CASE REPORT

A 38 year old P/+2 presented with lower abdominal pain, fever and a yellow vaginal discharge. She had a

neutrophilia, negative HIV and COVID-PCR as well as urine, blood and vaginal cultures. CT imaging showed a

(8x9x7)cm multi-loculated cystic collection with fat stranding, free fluid and regional lymphadenopathy
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suggestive of a TOA. She underwent an exploratory laparotomy, after no improvement with combination
antibiotic therapy. Large pus filled bilateral TOAs, adherent to the posterior uterus, fundus, pelvic side wall

and small and large bowel were present. The uterus was friable and oozing pus. A subtotal hysterectomy,

bilateral salpingo-ocophorectomy and repair of a serosal tear on the ileum was done. Histology later
confirmed bilateral TOAs, an inflamed endometrium with purulent material and caseating granulomas, with
acid fast bacilli on Ziehl Neelson staining. She was referred to a Thoracic Medicine specialist for further
treatment with antitubercular drugs.
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