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Introduction
Pelvic tuberculosis is a rare form of extra pulmo-

nary tuberculosis which is difficult to diagnose 

because of the nonspecific clinical picture and 

radiological findings that can mimic malignancy. 

We report a young woman presenting with pelvic 

tuberculosis with high serum levels of CA 125. 

The patient  responded well to treatment with anti 

- tuberculous drugs and her serum CA 125 level 

decreased to normal after six months of follow-

up.

Case report
An 18 year old female presented with complaints 

of pain in the epigastric and umbilical regions of 

3 months duration. The pain was dull aching, 

aggravated by food and relieved by vomiting. No 

history of hematemesis or melena was present. 

She was treated for dyspepsia with antacids and 

proton pump antagonists by a local practitioner 

without much relief.

 The patient was unmarried. She had 

attained menarche at 13 years of age. The earlier 

menstrual cycles were normal, but she started 

having pain with increased flow during the last 5 

months. No significant family history was 

present. The patient was afebrile and of average 

build at the time of admission. There was mild 

pallor. The examination of the heart and lungs 

were normal. There was vague tenderness in the 

hypogastrium and umbilical region. The abdo-

men was distended with a moderate amount of 

ascites. Hepatosplenomegaly was absent. Labo-

ratory examination revealed a haemoglobin of 

10.5g/dl, leukocyte count of 7,500/mm3; platelet 

count of 390,000/mm3; and erythrocyte sedimen-

tation rate of 80 mm/1sthour. Blood sugar, blood 

urea and serum creatinine were within normal 

Case report Journal of Diagnostic Pathology 2013 (8); 1:63-66



64

limits. 

 The serum CA 125 level was 657 U/ml 

(normal, less than 35 U/ml), and the serum CA 

19-9, carcinoembryonic antigen and alpha feto-

protein values were within the normal limits. 

Chest X-ray was normal. Ascitic fluid glucose 

was 70 mg/dl, protein 4.5 g/dl and sediment 

smears showed plenty of mature lymphocytes, 

reactive mesothelial cells, a few histiocytes and 

occasional atypical or possibly degenerate cells. 

The ascitic fluid CA 125 level was markedly 

elevated at 736U/ml (normal range between 

10-30 U/ml).Urine examination was normal.

 Ultrasound showed adnexal masses of 

5x3.5x3.7cm on right side and 7.1x4.2x3.9cm on 

the left side with variable echogenicity. The 

uterus was normal in size. The adnexae were not 

visualized separately. Omentum was thickened 

with nodules. There was minimal free fluid in the 

peritoneum. Hepatosplenomegaly was not 

evident. CT scan showed a normal uterus with 

bilateral adenexal masses, areas of necrosis and 

irregular borders. The omentum and the perito-

neum were  thickened and contained small 

tumour-like nodular densities mimicking a 

neoplastic process. Para-aortic and iliac lymph 

nodes were enlarged. 

 Upper GI endoscopy showed gastric 

erosions. Lower GI endoscopy was unremark-

able. Endoscopic biopsy from the stomach 

showed mild chronic active gastritis. Laparo-

scopic biopsies were taken from the adnexal 

masses and omental nodules. Microscopic 

examination of  all the specimens showed tuber-

culous epitheloid granulomas with Langhan type 

giant cells and caseating necrosis (Fig. 1). 

Ziehl-Neelsen stain was positive for acid-fast 

bacilli. 

 The patient was treated with anti tubercu-

lous drugs. She responded to treatment and her 

initial clinical symptoms and signs disappeared. 

The serum CA 125 level had decreased to 210 

U/ml one month later and to 18 U/ml after six 

months.

 

Discussion
Pelvic tuberculosis remains a global health prob-

lem, primarily in developing countries where 

insufficient health services and high human 

immunodeficiency virus prevalence has 

increased the burden of disease. The disease can 

mimic many conditions, including bowel 

disease, malignancy and other infectious 

diseases. 

