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DESCRIPTION
Tuberculosis (TB) is a contagious bacterial infection that 
primarily affects the lungs but can also affect other organs in the 
body. While pulmonary tuberculosis is the most common form, 
extra pulmonary tuberculosis, involving organs outside the 
lungs, can also occur. One such rare manifestation is 
tuberculosis of the pancreas. In this article, we will explore the 
characteristics, clinical presentation, diagnostic approaches, and 
treatment options for pancreatic tuberculosis.

Pancreatic tuberculosis

Pancreatic tuberculosis is an uncommon form of extra 
pulmonary tuberculosis. It occurs when Mycobacterium 
tuberculosis, the bacteria responsible for tuberculosis, infects the 
pancreas. This condition is often associated with underlying 
tuberculosis infection in other organs, such as the lungs or 
lymph nodes. Pancreatic tuberculosis can occur in isolation, but 
it is usually found in combination with pulmonary tuberculosis 
or disseminated tuberculosis.

Clinical presentation

The symptoms of pancreatic tuberculosis can be nonspecific and 
mimic other diseases, making diagnosis challenging. Patients 
may present with abdominal pain, weight loss, loss of appetite, 
fatigue, and fever. These symptoms can be mistaken for 
pancreatic cancer, chronic pancreatitis, or other infectious 
diseases. Consequently, the diagnosis of pancreatic tuberculosis 
often occurs after extensive investigations to rule out other 
conditions.

Diagnosis

Diagnosing pancreatic tuberculosis can be challenging due to its 
rarity and nonspecific symptoms. However, several diagnostic 
modalities can be utilized to establish an accurate diagnosis.

Imaging techniques: Imaging plays a vital role in identifying 
pancreatic tuberculosis. Computed Tomography (CT) scans can 
reveal characteristic findings such as pancreatic enlargement,   

focal or diffuse pancreatic lesions, peripancreati lymphadenopathy, 
or abscess formation. Magnetic  Resonance  Imaging  (MRI) 
may provide further details about the extent of the disease 
and its relation to adjacent structures.

Fine-Needle Aspiration (FNA) biopsy: FNA biopsy involves 
inserting a thin needle into the pancreas to collect tissue samples 
for analysis. These samples can be examined for the presence of 
Acid-Fast Bacilli (AFB) or the DNA of Mycobacterium tuberculosis 
using techniques like Polymerase Chain Reaction (PCR). FNA 
biopsy is a valuable tool in confirming the diagnosis of 
pancreatic tuberculosis.

Endoscopic Ultrasound (EUS): EUS combines endoscopy and 
ultrasound imaging to visualize the pancreas and surrounding 
structures. It allows for targeted biopsies using FNA to obtain 
tissue samples from suspicious areas. EUS can aid in the 
diagnosis of pancreatic tuberculosis by providing accurate 
localization of the lesions and guiding the biopsy procedure.

Laboratory tests: Laboratory investigations, including blood 
tests and sputum analysis, can help support the diagnosis of 
tuberculosis. These tests may reveal an elevated Erythrocyte 
Sedimentation Rate (ESR), lymphocytosis, anemia, or a positive 
Tuberculin Skin Test (TST). However, these findings are 
nonspecific and can be present in other infectious or 
inflammatory conditions.

Treatment

Once pancreatic tuberculosis is diagnosed, treatment should be 
promptly initiated to prevent further complications. The 
treatment regimen for pancreatic tuberculosis typically involves a 
combination of multiple antitubercular drugs, such as isoniazid, 
rifampicin, ethambutol, and pyrazinamide, for an extended 
duration, typically 6 to 9 months. In some cases, surgical 
intervention may be necessary if there are complications like 
abscess formation, obstruction, or suspicion of malignancy. 
Surgical procedures, such as drainage of abscesses or resection of 
the affected part of the pancreas, may be performed. 
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a crucial role in establishing an accurate diagnosis. Once 
diagnosed,   prompt   initiation   of   antitubercular  treatment  is 
essential to prevent complications and promote recovery. The 
standard treatment regimen for tuberculosis, involving a 
combination of antitubercular drugs, is typically effective in 
managing pancreatic tuberculosis.
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CONCLUSION

Tuberculosis of the pancreas is a rare manifestation of extra 
pulmonary tuberculosis. Its diagnosis can be challenging due to 
nonspecific symptoms and the need to differentiate it from other  
pancreatic diseases. Various diagnostic approaches, including 
imaging techniques, FNA biopsy, EUS, and laboratory tests, play  
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