e-ISSN: 0975-1556, p-ISSN:2820-2643
Available online on www.ijpcr.com
International Journal of Pharmaceutical and Clinical Research 2024; 16(5); 2895-2898

Original Research Article

Study of Intestinal Obstruction Due to Tuberculosis

Anil Kumar!, Sonu Kumar?, Manish Kumar?

I Assistant Professor, Department of General Surgery, Radha Devi Jageshwari Memorial Medical College
& Hospital, Turki, Muzaffarpur, Bihar, India
2Assistant Professor, Department of General Medicine, Radha Devi Jageshwari Memorial Medical Col-
lege & Hospital, Turki, Muzaffarpur, Bihar, India
3Professor, Department of General Surgery, Radha Devi Jageshwari Memorial Medical College & Hospi-
tal, Turki, Muzaffarpur, Bihar, India

Received: 25-03-2024 / Revised: 23-04-2024 / Accepted: 26-05-2024
Corresponding Author: Dr. Anil Kumar
Conflict of interest: Nil

Abstract:

This prospective observational study examined the efficacy of treatment modalities in managing intestinal
obstruction due to tuberculosis among 30 patients at R. D. J. M. Medical College and Hospital, Muzaffarpur,
Bihar, from February 2024 to July 2024. The majority of patients showed significant improvement with anti-
tubercular therapy (ATT), and about one-third required surgical intervention due to severe obstruction. The
study highlighted the importance of differential diagnosis in endemic areas and demonstrated the effectiveness
of integrating medical and surgical treatments based on the severity of the condition. Complications were
minimal, suggesting that with proper management, outcomes can be favorable. This research emphasizes early
intervention and tailored treatment strategies as key to managing this complex condition.
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Introduction

Tuberculosis (TB) remains one of the world's
deadliest infectious diseases, predominantly
affecting the lungs [1]. However, extrapulmonary
manifestations of TB, though less common,
contribute significantly to morbidity and mortality,
especially in endemic regions. Among these
extrapulmonary types, gastrointestinal tuberculosis
is a critical subset, with intestinal tuberculosis
presenting unique diagnostic and therapeutic
challenges [2,3].

Intestinal obstruction due to tuberculosis is an
important but often overlooked complication of
abdominal TB [4]. This condition typically results
from the inflammation and scarring caused by
Mycobacterium tuberculosis infections in the
gastrointestinal tract. The terminal ileum and the
ileocecal region are the most commonly affected
areas due to the abundance of lymphoid tissue,
which provides a conducive environment for
mycobacterial proliferation [5,6].

The pathogenesis of TB-related intestinal
obstruction involves the formation of strictures due
to  chronic inflammation, ulceration, and
subsequent  fibrosis.  Additionally, adhesions
resulting from healed tuberculous peritonitis can
contribute to mechanical obstruction. The clinical
presentation of intestinal obstruction due to
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tuberculosis can mimic that of Crohn's disease,
malignancies, and other infectious etiologies,
leading to diagnostic dilemmas [7,8].
Understanding the epidemiology, pathophysiology,
and clinical management of intestinal obstruction
due to tuberculosis is essential for improving
patient outcomes, particularly in regions with high
burdens of tuberculosis. This study aims to explore
the wvarious dimensions of this condition,
emphasizing the need for heightened awareness and
specific diagnostic strategies to manage and
prevent this severe complication effectively.

Methodology

Study Design: This is a prospective observational
study designed to investigate the clinical
presentation, diagnosis, and outcomes of intestinal
obstruction due to tuberculosis.

Study Setting: The study will be conducted at R.
D. J. M. Medical College and Hospital,
Muzaffarpur, Bihar. This setting provides a diverse
patient population, which is critical for
understanding the varied presentations of the
disease.

Study Population: The study will include 30
patients diagnosed with intestinal obstruction
secondary to tuberculosis. Inclusion criteria will
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encompass all patients diagnosed with tuberculosis-
induced intestinal obstruction, confirmed by
radiological, endoscopic, and histopathological
findings during the study period.

Exclusion Criteria: Patients with intestinal
obstruction due to other causes such as
malignancies, inflammatory bowel diseases, and
non-tuberculous infections will be excluded from
the study.

Study Duration: The study period spans from
February 2024 to July 2024, allowing for acute
treatment responses and short-term follow-up of
outcomes.

Data Collection: Data will be collected using a
structured questionnaire that includes demographic
information, symptoms at presentation, diagnostic
modalities (e.g., CT scans, MRI, endoscopy),
histopathological confirmation, treatment regimens,
and clinical outcomes. All medical interventions
and their outcomes will be documented
systematically.

