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Abdominal tuberculosis (TB) is a rare complication of pulmonary TB, often associated with
immunocompromise. Due to effective public health measures and widespread antibiotic use,

TB appendicitis is virtually nonexistent in developed countries. This report describes a case of
abdominal TB causing recurrent appendicitis in a patient with a malignancy of unknown primary.

A 43-year-old male from Micronesia with a known history of pulmonary TB and limited English
proficiency presented with melena, right lower quadrant abdominal pain, and fever. Initial workup
revealed appendicitis secondary to lymphadenopathy and regional abdominal TB, along with a
mass compressing the third portion of the duodenum. He was initially managed non-operatively
and underwent lymph node biopsy, which demonstrated concomitant poorly differentiated
carcinoma. Due to recurrent abdominal symptoms, surgical intervention with bypass and
appendectomy was offered. However, the patient opted for traditional healing and subsequently
died from aspiration.

This case highlights the importance of considering a broad differential diagnosis in vulnerable
populations. While surgical intervention for TB appendicitis can be effective, it is not the primary
treatment modality. This complex case required multidisciplinary collaboration and underscores
the challenges in managing patients with limited access to healthcare and competing cultural

beliefs.
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Case Description

A 43-year-old male who recently emigrated from Microne-
sia presented to an urban tertiary care center. The patient,
who spoke limited English, reported melena, right low-
er quadrant abdominal pain, and fevers with chills. His
medical history included pulmonary tuberculosis (TB)
with a lung mass. He was currently receiving outpatient
treatment for TB with a four-drug regimen (RIPE ther-
apy: rifampin, isoniazid, pyrazinamide, and ethambu-
tol) coordinated by infectious disease specialists and the
Department of Health. On initial evaluation, the patient
was hemodynamically stable (normal vital signs) with mild
tenderness in his right lower abdomen. Laboratory tests
revealed a mild elevation in white blood cell count.

The patient underwent abdominal and pelvic CT imaging,
which was significant for a moderately-sized peripheral-
ly-enhancing conglomerate of central mesenteric lymph
nodes in the left central mesentery, with concerning inva-
sion into the third portion of the duodenum (Figure 1).
Additionally, the CT scan showed an enlarged appendix
with surrounding peri-appendiceal stranding and a lob-
ulated soft tissue mass in the right paracolic gutter con-
nected to the tip of the appendix. These findings were all

suggestive of potential TB involvement.

He was admitted with a multidisciplinary approach involv-
ing infectious disease, pulmonology, gastroenterology, and
surgery. RIPE therapy was continued, and his appendicitis
was managed nonoperatively with a 10-day course of pip-
eracillin/tazobactam antibiotics.

The patient’s clinical course was complicated by conflicting
findings on repeat CT imaging performed on hospital day
3. While there was radiographic improvement of known
tuberculosis lesions within the chest and abdomen, a con-
cerning progression of lymphadenopathy was identified.
This included enlargement of lymph nodes in the right
hilar region, mediastinum, left supraclavicular/lower cer-
vical chain, right axilla, and paratracheal space, with con-
cerning evidence of invasion into the superior vena cava
(SVC). The appendix appeared stable on the repeat CT

scan.

Given the discordant findings of improving tuberculosis
lesions yet worsening lymphadenopathy, a neoplastic pro-
cess became a significant concern. This prompted a right
axillary lymph node biopsy, which ultimately revealed
poorly differentiated carcinoma of unknown primary ori-
gin on pathology analysis.

Figure 1. Abdominal CT Scan. Published with Permission

(A) Axial view showing the appendix with surrounding inflammatory infiltration (stranding) and a suspected TB abscess). (B) Coronal view of the appendix with
findings similar to panel A, including stranding and a suspected TB abscess. (C) Coronal view demonstrating a mass lesion within the duodenum concerning for a TB
abscess. Additionally, enlarged lymph nodes are present in the vicinity, suggestive of inflammation.
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Further workup to identify the primary tumor site was
planned, with endobronchial ultrasound scheduled to
investigate the possibility of a lung primary, but the patient
made the decision to leave the hospital against medical
advice on hospital day 7.

He was readmitted less than one month later after an out-
patient brain MRI for headache revealed new intracranial
TB lesions. In the interim, he experienced poor oral intake
secondary to abdominal pain and vomiting. Surgical con-
sultation was obtained for gastric outlet obstruction and
recurrent appendicitis.

