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(1) Differential Diagnosis
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[Clinical Diagnosis] Intestinal Mycobacterium tuberculosis infection (BE#Et%)

(2) Pathological Discussion
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Figure 3. Resection Specimen from the Right Side of the Colon.

A gross photograph of a section obtained from the right side of the colon (Panel A) shows mucosal ulceration (arrow)
and replacement of the wall by firm white tissue, which also extends to and forms nodules in the pericolonic adipose
tissue. On hematoxylin and eosin staining (Panel B), an inflammatory infiltrate extends through the wall, with an
overlying mucosal surface (arrow). At higher magnification (Panel C), the infiltrate is composed of large histiocyte
collections known as granulomas (arrows) with scattered giant cells. An acid-fast stain (Panel D) shows a large
number of acid-fast bacilli (arrows).

(3) Discussion of Management
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[Anatomical Diagnosis] Intestinal tuberculosis (Bz#&it%)

(4) Reference

* KHALILI, Hamed, et al. Case 19-2019: A 38-Year-Old Woman with
Abdominal Pain and Fever. New England Journal of Medicine, 2019,
380.25: 2461-2470.

* year note 2020

Figure 4. CT Scan of the Chest.

CT of the chest was performed after the administration
of contrast material. A coronal image obtained at a lung
window setting (Panel A) shows a focus of linear scar

ring in the right apex (arrow). An axial image (Panel B)
shows a single nodule, measuring 3 mm diameter, in
the right upper lobe (arrow). An axial image obtained
at a soft-tissue~window setting (Panel C) shows a sub
centimeter right paratracheal node (arrow)




