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Genttal Tuberculosis = A Diagnostic Dilemma in OPD Patients

NMadhuo Nagpal, Davinder Pal

GoretUstad s aend Gipnaecofoy, Goots Medical College, SAritsar (Punaly

it o o

Summary

the diagnosts ot tebercaiosis should be kept momind while treatmy patients i O 1 D oaothmuthphe
complamts madolescent voung and old temales: High degree of suspicion i paticnts woathchnonoy
ot complamts non-responding to routine medical therapy arded by vartous laboratories i estication
brmes the diagnosts of TR clinician’s mind and additional evidence from various v asin e or non
v asie tests imcluding indirect antibody testing as well as direct DNA testing are becomimyg populan
modalities tor contirmation. Retrospective evaluation of patients after therapy reveals cood response in
atlay my generalised sy mptoms aswell as local elinicopathological cure. 100 proven cases of tubercudoss
were analvsed tor clinicopathological presentation, diagnosis and management and swere tollow ed oy

tor the outcome

Introduction

Fubercotosis s a major health problem in
developmy countries like India and genital tuberculosis
B o Catse of many gvnaccological problems.
Generally the mtection secondarilv reaches the genital
fract, nutially to the tubes mmajority of cases through
the blood ~tream trome primary leston which s i the
lungs mostiv. 521370 of pulmonary tuberculosis patients
develop genital TB and tubes are involved m 90-100%
Cases endometrium m 50-60%, ovaries in 20-30%, cervia
o -2 and vulva and vagima in 2% cases.
Svmiptomatology vares considerably from asymptomatic
patrent inowhich disease 15 diagnosed during
nvestigations of some gy naccologieal problem or patient
may presentwith typical svstemic signs and symptoms
fie tever, Toss ot weight and appetite, malaise or with
chronic pelvie pam, menstrual disturbances, intertility

ortubo ovartan masses.

Tubal damage 1= due fo endosarpimait

exosalpimgitis or mterstitial salpmaitis Fubo ovanarn
masses are duc to pericopheritis, v osalypans
pyosalpmx or massive adhesion tornation Tntertinty o
present m J0-50" pattents menorrhae i s (o
amecenorrhoca in 107, T.O massesm 25 cases

The diagnosis of tubercuiosts s not casy o
make. Good index of suspicion i very essenbal along,
with detailed menstrual, obstetrical, family histon
history of contact, general physical exammation 7\
examination along with mvestigations m diagnosine,
the disease and sometimoes response foomperioal
therapeutic drug treatment. Kecurrent subacuic P
inflammatory discase retactory to standard antibioti
therapy or secondary amenorrhoca sith adnesal masses
or persistent vagimal discharge or persistent fistula o
abscess tormation tollowing suryery raises the suspicion
of tuberculosis.
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Materral and Methods

Che onosdred O Cases o Al aue Teoups

oo o e caben ular were ~tudied at random in

et et or Obstetries and Canaccology of Gove
Ao ot Coleoe Nmtsar from January 1997 (o
Doocmber o acho presented wath some menstrual
problons adnesal mossos not responding to usual
Cootment comtoenhity o chronte petuie pain or with

vor Deabie operabioe scars Hhe am was to evaluate

e prov e of peive tubercaloses vy nace patients

e onierorboon o dnetnosts by nonespecttic and
oot o oo ddbron s 1o see Jhe Pesponse of
bttt drnns o Sviipioimatic relier and

cepathaolocal rosponse The non speatic tesis

Montoun, ISR N-rav chest and

foove cecre HHe DG ¢
IS daenosti

St osts s cndometal hopsy,
Dy noscopy EEPE o cnapmg from nonhealing scar and
Plisa tostie DR test N veo-3 Ranbaxy Tabiwas also
tene sparive s At tabercular drues ased were
latampror e Baones 300 e thambutol 800y,
oo cmoanmnde Dt e tor baooomonthie as o mitensnoe
ot nt and nventenane e therapy as Rdampicin and
Ieones tore Trponths
Obseryvations

