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A Case of Intestinal Tuberculosis with Protein-calorie Malnutrition

Joon Sup Song, M.D., Ji He Park, M.D.
So Chung Chung, M.D. and Kyo Sun Kim, M.D.

Department d Pediatrics, College d Medicine, Konkuk University, Seoul, Korea

The frequency and severity of intestinal tuberculosis are decreased due to socioeconomic
development, pasteurization of milk and more effective anti-tuberculous chemotherapy. But in
recent year, HIV-infected patients are known to be a high risk of developing tuberculoss.
The pathogenesis of intestinal tuberculosis is dependent on a immune state and nutritional
status of the patient, the tuberculosis amount of sputum and tuberculosis toxicity. The diag-
nosis of intestina tuberculosis is usualy difficult because of non-specific clinical features and
radiological signs. Chronic diarrhea in intestind tuberculosis is able to produce a malnutri-
tion, marasmus, kwashiorkor or the combined form. The treatment is anti-tuberculous chemo-
therapy for 12 24 months, but operation should be considered to intestina perforation, ob-
struction, fistula formation and massive bleeding. The study &bout kwashiorkor in intestina
tuberculosis is rare in recent years, we should remind that tuberculosis is still prevalent dis-
eae in Korea. We report a ten year-old boy with ileocecal tuberculosis who presented with
kwashiorkor, severe malnutrition with review of literature.
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Fig. 1. Barium enema at the time of diagnosis. Marked narrowing of lumen in cecum
and digtal ascending colon with mucosal irregularity. Mucosal irregularity, stric-
ture in terminal ileum and ileocecal valve.
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Fig. 2. Barium enema after anti-tuberculosis medication. More improved state of con-
traction of terminal ileum with small nodulerity.
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