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Cervical Tuberculosis Masquerading as Cervical Carcinoma: A Rare Case
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Sumimary

Centtal tuberculosi= s common in India and 1=
responsible for about o nfertility cases, atfecting
mamh falfopian tubes and endometrium Is«»latpd
cervical tuberculosis is a rare entity and patient can
present with post coital bleeding and can be confused
with carcinoma cervin, We are presenting a case of cervical
tuberculosis, which is presented clinically as carcinoma
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Case report: Mrs NI ot vears old lady, menopausal ror
T4 vears presented moour gynecological outpatient
department with history of post menopausal bleeding.
Shewas also complaining off and on of tever and painin
lovwver abdomen tor Jast three months. she had five grown
up children with fast childbirth being 23 vears back.

On examination: She was trath and weak, pallor was
prosent, putse sS4 pernun, BT 7S mvmHy, heart and
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chest were cinically normat, abdomern was <ot vaith

organomegaiy .

On speculum examination: cerv iy was by perte ploed
unhealthy looking and was bleedmg to touch Onvaginai
examination uterus was 8 wecks size, cofron e eted, soft
slightly tender. Fornices were tree. Both parametrinm w erg
tree.

Rectal examination coniirmed the yvagimao
examinatior “ndings with free rectal mucosa, Chnica
diagnosis o, carcimoma cerviy was made Jrachonal
curcttage and cervical bropsy was taken. The histology
showed atrophic endometrivm w ith corvical tubercutosis
and no evidence of malignancy. Final diagnosis
cervical tuberculosis was made. Patient was started on
antitubcercular treatment i the torm ot sonazid
rifampicin, cthambutol and pyvrazinanude Shewasdomyg
wellon AKT and was still contimumg, the treatment



