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Abstract
Isolated hepatic tuberculosis is called hepatic tuberculoma.
tuberculoma. It is a very rare granulomatous liver
disease and constitutes less than 1% of all tuberculosis cases. Its clinical features are non-specific.
non
Imaging-guided
guided fine needle aspiration biopsy by ultrasonography or computed tomography (CT) is
the best way to confirm the diagnosis.
diagnosis. The patients are treated with a combination of medicine such
as rifampicin, isoniazid, ethambutol, and pyrazinamide. Here, we have reported a case of 42-year
42
old
male patient with macronodular hepatic tuberculosis. His CT imaging was reported as type IV
hydatid cyst and also had a positive indirect hemagglutination test.
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Introduction
Tuberculosis (TB) basically a lung infection, but
can be affect several organ systems.
Tuberculous infection
nfection of liver is uncommon in

the clinical practice but relatively well described
in patients with widespread military TB.
However, isolated hepatic tuberculosis (IHT)
called hepatic tuberculoma is very rare
granulomatous liver disease [1, 2], and may be
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missed. Here, we have reported
ed a case of IHT in
42-year-old
old male patients who had
ha a positive
indirect hemagglutination test and CT images
mimicked type IV hydatid cyst.

Case report
42-year-old
old male patient was admitted to our
clinic with right upper quadrant pain. He
complaint of dyspeptic problems was first
started 6-7
7 months ago. In his past medical
history, he had no systemic disease or drug use
habits. Physical examination revealed a minimal
tenderness in the right upper quadrant other
than was normal and no pathological
patho
breath
sounds were heard. He had a normal blood
count. However minimal increase in alkaline
phosphatase was found while others were
totally normal. An elevation in sedimentation
rate and CRP was found (44 mm / h (normal: 00
15) and 9.82 mg/L respectively).
ively). Tumor markers
such as AFP, CEA and CA 19-9
19 were within
normal ranges. Indirect hemagglutination test
for hydatid cyst was reported as 1/4096 that
was accepted as positive titer values. The
ultrasonographic examination was reported
re
as a
stage III-IV hydatid cyst with calcific wall,
occupied nearly entire of right lobe of liver. MRI
imaging of abdomen was performed and
reported as a mass in the anterior and posterior
segments of right liver lobe with irregular
contours, cystic area in the central part and
showed an extension to superior.
superior (Photo - 1)
The dimension of the mass was calculated as
182x91 mm and established no pathological
holding of contrast after intravenous injection of
contrast agent.
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cavity was filled with 3% NaCl and after 5
minutes cyst wall was opened and aspirated.
The wall of cyst was so firm and 3 cystic cavities
were seen in it. Apart of anterior surface of the
cyst wall was resected for pathological
examination
nation but we should not able to resected
calcified cyst wall totally. The cavity was washed
again with 3% NaCl. The patient was discharged
on the postoperative 4th day uneventfully. The
pathological examination was reported as a
calcified granulomatous reaction
re
which is
compatible with tuberculosis.
tuberculosis (Photo - 2) The
patient was referred to outpatient chest disease
clinics for further medical treatment.
mass
Photo - 1: MRI view of 182x91 mm mass.

Photo - 2: Granulomatous lesion characterized
with Histocyte,, Mononuclear inflammatory cells
and Giant cells accompanying around caseous
necrosis. (H&E stain, 200X)

The patient was operated with the diagnosis of
hepatic
atic hydatid cyst in the right lobe. A right
subcostal incision was performed and a cystic
mass in size 20x15 cm with white calcified wall
which was completely filled the right lobe of the
liver was found. The liver was wrapped with 3%
hypertonic saline impregnated
pregnated pads. Cystic
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Discussion
Tuberculosis (TB) is still an important health
problem of developing countries. Although most
of the cases come up as pulmonary tuberculosis,
hepatic tuberculosis is rare and constitutes less
than 1% of all patient cases of tuberculosis [1,
2]. IHT is extremely rare with less than 30 cases
being
eing reported in the literature [3]. Hepatic
tuberculosis is classified by Levine as miliary
tuberculosis,
primary
acute
pulmonary
tuberculosis with hepatic involvement, chronic
pulmonary
tuberculosis
with
hepatic
involvement, primary liver tuberculosis, focal
tuberculoma (or abscess) and tuberculous
tuberculou
cholangitis [4]. If the size of the hepatic nodules
is greater than 2 mm, they are generally
diagnosed as macronodular hepatic tuberculosis
[5]. In our case, the right liver lobe was nearly
filled with a mass of 20x15 cm size so is
accepted as patient as macronodular hepatic
tuberculosis.
The clinical feature of hepatic tuberculosis is
usually insidious and often non-specific
specific that may
results in diagnostic delay. The main signs of
hepatic tuberculosis include right upper
abdominal pain, upper abdominal tenderness,
low-grade
grade fever, night sweat, weight-loss
weight
and
fatigue, abdominal mass, hepatomegaly and
jaundice. Hepatomegaly is the most common
clinical feature among these signs [6, 7, 8]. The
laboratory investigation generally shows an
increase in alkaline phosphatase, with normal
transaminases [9]. But in our case these
laboratory tests were normal however the
significant
increased
of
indirect
hemagglutination test was considered as false
positive.
The diagnosis of hepatic macronodular
tuberculosis is often
ten difficult because lots of
diseasess can mimic this pathology [5, 9, 10].
According to the related domestic reports,
hepatic tuberculosis is often misdiagnosed as
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liver cancer, liver abscess, benign tumor of liver,
liver cysts, liver hydatid and so on. The
T average
rate of misdiagnosis is 93.1%
% [11].
The gold standard in the diagnosis of
tuberculosis disease is isolating the bacilli in the
culture specimens [12]. In extra pulmonary
tuberculosis, acid resistant bacilli (ARB)
(
examination of sputum has no aid
ai in diagnosis
because of no pulmonary contribution.
Therefore definitive diagnosis of isolated
isol
macronodular hepatic tuberculosis can be done
with ultrasound or CT guided liver biopsy or
histopathologic
examination
xamination
of
surgical
specimen [12]. In our case,
case we did not
performed an ultrasound guided liver biopsy
because of hydatid cyst of the liver could not be
ruled out. The disease usually treated with
different
procedures
such
as
liver
segmentectomy, cystectomy or cystotomy
because it mimics other diseases [13]. We
applied cystotomy,, biopsy from the cyst wall and
external drainage. Medical treatment of IHT is
similar to that of pulmonary tuberculosis
because it is accepted as a part of systemic
tuberculosis. The drugs combined with
rifampicin,
isoniazid,
etha
ethambutol,
and
pyrazinamide are used in the medical treatment
as well. So that the patients who was diagnosed
IHT by postoperative pathological examination
of specimens should be treated with same
medical protocol [14]. In case of tubercular
abscess formation,, computed tomography and
ultrasonography guided drainage can be used
use
for drainage [15].

Conclusion
As a conclusion, the macronodular hepatic
tuberculosis may confused with several diseases
especially hepatic metastases and liver
carcinoma, may also be confused
conf
with advanced
stage hydatid cyst. The macronodular hepatic
tuberculosis should also be kept in mind in
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differential diagnosis of mass or cystic lesions
such as liver hydatid cysts especially in a high TB
prevalence.

10.
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