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Introduction

Tube rculos is  (TB) is  a grow ing proble m  w orldw ide ;
th e  calculate d annual incide nce  in Pak is tan is  878,000
cas e s , corre s ponding to a rate  of 49 7 pe r 100,000

annually in th e  population.1 Cons e q ue ntly, it is  vital
to re cogniz e  th e  m ore  unus ual pre s e ntations  of tube r-

culos is .
Intra-abdom inal TB h as  a h igh  m ortality and it is  a
difficult diagnos is  to m ak e , ofte n re q uiring laparotom y.

H e patic involve m e nt in TB is  particularly rare ; th e
e xact incide nce  is  unk now n, lik e ly due  to unde r re por-

ting and unaw are ne s s  of th e  dis e as e . Fe w e r th an
100 cas e s  h ave  be e n re porte d in th e  lite rature , m os t

of w h ich  are  s e condary and as s ociate d w ith  m ilitary
TB.2 H ow e ve r, is olate d h e patic tube rculos is  is  rare ly
e ncounte re d in an im m unocom pe te nt patie nt, e ve n

in re gions  w ith  h igh  pre vale nce  of tube rculos is .3
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H e patic tube rculos is  is  s e e n in 50-80%  of patie nts  w ith  dis s e m inate d tube rculos is . H ow e ve r, is olate d h e patic
tube rculos is  is  rare ly e ncounte re d in an im m unocom pe te nt patie nt, e ve n in re gions  w ith  h igh  pre vale nce  of
tube rculos is . W e  re port a cas e  of a 43-ye ar-old m ale  w h o unde rw e nt triph as ic com pute d tom ograph y (CT) s can
for an unch aracte riz e d h ypoe ch oic live r le s ion found on ultras ound. CT s can re ve ale d m ultiple  ill-de fine d are as
in s e gm e nts  VI and IV of th e  live r, w h ich  w e re  re porte d as  atypical live r le s ions . Diffe re ntials  of atypical h e patom a
ve rs us  h e patic m e tas tas is  from  an unk now n prim ary w e re  give n. Subs e q ue ntly, biops y of th e  le s ion w as  pe rform e d
and h is topath ology re port re ve ale d ch ronic granulom atous  inflam m ation w ith  tube rculos is  as  a lik e ly pos s ibility.
Th e  patie nt w as  s tarte d on antitube rculous  th e rapy and re s ponde d to tre atm e nt. Th is  cas e  e m ph as iz e s  th e
diagnos tic difficultie s  of h e patic tube rculos is  and th e  s ignificance  of cons ide ring th is  diffe re ntial in patie nts  w ith
atypical h e patic le s ions . It is  vital for radiologis ts  to ide ntify unus ual pre s e ntations  of tube rculos is , w h ich  is  an
e ve r-grow ing proble m  in our part of th e  w orld.
Ke yw ords : Prim ary h e patic tube rculos is , h e patic tube rculom a, triph as ic CT, atypical h e patic le s ions , h e patom a
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Cas e  Re port

A 43-ye ar-old m ale  patie nt pre s e nte d to our h os pital
w ith  righ t uppe r q uadrant dull pain s ince  3 m onth s .
Th e re  w as  no h is tory of fe ve r or jaundice . Th e re  w e re
no oth e r cons titutional s ym ptom s . Th e  ch e s t x-ray
did not s h ow  any opacitie s  or ple ural e ffus ion and
ultras onograph y of th e  abdom e n re ve ale d a h ypo-
e ch oic le s ion m e as uring approxim ate ly 9  x 5.5 cm  in
s e gm e nt VI of th e  live r. Th e  oth e r abdom inal vis ce ra
w e re  norm al and th e re  w as  no fre e  fluid s e e n.
Bioch e m ical profile  w as  done  w h ich  s h ow e d m ildly
rais e d alk aline  ph os ph atas e . H e m atological profile
w as  norm al. Tum or m ark e rs  lik e  alph a fe toprote in
and carcinoe m bryonic antige n w e re  norm al.
A triph as ic CT s can of abdom e n re ve ale d m ild
h e patom e galy w ith  m ultiple  live r le s ions  w ith in th e
live r and e nlarge d lym ph  node s  at porta h e patis
(Fig. 1). Th e  large , ill-de fine d irre gular le s ion in s e g-
m e nt VI of live r w as  pre dom inantly h ypode ns e  on



