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Abstract

Background and Goal: Crohn’s disease (CD) and Tuberculosis (TB) are 
granulomatous disorders that could affect the intestinal tract with similar clinical, 
radiological and endoscopic findings [1-2]. TNF-α antagonists are monoclonal 
antibodies directed against Tumor Necrosis Factor alpha (TNF- α) cytokine with 
important role in inflammatory activity of disease [3]. This immunosuppressive 
therapy is one of the major therapeutic alternatives for CD but it may be 
complicated by several possible infections, as reactivation of a latent TB. 
An increasing incidence of CD in countries where TB continues to be highly 
prevalent [4-5] has increased the necessity for a clearer understanding of their 
comparative pathology and differentiating features. Because clinical-endoscopic 
signs cannot certainly establish the diagnosis, the use of Polymerase Chain 
Reaction (PCR) to reveal the DNA of Mycobacterium from biopsy tissue seems 
to represent the gold standard method [6-7] even if present a small percentage 
of false negative. The presence of Koch bacilli (BK) at microscopic exam is rare 
(35-60%) [8].

The histopathological examination of segmental biopsies in affected 
and non-affected colonic mucosa or definitive pathological examination after 
surgery may be faithful. Whereas older studies indicated that most patients 
had coexisting pulmonary TB, recent studies indicate pulmonary involvement in 
fewer than 50% of patients. 

Recent article from Seo et al show that the misdiagnosis rate between CD 
and Intestinal TB (ITB) is still high, especially in case of ITB initially misdiagnosed 
as CD [9].
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Case Presentation
We present a case of 36 years old woman investigated in the 

emergency department because of intermittent abdominal pain in 
Right Iliac Fossa (RIF) associated with distension of the abdomen and 
nausea. The clinical report reveals a history of diarrhea, weight loss in 
the last six months and appendectomy performed 3 months before. 
Histological exam of appendix resulted suspicious for Crohn’s disease 
(Figure 1-2). In addition the patient reported close contact with TB 
affected patient (her mother) in the last year. The blood tests reveal 
poorly inflammatory index (CRP 2.11mg/dl) and a mild impairment 
of liver tests (AST 53 UI/L, ALT 60UI/L, ALP 279 U/L, ϒ-GT 129 
UI/L). Furthermore serology reveals a positive QuantiFERON-
Tb Gold test that confirmed the positivity of Mantoux reaction. 
Coproculture and urinoculture were negative for BK.

Colonoscopy characterized stenosis of right colon with severe 
inflammatory response suggestive for Crohn’s Disease (Figure 3-4). 
A total-body CT scan performed has shown thickness and oedema 
of the last tract of ascending colon that involved part of ileum. 
In addiction paracolic and lateral neckcaseous lymphadenitis is 
described (Figure 5-6). We perform Fine Needle Aspiration Cytology 
(FNAC) on lateral neck nodes (Figure 7) but Ziehl-Neelsen staining 
methods and RT-PCR resulted negative. 
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Right hemicolectomy has been performed in order to resolve 
the acute obstruction. The postoperative course was regular. The 

Figure 1: 

Figure 2: 
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definitive histopathological examination revealed the presence of 
granulomatous inflammation with typical granulomas with localized 
caseous necrosis properties of TB (Figure 8-9). The Lowenstein-
Jensen culture was positive for KB after 8th week.

The patient underwent anti-TB therapy with resolution of 
symptoms. The endoscopic control after 4 months describes normal 
results of right hemicolectomy without any sign of inflammation. 

Figure 3: 

Figure 4: 

Figure 5: 

Figure 6: 

Conclusion
Intestinal TB and CD could show similar clinical, radiological and 

histopathological findings6; differential diagnosis could be difficult 
especially in areas with high prevalence of TB such as Asia and Africa. 
Histopathological examination and/or segmental colonic biopsies are 
fundamental to define correct diagnosis. Reduce the misdiagnosis 
rates is one of the most important goal in order to start correct 
therapy and management as soon as possible. A multidisciplinary 
approach is fundamental.
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