


twibercular granulation tssue. Patient was put on antitu-
bercular therapy cfour drugs regimeny in the intensinve
phase alter myestigation. The sinuses swath undernined
cdues healed afong with the indurated mass which had
suppurated carbiers Last of the sinus track was seen
the rreht mewmal fold acthe end of 2 maonths therapy. The
rreatinent was continued for 7 months i consolidaton

phase with two drugs e Ritampiein and Isonex.

A post operative patient of cotopic pregnaney reported
one vearafter surgery with discharge P/ZA from non heal-
myg sinuses of scartine (Photograph 11 They were three
i nuimber and formied 3 months alter surgery. They failed
1o heal mspite of the treatment taken from ouside. On
ivestigating ESR was 93mm i 1 hour and Mantoux
Wit positive. Serapping granulation tissue and bropsy from
the uleer edge conlirmed the diagnosis of wberculosis,

She also responded to therapy (Photograph 11,

K. 40 presented with profuse discharge P/A trom
sinus of infraumbilical scar of hysterectomy one week
atter discharge. A swab culture showed gram neganve
organism sansity e o Cefotaxime. The sinus persisted de-
sprite vigarous anubrotics but with previous experience,
patient was put on anti-tubercular therapy. to which she
responded within 3 weeks and subsequently there was

complete healing.

PR32 F underwent laparotomy for right stded ovarian
cvst Ovartotomy and tubal ligation procedure was car-
ricd outwath uneventtul postoperative pertod, Patient pre-
setnted with non-healing mjection site uleer on the gluteal
regton on her st post operative visitafter | monthowith
undermined cdees and granulation tissue at base (Photo-
araph IV, Histology from the scraping of granulation tis-
sue and bropsy from uleer edges contirmed the diagnosis
of tuberculosis, Rewrospective evaluation of the pre-op-

crative mvestigations revealed negative Montoux with

ESR 20mm av one hour. The pauent responded to Anu
tubereular therapy .

Pt K39F who underwent hystercetomy i Nay 197
through miraumblical midline incision was dischuarged with
apparently healed mceiston line. She reported with multi-
ple stiteh abscesses 2whs Tater which tailed to heal with
antibiote and antiseptic dressings. Although her Mantous
and ELISA tests were negative yet she responded o
therapeutic test of anu-tuberculur therapy. he wound
sinuses healed within three weeks but complete therap

was contimued,

Another female patient 28 vrs old with previous two Cae-
sarean secttons through transyerse mcision reported with
crachs on the scarline with seepage and itchimg onat tor
the Tast o years tphotograph Vo, This was not respon-
sive to sterords and anufungal treatment. There was h/o
Lssitude, gencralised weakness and Toss of werght tor
the past 6 months, On investigatons. Montous test was
I3mm and [¢G anubodies against TB bactlli were 229
Elisa units. Patient was started on antitubercular therapy
and showed rapid recovery within two weeks.

Tubcrcular mfection of the operated scar 18 very rare.
But it should sull be thought of i isolation even m the
absence of positive evidence of tubercular infection
elsewhere in the body when patient has non-healing
chronic post operative wound infection. Tt is suggested
that the vigorous antitubercular four drug regimen initally
for two months should be given to such paticnts in the
mtensive phase and with two drugs in the consolidation
phase tor another 7 months, ITeis further emphasized that
in non healimg postoperative wounds, clinician must have
ahigh index of suspicion to reach the diagnosis. 1t should
be treated as a separate disease actively. This variation
of tubercular discase presentation is worth noticing and
thus has been reported.
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