arte rial, portal ve nous  and de laye d ph as e  im aging.
It m e as ure d 10 x 7 cm  in ante ropos te rior and trans -
ve rs e  dim e ns ions  re s pe ctive ly. Tw o s m alle r le s ions
w ith  s im ilar appe arance s  w e re  als o ide ntifie d in
s e gm e nt IV of th e  live r. Th e  le s ion along th e  falciform
ligam e nt m e as ure d 12 x 23 m m  and anoth e r le s ion
lying s upe riorly jus t be low  th e  pe ricardium  m e as u-
re d 8 x 9  m m . Th e re  w e re  no s igns  of ch ronic live r
dis e as e .
Bas e d on CT findings  a diffe re ntial diagnos is  of
atypical h e patom a ve rs us  h e patic m e tas tas is  from
an unk now n prim ary w e re  give n and ultras ound
guide d biops y of th e  le s ion in s e gm e nt VI of th e  live r
w as  s ubs e q ue ntly pe rform e d. Th e  h is topath ology
s pe cim e n s h ow e d m ode rate  pe riportal inflam m ation
w ith  h is tocyte s  and occas ional m ultinucle ate d giant
ce lls  form ing granulom as . Th e s e  granulom as  s h ow e d
s urrounding m ode rate  ch ronic inflam m ation. Spe cial
s tains  w e re  ne gative  for acid-fas t bacilli and fungal
organis m s . Tube rculos is  w as  re porte d as  a lik e ly
pos s ibility bas e d on th e  h is topath ological findings .
In k e e ping w ith  clinical, h is topath ological and
radiological findings  patie nt w as  s tarte d on anti-
tube rculous  th e rapy (ATT). On follow  up s cans  pe rfor-
m e d 2 and 6 m onth s  re s pe ctive ly afte r th e  s tart of
ATT, th e  le s ions  in th e  live r and lym ph  node s  at th e
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porta h e patis  s h ow e d a s ignificant re duction in s iz e
(Fig. 2 and Fig. 3).

Figure  1: Irre gular le s ion (w h ite  arrow s ) in s e gm e nt VI of th e  live r
w h ich  w as  not h ype rvas cular on th e  arte rial ph as e , and appe are d

h ypode ns e  on th e  ve nous /de laye d ph as e s . Multiple  e nlarge d
lym ph  node s  at th e  porta h e patis  (ye llow  arrow ).

Figure  2: 2 m onth s  afte r initiation of anti-tube rculous  th e rapy.
Th e  le s ion in th e  live r (w h ite  arrow ) and th e  lym ph  node s  at th e

porta h e patis  (ye llow  arrow ) h ave  re duce d in s iz e .

Figure  3: Follow -up s can afte r 6 m onth s  afte r anti-tube rculous
th e rapy. Th e  le s ion in th e  live r and lym ph  node s  at th e  porta

h e patis  s h ow e d s ignificant re s olution.

Dis cus s ion

Tube rculous  involve m e nt of th e  live r is  us ually part
of dis s e m inate d dis e as e . Th e  h e patic pare nch ym a
can s h ow  a diffus e  patte rn of involve m e nt in th e  form



of m ultiple  s m all-s iz e d m ilitary nodule s .4 H e patic
tube rculos is  can be  s e e n in around 50-80%  of patie nts
w ith  dis s e m inate d tube rculos is .5

On th e  oth e r h and, is olate d h e patic tube rculos is  is
rare ly e ncounte re d in clinical practice  w ith  only a fe w
s poradic cas e s  and s h ort s e rie s  available  in th e
curre nt lite rature .4 Th e  clinical pre s e ntation is  non-
s pe cific and a h igh  de gre e  of s us picion is  re q uire d
to diagnos e  th is  e ntity w h ich  can be  m e dically m ana-
ge d e as ily but if le ft untre ate d can le ad to h e patic
failure , incre as ing m orbidity and ultim ate ly m ortality.6

Crite ria for diagnos is  of prim ary h e patic tube rculos is
include  re ce nt e vide nce  of tube rcular infe ction, de -
m ons tration of ne crotiz ing granulom atous  inflam -
m ation in live r and abs e nce  of old tube rcular dis e as e
e ls e w h e re .7

Alth ough  th e re  is  no s tandard clas s ification s ys te m
available  for h e patic tube rculos is , Le vine 8 clas s ifie d
h e patic involve m e nt in tube rculos is  into five  patte rns :
m iliary tube rculos is , concom itant h e patic and pulm o-
nary dis e as e , prim ary (is olate d) h e patic tube rculos is ,
tube rcular h e patic abs ce s s , and tube rcular ch olangitis .
Th e  im aging m anife s tation of th e  tube rcular h e patic
dis e as e  can be  w ide  ranging but can be  broadly
cate goriz e d into m iliary patte rn, nodular tube rculos is
w ith  s e roh e patic variant and tube rcular ch olangitis .9

