Case Report / Olgu Sunumu

Perianal Tuberculosis in A Male Patient with Diabetes
Mellitus

Diyabetli Erkek Bir Hastada Perianal Tiiberkiiloz

Murat Ozgz'jr Kzllg*l, Cemile Saglamz, Cevat Can®

OZET

Perianal tiiberkiiloz (TB) tiiberkiiler enfeksiyonun nadir bir formudur ve akut apse, kronik iilser, nodiiler lezyon ve fistiil gibi
degisken klinik sekilleri vardir. Ulseratif, verriikdz, lupoid ve miliyer formlarda prezente olmasina karsin, yiizeysel iilser en
stk bildirilen morfolojik tiptir. Crohn hastaligi, herpetik iilser, malignite ve diger graniilomatdz hastaliklar perianal
tiiberkiilozun ayirict tanisinda diistiniilmelidir. Tan1 esas olarak histolojik ve/veya bakteriyolojik incelemelere dayanir. Alti
aylik anti-tiiberkiiloz tedavisi standart tedavidir, ve cerrahi sadece fistiil ve apsede endikedir. Burada, diabetes mellituslu bir
erkek hastada nadir bir perianal tiiberkiiloz olgusu sunuldu.
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ABSTRACT

Perianal tuberculosis is a rare form of tubercular infection, and has variable clinical pictures such as acute abscess, chronic
ulcer, nodulary lesion, and fistula. Although it can be presented in ulcerative, verruous, lupoid and miliary forms, superficial
ulceration is the most commonly reported morphological type. Crohn’s disease, herpetic ulcer, malignancy, and other
granulomatous diseases should be considered in the differential diagnosis of perianal tuberculosis. The diagnosis mainly
depends on histologic and/or bacteriologic examination. Six-month anti-tuberculous therapy is the standard treatment, and
surgery is only indicated for fistula and abscess. Herein, a rare case of perianal tuberculosis in a male patient with diabetes
mellitus was presented.
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INTRODUCTION

Gastrointestinal TB constitutes about less than 1%
of all TB cases." Perianal involvement is an
extremely rare form, and has variable clinical
pictures such as acute abscess, chronic ulcer,
nodule, and fistula. The diagnosis can be easily
confused with several benign and malignant
diseases such as Crohn’s disease, herpetic ulcer,
and anal squamous cancer. In this paper, a rare case
of perianal TB in a male patient with diabetes
mellitus was presented.

CASE

A 60-year-old man presented with long-standing
perianal nodular lesions. He had undergone open
drainage for perianal abscess three months ago, and
had received multiple antibiotherapies. In physical
examination, chronic nodular lesions with indurated
area were found on the perianal region (Figure 1).
Digital rectal examination was normal, and no
abnormality was found on colonoscopy. Since the
colonoscopy was normal, and the lesion was long-
standing and resistant to therapy, a punch biopsy
was taken for a pre-diagnosis of tuberculosis or an
atypical  infection.  Histopathology  showed
epithelioid granulomas and Langhans’
multinucleated giant cells, with caseous necrosis
(Figure 2). Tuberculous (TB) skin test was positive;
however, chest X-ray revealed no abnormality. The
patient was treated with isoniazid (5 mg/kg day)
and rifampicin (10 mg/kg day) for 6 months. In the
first 2-month period, pyrazinamide (30 mg/kg day)
and streptomycin (15 mg/kg day) were
administered. After the treatment, the lesion has
disappeared. No recurrence was observed during
18-months follow-up.

Figure 1. The view of perianal verrucous lesions
(arrows) and indurated area.

DISCUSSION

Although perianal TB can be presented in
ulcerative, verrucous, nodular, lupoid and miliary

Figure 2. Histopathological appearance of
granulomas containing Langhans giant cells (white
arrow) and caseous necrosis (black arrow) (HE x
10).

forms, superficial ulceration is the most common
reported morphological type 2, patients rarely
present with acute perianal abscess as in our case.
Various  underlying  diseases related to
immunocompromised conditions including
diabetes, cancer, and human immunodeficiency
virus positivity, can be found in these patients.®
Similarly, our patient had diabetes mellitus for a
long time. Active pulmonary TB can be also
accompanied with perianal TB, therefore such
patients should be evaluated by chest radiography.®
Our patient had no active, past or contact history of
TB. Crohn’s disease, herpetic ulcer, and
malignancy should be considered in the differential
diagnosis of chronic perianal ulceration. Therefore,
colonoscopy and biopsy from the lesions should be
a part of the diagnostic work-up. The diagnosis
mainly depends on histologic and/or bacteriologic
examination. The presence of epithelioid and giant
cells with caseous necrosis is the typical
histopathologic finding. Culture is gold standard
diagnostic method; however, requires a lot of time
that may lead delay in the treatment. Polymerase
chain reaction is a rapid test with high sensitivity
and specificity but high cost limits its general use.?
Standard anti-TB therapy for six months is the
mainstay treatment with high success, and surgery
is only indicated for fistula and abscess.”

In conclusion, perianal TB should be considered in
the differential diagnosis of long standing anal
lesions, particularly in patients from endemic areas
of TB. Medical therapy should be the mainstay
treatment modality, and surgery should be only
considered in cases of fistula and abscess.
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