Discussion

Case A rare case of tuberculosis of cervix

* Tuberculosis, though a rare presentation in developed world, is fairly common in developing countries.(1)

* Anulliparous, newly married female of 24.5 yrs presented With CoMPISIHE GRS D r Keya Pa ras h dal Ja 11 Incidence of cervical tuberculosis when compared to overall cases is 0.1 - 0.65% where as in cases of

vaginal discharge for a few months, post coital bleeding and intermittent spotting. . . . : :
8 8 P 8 P 8 genital tuberculosis it varies from 5 - 24% most common affected part being fallopian tubes. (2)

e Patient also had complaint of mild dull aching pelvic pain and dyspareunia. Bowel and bladder . . _ :
* Generally primary focus is elsewhere spread to cervix via hematogenous and lymphatic spread. In rare

habits normal.

cases primary lesion might be cervix. it is more commonly sees in immunocompromised cases. (3,4,5)

 Examination suggested a lean built with mild pallor. : : .
&8 P * Most cases have been reported in reproductive age groups but a few cases have been reported in post

* On per speculum examination, cervix revealed friable cervix, bleeds on touch with small papillary B N YT s

growth like lesions.
* No dysmenorrhoea, no heavy bleeding. No significant medical, surgical or family history.

* Patient had history of weight loss and loss of appetite for a few months.

* Image 1. showing friable cervix. Small ulcerative lesion at 9 o’clock.
* Macroscopic findings include papillary and vegetative growth, ulcerative lesions mimicking
e Cervix bleeds on touch.
carcinomatous changes. (7)
 Asshown in image 2, copious white discharge present.
* Microscopically there casesting/granulomatous changes. (7)
e Decision of pap smear and biopsy taken. Lesion turned out to be tubercular in origin.
* Gold standard is Mycobacterium tuberculosis on biopsy. Though they may not be seen in one third of the

* Further laboratatory tests including complete blood count, TB Platinum, liver function tests were done Hr 7)
cases. (/

HPV negative.
* Treatment plan included Anti tubercular regimen involving Isoniazid, Rifampin, Ethambutol and
e Ultrasound done to tule out any pelvic collections
pyrazinamide for six to nine months
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