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Cervical Tuberculc e

Atka Sinha, Neelam Banerjee, K

A2S-vear-old paraone, presented to us with post
cottal biceding and polvmenorrhagia tor 2 months. There
was no complaint of abdominal pain, dysmenorrhoca or
foul smelling discharge. There was no history of
contraceptive use. Sheawvas a non-smoker and there was
no history suggestive of promiscuous behaviour.

On examimation, general phy sical condition was
woll preseryed. Systemic examination did not reveal any
abnormality. Per abdomen examination was normal. Per
spectlum examination revealed a Tem x Lemirregular
endocervical arowth protruding trom the ballooned out
cervive The ectocervin was congested but vagina appeared
healthy . On per vaginum examination, the same growth
was el through the patulous external os. The growth
wassofland friable and the cervin bled on touch. Uterus
wasantey erted, normal sized and mobile. Fornices were
froc. Per rectunm examination did not reveal induration or
nodularity of the parametria and the rectal mucosa was
smooth and treely mobile.

Colposcopic examination of ectocervix was
nornal except tor mereased vascularity. Biopsy taken from

Py 154

z Ce cinoma Cervix

ol K. Rov, Deep Takkar

Pavartocil ot Obstetricsand Guinaecology, Al India nstitute of Medical Seiences, New Dellis

NN A

the endocervical growth revealed granulomatous
inflammation compatible with tubcercudosis but smear for
acid fastbacilli {AFB) was negative. Inaddition there was
marked dysplastic change. Both endometrial aspirate o A\
and endocervical curcttage (BECC) revealed granulomas
Chest a-rav did not show anyv abnormahity,

Treatment tor genital tubercudoses was start
She received isontazid, rifampicing pyrazinamide a
cthambutol tor two months, followed by isontaszid o
rifampicin for four more months. Repeat Pap siear atte
6 weeks did not show dvsplasia. At the eod of theraps
cervix was healthv and no leston could bedentitied. ap
smear was normal and FA and FECC showed acomplete
disappearance of granufomas

Our case emphasises that though tncommon,
tuberculosis is an important differential diagnosis ot o
malignant appearing lesion on the corvin, This s
especially true in our country with its high prevalence of
tuberculosis and therefore a high indey of suspicion -
warranted.