Age distiibution

Phovoanuest patient wasaschool gomg airl of

s o heoc e awth sccondary amenaorrnoea and
the andesiwas ot b ovears Age aroup of 21-25 vears
wested the e mean patients table T Ndolescend

s et presented wcth menstroan disturbarnices
cprodic e age group patients had chiet

w

complamt obimterithin

Table |

Showing the age distribution

Agegroup tyearst  No.of patients Percentage

IR 0o 03.00

PR 1400

IR 2800

s [ 200

o ! S 0800
i a5 0500

Chinical presentations

vy patient hod malbple complaints ¢ Table
H I

notorthite te o vt |

hict <oy dao b on pelvie tuberculosis was
However 34 patients
presented with chione petve pam, 34 patients with
moenstrual problems and e patients had tvpieal signs
and svmptoms ke low grade tever, loss ofappetite and

25

woenrhr Y paiients reported soith nonheatine vl o

SUAE S,

Table I}
Showingsigns and symptoms

No.of patients Percentage

Signs and symptoms

liter frliey T N
Chromie pelvic pamn < B
Nenstrual problems H [
Creneralised signs s ool
and svmptome

N neNal mMasses S Lo
Noeat eating open i N |

SCATSTOTTOSPec N flagiiosise

Preenancy with BB

Vhpeigend o

Adnexal masses were presenin
healing operative scar- Y patients and 2 ationl

prescnted waith pregnancy with tubercatose-

NMenmorthagia was present i be patsent
oligomenorrhoca in9 patients secondary amenorrhoea

-

in 6 patients while 3 patients presented wath ncvuln

periods. 66 patients had normal menses e bable HE

Table 111
Showing details of menstrual problems

Menstrual complaint  No.of Patients  Percentage

Menorrhagia L [y o
Ohigomenorrhocea a B
Secondary amenorrhoea Ty TR
frrecular pertods R N
Normal petiods s Cy

Table IV
Showing non-specific and specitic imvestigations
helping in diagnosis

Investigations Donein  Positive "sage ot
patients {(n}  value  positivity
'SR {0 S SO
Fymphooy tosis [0 3 NI
NMontoun Lon G G300
N-ray choest Lo U Lo
Fidometrial biopsy T N RN
Hy sterosalpingography Ta ST T2
Pragnostic laparoscopy "2 n NINEIE
Flisa tost ik S BN
Non healme scan o o NRRREN

scraping HI'E

Diagnostic aids

As shown m (Table IV TSR was tound 1o b
raised n 8Y cases, in 6l cases the tise was moderate o









Nlem etal (197e). Lower abdominal pain was found in
SE patients and adnexal masses were observed in 33%
though results are lower as compared to grven by Albert
chalclasapies s and 53370 respectiv ely. Adnexal masses
Ty onng age group ratsed a strong suspicion ol pelvic

tubercntoss

I SRwas tound to be raised in 89% cases though
Wadia t1996]) reported 987 positively provided the test
was Jdone very accurately. The results are higher than
those of Auwane et al (1995) (52.5%). In 93% patients
NMantouy was positive and similar results were observed
by Dalal (1999) who gave the report 90%.
Hy sterosatpingography showed abnormalities m 72%
pattents and the results were comparable to those of
Klemetal (1976) but higher as compared to Alwanret al
clausy 4070y Positive histopathology of endometrial
Propsy was observed m oonly 3.8% cases, the present
report bieng close to that given by Manjari (1995) i.e.
20570 The lower rate of positive histopathology report
mav be due to evelical shedding of endometrium and
absence ot re-mfection of endometrium in everv cyvele.

Role of diagnostic laparoscopy in diagnosing
the poelvic tuberculosts 1s undebated as documented by
Deshmukh (1987 and others.

Flisa testing tor tubercular intection was found
vosthive m OS7s patients of our studyv whichis i
concarrance with that ot Munshi et al (1993) i.e. 8070
This test is an important adjuvant to other diagnostic
aids atong with history and clinical examination.

Conception rate in our study (after anti 1B
treatment) was 17.6% which is consistent with that of

Genital Tuberculosis

Dalal (1999) who observed 169 conception rate which
is slightly higher as compared to those ot Deshmukh
(1987) (13.3"0). However chrontc pelvic pam subsided
in 96.6% cases. Alwant ot al {199%) observed reliet
84" cases while T.Ou masses disappeared in ol
patients.

Non-healing operative wounds healed i 10 wach

cases.
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