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To the Editor—I read with interest the case report 
on oesophageal tuberculosis mimicking carcinoma 
published in the December issue of the Hong Kong 
Medical Journal.1 We encountered a similar case 
where the ulcer was located in the proximal half of 
the oesophagus and had an elevated ulcerated edge. 
Our patient also had abnormalities in the stomach and 
the duodenum, an external compression of the gastric 
greater curve and an ulcerated mass in the duodenum. 
The biopsies of the oesophageal ulcer showed caseating 
granulomas without evidence of malignancy. However, 
the biopsies from the duodenum and the stomach 
lesions were positive for acid-fast bacilli (AFB). We 
have also encountered cases where the findings showed 
changes consistent with tuberculosis (TB), but yielded 
no evidence of AFB. Diagnosing TB infections has been 
reported to be difficult particularly in centres with little 
experience.2,3 In our experience with gastro-intestinal and 
peritoneal TB, only 47% and 50% respectively had AFB 
isolated, including isolation from other sites.4,5 Relying 

on AFB identification to make a diagnosis contributes 
to treatment delay. Evidence of previous TB infections 
and consistent histological changes are adequate for 
diagnosis. To date, we have only encountered one 
case where suspected TB of the biliary hilar strictures 
(presence of granuloma without AFB) turned out to be 
an inoperable cholangiocarcinoma. Despite the risk of 
hepatotoxicity, anti-TB treatment is generally safe, if 
monitored closely. Any delay in initiating therapy can 
lead to significant morbidity and even death.

VH Chong, MRCP, FAMS

E-mail: chongvuih@yahoo.co.uk
Gastroenterology Unit
Department of Medicine
Raja Isteri Pengiran Anak Saleha (RIPAS) Hospital
Bandar Seri Begawan BA 1710
Negara Brunei Darussalam

Diagnosing gastro-intestinal tuberculosis: is the 
issue acid-fast bacilli?

References

1.	 Leung VK, Chan WH, Chow TL, Luk IS, Chau TN, Loke TK. Oesophageal tuberculosis mimicking oesophageal carcinoma. 

Hong Kong Med J 2006;12:473-6.

2.	 Musoglu A, Ozutemiz O, Tekin F, Aydin A, Savas R, Ilter T. Esophageal tuberculosis mimicking esophageal carcinoma. Turk J 

Gastroenterol 2005;16:105-7.

3.	 Fujiwara Y, Osugi H, Takada N, et al. Esophageal tuberculosis presenting with an appearance similar to that of carcinoma of 

the esophagus. J Gastroenterol 2003;38:477-81.

4.	 Chong VH, Rajendran N. Tuberculosis peritonitis in Negara Brunei Darussalam. Ann Acad Med Singapore 2005;34:548-52.

5.	 Chong VH. Gastrointestinal tuberculosis: characteristics, outcomes and comparisons to pulmonary tuberculosis [abstract]. 

Med J Malaysia 2005;60(Suppl A):65S.

L E T T E R  T O
T H E  E D I T O R


