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Abstract: 
A 67-year-old woman presented with abdominal pain for the last month. She 

denied a history of cough, fever, nausea, vomiting, diarrhea, and weight loss. 

She had no similar complaints in the past. Physical examination revealed 

mild abdominal tenderness.  
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Introduction 

 
A 67-year-old woman presented with abdominal pain for the last month. She 

denied a history of cough, fever, nausea, vomiting, diarrhea, and weight loss. 

She had no similar complaints in the past. Physical examination revealed 

mild abdominal tenderness. There were no signs of hepatomegaly and 

splenomegaly. Laboratory tests showed mild anemia and elevated 

sedimentation rate. The AFP, CA19-9, and CEA were normal. 

Autoimmunologic test and immunoglobulin (Ig)G4 were normal. The T-

SPOT.TB test was positive. Normal lungs were shown by computed 

tomography (CT) of the chest. Abdominal contrast-enhanced CT scan 

showed a 5.7 × 4.5cm ill-defined oval mass of soft-tissue density above the 

neck of the pancreas, and hilar lymph nodes enlargement and necrosis 

(Figure 1A).  
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Figure 1. A. Abdominal contrast-enhanced CT scan showed a 5.7 

× 4.5cm ill-defined oval mass of soft-tissue density above the neck 

of the pancreas, and hilar lymph nodes enlargement and necrosis. 

B. The lesion was cystic component with heterogeneous 

hypoechoic cavities by endoscopic ultrasonography. C. The 

histopathological examinations confirmed necrosis and 

granulomatous lymphadenitis.  

 

The lesion was cystic component with heterogeneous hypoechoic 

cavities by endoscopic ultrasonography (EUS). (Figure 1B). 

Doppler confirmed no abundant blood flow. Fine-needle aspiration 

(FNA) was done on both the lesion and the adjacent enlarged 

lymph nodes. The histopathological examinations confirmed 

necrosis and granulomatous lymphadenitis (Figure 1C). No 

malignant cell was found. Polymerase chain reaction testing for M 

tuberculosis was positive. Colonoscopy and upper gastrointestinal 

endoscopy revealed no signs of digestive tract tuberculosis. 

Finally, we reached a diagnosis of abdominal tuberculosis. The 

lesion was isolated and localized to the pancreaticohepatic area 

considering normal chest CT, colonoscopy, and upper 

gastrointestinal endoscopy. She took a standard course of 4 anti-

TB drugs: isoniazid 0.3 g, rifampicin 0.45 g, pyrazinamide 1 g, and 

ethambutol 0.75 g QD. One month after antituberculous 

medication, her symptom of abdominal pain significantly 

improved. In conclusion, peripancreatic tuberculosis may mimic 

malignant pancreatic tumors in signs, symptoms, and radiographic 

examinations, which is a rare cause of abdominal pain.1-3 

Endoscopic and molecular techniques may increase the success 

rate of diagnosis and avoid risky surgical procedures.  
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