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Abstract

The symptoms and computed tomography (CT) findings of abdominal tuberculosis in 15 patients
with the human immunodeficiency virus (HIV) at Bamrasnaradura Infectious Diseases Institute were
retrospectively analyzed. Medical records and abdominal CT images from 1 January 2010 to 31 December
2015 of the patients were reviewed. Abdominal pain was the most common symptom (60%). Abdominal
CT images showed varying imaging features depending on the involved organs. Solid organs involvement
was the most common feature (86.7%) with hepatomegaly and splenomegaly seen in more than half of the
patients. In respect of lymph node involvement, lymphadenopathy was present in 80% of the patients and
necrotic lymphadenopathy was present in 83.3% of those patients. Concerning peritoneal involvement,
ascites, mesentery, omentum and peritoneal enhancement were described separately. Ascites (mainly with
small amounts of ascites and density between 10-20 Hounsfield unit) was present in 46.7% of the patients.
The involvement of mesentery was present in 40% of the patients and the most common pattern of
mesenteric changes was nodular. The involvement of omentum was present in 20% of the patients.
Smudged pattern and caked pattern were found in approximately the same number. Peritoneal
enhancement (all of which was smooth uniform thickening pattern) was present in 13.3% of the patients.
Gastrointestinal tract involvement was present in 53.3% of the patients. Circumferential wall thickening
was detected with a common feature of thickening of the ileocecal valve. However, abdominal CT findings
of abdominal tuberculosis are similar to other diseases such as metastasis or lymphoma, so diagnosis
should be correlated with clinical information, physical examination and laboratory data.
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