While the patient was continued on RIPE therapy with
dexamethasone and piperacillin/tazobactam, the surgical
approach was palliative, focusing on relieving his gastric
outlet obstruction. The proposed procedures included a
gastrojejunostomy bypass to create a new passage for food
to bypass the obstruction, a gastrostomy tube for feeding
support, and an appendectomy to address the recurrent
appendicitis.

Following extensive discussions involving a multidis-
ciplinary team, the patient opted for a non-surgical
approach, prioritizing traditional healing methods. He
eventually consented to several rounds of palliative abdom-
inal and mediastinal radiation therapy. Unfortunately, on
hospital day 23, he suffered an aspiration event requiring
emergent intubation. This was followed by rapid clinical
deterioration and pulseless cardiac arrest. Despite resusci-
tation efforts, spontaneous circulation could not be re-es-

tablished.

Discussion

Tuberculosis, caused by the bacteria Mycobacterium tuber-
culosis, is a life-threatening infection that remains rare in
modern Western medicine. According to the CDC, there
were 7,171 reported cases of TB nationwide in 2020,
resulting in approximately 600 deaths." Abdominal TB is a
rare complication, affecting 5-10% of patients with TB and
arising from hematogenous spread of the bacteria from the
lungs. Reactivation of previously dormant pulmonary TB
can occur in immunocompromised individuals (e.g., those
with HIV, diabetes, renal failure, or malignancy). Ileocecal
involvement is present in approximately 75% of abdom-
inal TB cases. Gross pathology demonstrates transverse
ulcerations, fibrosis, mesenteric lymph node invasion, and
omental thickening.?
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In the United States, case reports of abdominal TB are
infrequent and diverse in presentation. Three cases were
reported as recently as 2021: one identified during a
routine colonoscopy,’ another occurring in an immuno-
suppressed patient following a kidney transplant,* and a
third diagnosed in a patient with decompensated alcohol-
ic cirrhosis.” Appendicitis secondary to abdominal TB is
even rarer, with no published cases in the US since 1994.¢
Prior studies have categorized three types of appendiceal
involvement in abdominal TB:

1. Chronic Ileocecal Disease with Appendiceal
Involvement: Approximately 50% of historical cases
fall into this category, presenting with intermittent
episodes of moderate abdominal pain, nausea, and
vomiting over a period of months.”*

2. Acute Obstructive Appendicitis: This presentation
mimics typical uncomplicated acute appendicitis.

3. Incidental Disease: In some cases, appendiceal TB is
only identified on pathology after surgical removal.”®

Abdominal TB can radiographically resemble ovarian car-
cinomatosis, lymphoma, and inflammatory bowel disease.’

A recent study from Southeast Asia, where TB remains
endemic, found TB appendicitis to be exceedingly rare
(0.08% of appendectomies and 0.2% of TB patients)."
Among the five patients identified over a 15-year period,
all underwent surgical intervention (laparoscopic or open
appendectomy), with only one developing a postoperative
complication (surgical site infection and fistula forma-
tion).'® These findings suggest that surgical appendectomy
can be a safe and reasonable option for many patients with
suspected appendicitis, even if TB is ultimately diagnosed
postoperatively on pathology. However, for patients with a
confirmed diagnosis of abdominal tuberculosis and a sus-
pected case of TB appendicitis, as presented in this case
report, medical management is generally preferred. Sur-
gery is typically reserved for recurrent cases or for achieving
source control in patients with hemodynamic instability.

Conclusion

This case presents a patient with abdominal tubercu-
losis causing recurrent appendicitis in the setting of an
unknown primary malignancy. Various social determinants
of health, both globally and locally, significantly impacted
the patient’s course. This case highlights the importance of
TB screening and treatment in endemic areas and for those
who emigrate, emphasizing the role of primary care and
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public health initiatives. Effective communication within
a multidisciplinary healthcare team and with government
agencies is crucial for coordinating inpatient and outpa-
tient care. Furthermore, proficiency in utilizing translation
services and practicing cultural humility are essential for
engaging diverse populations and providing optimal care.
This case is ultimately frustrating, as earlier and more com-
plete patient engagement may have prevented premature
mortality.

Lessons Learned

Abdominal and appendiceal tuberculosis are rare mani-
festations of TB, more commonly encountered in specific
endemic regions. Medical management of TB and appen-
dicitis is the first-line treatment. Surgical intervention is
effective and indicated for recurrent or medically refrac-
tory cases. A multidisciplinary approach is crucial when
abdominal TB is suspected.
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