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Pancreatic tuberculosis ; diagnosis and treatment of 13 cases
SONG Yang, LIU Quan-da, XU Xiao-ya,ZHOU Ning-xin
China)

( Department of Emergency, General Hospital of PLA, Beijing 100853,

Abstract: Objective To analyze the clinical characteristics of pancreatic tuberculosis, the diagnostic level of pancreatic tuberculosis
was improved. Methods The data of 13 cases with pancreatic tuberculosis from 2001 to 2008 in our hospital were retrospectively reviewed.
Results Of 13 patients, the ratio of male to female was 7 : 6, the median age was 30. Four cases had history of tuberculosis,and 3 presented
abnormal chest X-ray. The predominant symptoms consisted of abdominal pain or discomfort in 8(62% ) ,lumbodorsal pain in 5(36% ) , ab-
dominal masses in 4(31% ) ,fever and night sweats in 3(23% ) , jaundice in 3(23% ) , and weight loss or anorexia in 8(62% ). Abdominal
ultrasound and computerized tomography ( CT) revealed solid and cysto — solid tumors of pancreas respectively in 8 cases and 5 cases,as well
as isolated pancreatic tuberculosis in 6 cases. One patient was diagnosed depending on clinical manifestations, 11 episodes of fine needle as-
piration (FNA) were performed in 8 patients,and definite diagnosis was established in 5 cases,the rate of successful diagnosis by FNA was
63% . The other 7 patients obtained pathological confirmation by laparotomy or laparoscopic approach. All patients received regular antituber-
culous therapy ,with no recurrence during follow — up period. Conclusion Suspicion of tuberculosis and pathological evidence through FNA
or surgical exploration are important for young patients with pancreatic masses in accurate diagnosis. Pancreatic tuberculosis can be cured by
anti-tuberculous chemotherapy , operative intervention should be reserved to establish diagnosis or to deal with associated complications.
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