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Abstract

Abdominal tuberculosis now rare disease after establishment of chemotherapy for tuberculosis. However, in Asia and the
other countries which have increased immigration, the tuberculosis is becoming frequently encountered due to an
increase in patients with the acquired immunodeficiency syndrome (AIDS). We report a rare case of primary
tuberculous mesenteric lymphadenitis and also describe the characteristics of the MR findings. The case was a 28-year-old
woman, Filipino, who complained lower abdominal pain and fever for 3 months. A mass was palped in lower
abdomen. The ultrasonography showed multiple hypoechoic mass along the superior mesenteric vessels. The lesions were
demonstrated as central low density mass with a rim enhancement in the postcontrast CT scans. The mass was
demonstrated as an iso intensity on T1-weighted images of MRI. The T2-weighted images of the lesion show mainly iso
intensity, a part of which included slight high intensity. On the coronal images of postcontrast TIW images with fat
suppression, the lesions were consisting of multiloculated nodules distributed in the mesenterium, and the lesions
showed central low intensity with a thick rim enhancement. The coronal MR imaging also well demonstrated a
peripancreatic, paraaortic and internal iliac lymphadenopathy. These findings were highly suspected inflammatory
granulomatous disease. However, malignant lymphoma or lymph metastasis could not be ruled out on these radiological
findings. Open biopsy was performed to obtain a precise diagnosis. The pathological specimen showed granulomatous
lymphadenitis consistent with tuberculosis. The patients received standared antituberculous therapy for 8 weeks. The mass
lesions were decreased in the size and symptom was improved. Primary Tuberculous mesenteric lymphadenitis is
uncommon disease, and sometimes is asymptomatic and shows non-specific physiological data. It is important to clarify the
radiological findings of tuberculous mesenteric lymphadenitis. MRI was more superior method than CT or
ultrasonography to evaluate the morphological findings of this disease. Further examination of MRI is required to
establish the characteristics of primary tuberculous mesenteric lymphadenitis.
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