 CA 125 is a soluble glycoprotein which is 

raised in 80% of patients with ovarian malig-

nancy (1). However it is a non-specific marker of 

ovarian cancer and may be a misleading param-

eter, as it is elevated in a variety of conditions 

such as infections, tuberculosis, endometriosis, 

Introduction
Pelvic tuberculosis is a rare form of extra pulmo-

nary tuberculosis which is difficult to diagnose 

because of the nonspecific clinical picture and 

radiological findings that can mimic malignancy. 

We report a young woman presenting with pelvic 

tuberculosis with high serum levels of CA 125. 

The patient  responded well to treatment with anti 

- tuberculous drugs and her serum CA 125 level 

decreased to normal after six months of follow-

up.

Case report
An 18 year old female presented with complaints 

of pain in the epigastric and umbilical regions of 

3 months duration. The pain was dull aching, 

aggravated by food and relieved by vomiting. No 

history of hematemesis or melena was present. 

She was treated for dyspepsia with antacids and 

proton pump antagonists by a local practitioner 

without much relief.

 The patient was unmarried. She had 

attained menarche at 13 years of age. The earlier 

menstrual cycles were normal, but she started 

having pain with increased flow during the last 5 

months. No significant family history was 

present. The patient was afebrile and of average 

build at the time of admission. There was mild 

pallor. The examination of the heart and lungs 

were normal. There was vague tenderness in the 

hypogastrium and umbilical region. The abdo-

men was distended with a moderate amount of 

ascites. Hepatosplenomegaly was absent. Labo-

ratory examination revealed a haemoglobin of 

10.5g/dl, leukocyte count of 7,500/mm3; platelet 

count of 390,000/mm3; and erythrocyte sedimen-

tation rate of 80 mm/1sthour. Blood sugar, blood 

urea and serum creatinine were within normal 

Case report Journal of Diagnostic Pathology 2013 (8); 1:63-66



65

Meig’s syndrome, menstruation, ovarian hyper 

stimulation and a number of non-gynaecologic 

conditions like active hepatitis, acute pancreati-

tis, pericarditis, pneumonia (2,3,4), biliary duct 

cancer, periampullary tumours,(5),  cholangitis 

(6) and  cancer of the pancreas (1). CA 125 is a 

glycoprotein antigen expressed by tissues of the 

coelomic epithelium including the ovarian 

epithelium, fallopian tubes, endometrium and 

endocervix as well as the mesothelial lining cells 

of peritoneum, pleura, and pericardium. Any 

physiological or pathological reaction of these 

cells to menstruation, inflammation of any cause, 

trauma, or tumoral involvement, causes an 

increase of serum CA 125 level. 

 The primary focus of pelvic tuberculosis 

is the fallopian tubes, which are almost always 

affected (5,6). Pelvic tuberculosis occurs more 

frequently in women and typically presents with 

pelvic pain, infertility, poor general health or 

menstrual disturbances. However, less common 

presentations include an adenexal mass, ascites 

or both and thus can be difficult to distinguish 

from an ovarian malignancy (1,5).Pelvic tuber-

culosis is usually caused by reactivation of the 

disease following systemic dissemination of 

Mycobacterium tuberculosis during the primary 

infection. Direct transmission between sexual 

partners has been documented. Spread from 

other intra peritoneal foci is rare (7).

 As tuberculosis requires only medical 

management, it has been suggested that in cases 

of an abdomino -pelvic mass with or without 

ascites, a high serum CA125 should always raise 

Fig. 1-Tuberculousepitheleoid granuloma with Langhan type giant cells.(H & E x 400). 
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a suspicion of tuberculosis and a laparoscopy 

combined with biopsy should be performed to 

confirm the diagnosis. This will prevent unnec-

essary laparotomies. Moreover, serum CA125 

can be used to monitor the response of disease to 

anti-tuberculosis treatment (8).
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