H ypoe ch oic nodule s  are  us ually s e e n at ultras ono-
graph y, th ough  rare ly th e  appe arance s  m ay appe ar
h ype re ch oic. CT findings  us ually re ve al a round
h ypode ns e  le s ion w ith  s ligh t pe riph e ral e nh ance m e nt
and, occas ionally, are as  of focal calcification.10 MRI
of h e patic TB s h ow s  a h ypointe ns e  nodule  w ith  a
h ypointe ns e  rim  on T1-w e igh te d im aging. T2-w e igh te d
im aging s h ow s  a h ypointe ns e , is ointe ns e  or h ype rin-
te ns e  nodule  w ith  a le s s  inte ns e  rim .11 Multiple  le s ions
of varying de ns ity m ay als o be  ide ntifie d, indicating
th at th e re  are  le s ions  in diffe re nt path ologic s tage s
coe xis ting in h e patic TB, including TB granulom a,
liq ue faction ne cros is , fibros is  or calcification.12 Th e re -
fore , it is  ve ry difficult to diagnos e  prim ary h e patic
TB us ing im aging m odalitie s .
Clinical m anife s tations , laboratory findings , and
im aging s tudie s  are  varie d and non- s pe cific, s o
path ologic e xam ination of live r le s ions  is  e s s e ntial to
confirm  h e patic tube rculos is . Th e re fore , pe rcutane ous
fine  ne e dle  biops y is  an e xce lle nt diagnos tic m e th od
and le ad to th e  avoidance  of a laparotom y.13 Th e
h is tologic findings  ofte n ach ie ve  th e  diagnos is  accu-
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rate ly and in a re vie w  of 9 6 patie nts  w ith  a pre do-
m inantly h e patic pre s e ntation of tube rculos is , th e
h is tological findings  w e re  granulom as  (9 5.8% ),
cas e ation (83.3% ), fatty ch ange s  (42% ), portal fibros is
(20% ) and acid-fas t bacilli in as s ociation w ith
granulom as  (9 % ).14 Low  s e ns itivity of both  acid-fas t
s taining (from  0%  to 45% ) and culture  (from  10%  to
60% ) m e an diagnos is  can s till be  difficult.8 H ow e ve r,
th e  us e  of polym e ras e ch ain re action to dire ctly de te ct
th e  pre s e nce  of M ycobacte rium  tube rculos is  is
incre as ing and m ay im prove  s e ns itivity rate s .15 Th is
cas e  illus trate s  th e  m inim ally invas ive  inve s tigation,
diagnos is , and tre atm e nt of prim ary h e patic tube r-
culos is .
Th e  W H O protocol for th e  tre atm e nt of pulm onary
TB (tw o m onth s  of rifam pin, is oniaz id, e th am butol,
and pyraz inam ide  and th e n 4 m onth s  of rifam pin and
is oniaz id) h as  be e n adopte d for tre atm e nt of h e patic
TB w ith  good re s ults . Th e  appropriate  duration for
tre atm e nt of h e patic TB is  a m atte r of conflict. Us ually
6-12 m onth s  duration is  appropriate  for m os t of th e
patie nts .16

Conclus ion

Prim ary focal involve m e nt of live r in tube rculos is  is
a rare  e ntity, but w ith  th e  incre as ing w orldw ide  inci-
de nce  of TB, it is  a diagnos is  th at m us t be  cons ide re d,
not only in patie nts  cons ide re d at h igh  ris k  but als o
in an im m unocom pe te nt h os ts  pre s e nting w ith  uppe r
abdom inal pain, fe ve r and jaundice  w ith  h e patom e galy.
It is  difficult to diagnos e  on clinical bas is  and on
im aging alone ; th e re fore , a biops y s h ould be  done  to
avoid unne ce s s ary s urgical proce dure s  e s pe cially in
tube rculos is  e nde m ic are as  lik e  Pak is tan. Appropriate
tre atm e nt initiate d e arly can re s ult in m ark e d re cove ry
w h e re as  failure  to re cogniz e  th is  e ntity can prove  to
be  fatal. O ur aim  w as  to h igh ligh t th e  fact th at in
e nde m ic countrie s  lik e  Pak is tan, tube rculos is  s h ould
be  k e pt in m ind as  a diffe re ntial of an atypical h e patic
m as s  in an im m unocom pe te nt h os t.
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