Diagnostic Criteria: Diagnosis of intestinal
tuberculosis leading to obstruction will be based on
a combination of clinical evaluation, imaging
findings suggestive of intestinal TB (such as
thickening of the ileocecal area, and strictures), and
confirmatory histopathology or microbiological
evidence of Mycobacterium tuberculosis.

Statistical Analysis: Data will be analyzed using
descriptive statistics to summarize demographics,
clinical characteristics, and outcomes. The chi-
square test or Fisher’s exact test will be used for
categorical data and the t-test or ANOVA for
continuous variables. A p-value of less than 0.05
will be considered statistically significant.

Results

The study enrolled 30 patients diagnosed with
intestinal obstruction due to tuberculosis. The age
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range of participants was 21 to 65 years, with a
median age of 40 years. There was a slight male
predominance (18 males and 12 females). Most
patients (80%) reported a history of either direct
exposure to tuberculosis or a previous diagnosis of
pulmonary tuberculosis.

All patients underwent abdominal CT scans, which
revealed features suggestive of intestinal TB,
including thickening of the ileocecal region,
enlarged lymph nodes, and ascites in some cases.
Endoscopic examinations were performed on 25
patients, showing ulcerative lesions and stenosis
primarily in the ileocecal region. Histopathological
confirmation of Mycobacterium tuberculosis was
achieved in 28 out of 30 patients through tissue
biopsy and PCR testing.

All diagnosed patients received anti-tubercular
therapy (ATT) for a duration of 6 to 9 months,
based on the severity of the obstruction and the
physician’s discretion. Surgical intervention was
necessary in 10 patients due to severe obstruction
not alleviating with conservative ATT [14]. The
surgeries performed included resection of affected
segments and stricturoplasty.

During the treatment period, 5 patients developed
complications  related to ATT, including
hepatotoxicity and renal impairment, which were
managed with adjustments to the treatment
regimen. Follow-up data indicated that 20 patients
experienced complete resolution of symptoms,
while the remaining 10 showed significant
improvement with partial resolution of obstructive
symptoms. A statistical analysis comparing
outcomes based on the severity of obstruction at
presentation showed a significant association (p <
0.05) between severe obstruction and the need for
surgical intervention. There was no significant
difference in the rate of complications between
patients treated medically versus surgically.

Table 1:
Patient ID Age Gender History of Treatment | Outcome Complications
TB Exposure
1 25 Male Yes ATT Resolved None
2 34 Female No ATT Resolved None
3 47 Male Yes ATT Resolved None
4 29 Female No ATT Partial None
5 65 Male Yes Surgery Resolved Hepatotoxicity
6 40 Male Yes ATT Resolved None
7 52 Female No Surgery Resolved None
8 30 Female No ATT Partial None
9 45 Male Yes ATT Resolved Renal Impairment
10 21 Female No ATT Resolved None
30 57 Female Yes ATT Partial None
(Note: ATT stands for Anti-Tubercular Therapy.)
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Discussion

The findings from our study provide insightful data
on the management of intestinal obstruction due to
tuberculosis, reinforcing the significance of early
and accurate diagnosis. The slight male
predominance observed aligns with the global
epidemiology of tuberculosis, where males are
often more affected. This could be attributed to
socio-economic factors and lifestyle differences
that may increase exposure risks [9,10].

The high rate of successful resolution in patients
receiving anti-tubercular therapy (ATT)
underscores the effectiveness of medical
management for this condition. However, the
necessity for surgical intervention in one-third of
the cases highlights the importance of assessing the
severity of the obstruction at the initial presentation
[11,12].  Surgical interventions were mainly
required in patients with severe obstructions or
those who did not respond adequately to ATT,
which is consistent with existing literature
suggesting that a combination of medical and
surgical treatment can be beneficial in managing
severe cases of tuberculosis-induced intestinal
obstruction [13,14]. Complications related to ATT,
such as hepatotoxicity and renal impairment, were
relatively low but noteworthy. This emphasizes the
need for careful monitoring of patients on ATT,
especially considering the potent nature of these
medications and their potential side effects [15,
16]. Our study's limitations include the small
sample size and the single-center design, which
might affect the generalizability of the findings.
Future studies with larger cohorts and multi-center
designs are recommended to validate these results
and possibly refine the management strategies for
this challenging condition [17-20].

Conclusion

This study underscores the complexity of
diagnosing and managing intestinal obstruction due
to tuberculosis, highlighting the efficacy of a
combined medical and surgical approach tailored to
the severity of the condition. The majority of
patients responded well to anti-tubercular therapy,
with a significant proportion requiring surgical
intervention due to severe obstruction. The findings
stress the importance of vigilant monitoring for
complications associated with treatment, as well as
the need for high clinical suspicion in endemic
areas to ensure timely and effective management.
Moving forward, these insights can inform clinical
guidelines and enhance the overall outcomes for
patients suffering from this serious but treatable
complication of tuberculosis.
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