
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