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Abstract

Tuberculosis is the world’s second largest infectious killer after COVID-19. Tuberculosis appendi-
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citis is a rare disease. It is an appendix infection of Mycobacterium tuberculosis and an extension of
ileocecal infection. Clinically, appendix tuberculosis is rare, and the prevalence rate is only 0.1%~3%.
Usually, the clinical manifestations are not specific, the misdiagnosis rate is high, and the surgical
specimens are often pathologically examined before the diagnosis. The report is a rare histopatho-
logically diagnosed case of appendic tuberculosis.
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SR (TB) & — Ml B BN, e BER— 1L Yl g R G S R BT F RN 2 —, &
BRA T I 225 A2 90 s A 40 A i T AR 22 A I [ 1] G5 A% 99 T DA 3R SR NIV BIT A o B R 2R, By DL 2 M o
FEM AN RZ(EPTB) AL, BE ML IR 2R S8 i s 52 B(50 BN 30%M1 24%), HGRMELE(13%) [2], H
B i 5% (TB) 5 4S5 A% 1 3% [3]. Bl AR un S a2 M 45 i e i 2 B AL[4] [5] [6]. R R EAE
WAL P E R, (HEEZMEERIEFEFEN, T 0.1%~3%KI5 5[ 7] [8] [9] [10]. JF K Al it & [ 2 & i
TS o N S R N R[] [12]6

2. fwRBlFEE

B, Bk, 15 A, DL CImEtEA TIERRE 1A NFEFRARE. BB, Kk, IAZ . K
W B, RETH R BTSN, TINEY. Al Esk . ARk AR 36.5C, ki
80 YX/43, WEWL 20 ¥/4y, LR 120/60 mmhg, ATE 55kg, B 165 cm, BMI20, fAFHIH 1.59 m?, £
MR A FIEAE, TRBE, TUURK. LI M8, AR i A AR i i 2 3 1
o WERBAR: BIE AT W i ARG R R, 2 CURIPIR 7, P NIE 2 AR IR, T
BEpRBRME S, fEAR. 4 FIEMERFERCEE: 1) W /RE=E 2) 20 ERARRSN (- 1). Mg
SPER: 1) DR, N EEER, (5 0 R R A O A O L A5 (A 2). Il CT 7R XU Bt
SCREY KA IR (E 3).

HEBR DT ARG, 2R T IRIES TR VIBRAR . R0 BRI, I 2 7o 1f ™ &,
ME , KN 6 x 2.5 em, 55 M S i B0 R . 7 BORGE, 8% DR RARS, 7555 Hh bR AR
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VDR, DRI RO, iR 48 4 iR a5 LR R, Rl HUD 0T i BREE AR R K 3 em, EAT 1~1.3 cm,
Rk e, VB, (#E)REMERE, EEEFEEZIE 4.
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Figure 1. Appendix ultrasound showed that a tortuous thin tubular low echo
could be seen in the ileocecal part, which was “earthworm”. The inside was the
liquid echo with poor sound transmission, and there were speckle strong echoes,
accompanied by sound shadows. Enteric-like structure in the right lower abdo-
men (consideration: 1) Meckel’s diverticula 2) Acute appendicitis not excluded)
E1 WEBAR: BEHRAL—TmAERRESE, £ “HEHK" , A
BRAEFEMNREEE, BAEMRARBESE, #5552, A TEBEEFSHCE
e 1) R/REE2) AEREXRTRRIN

Figure 2. Plain scan of the chest and abdominal basin showed: 1) The
appendix was thickened with a high-density shadow inside, and en-
larged lymph nodes were scattered in the space around the ileocecal part
2. BWEERTER: 1) WEERE, HNSEESY, EEiERE
FRAEER KBS

Figure 3. Lung CT showed bronchiectasis in the up-
per lobe of both lungs combined with infection
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Figure 4. Granulomatous lesion of the appendix,
morphologically consistent with tuberculosis
4. (RMR)RZFMIEHRE, KSEMFAERK

Figure 5. Ultrasonography of the appendix showed that after ap-
pendectomy, the intestinal wall of the right lower abdominal ileum
was thickened, the echo was reduced, and the surrounding mesan-
gial echo was diffuse enhanced. Low echo area around ileum wall
of proximal ileum blindness. Multiple reactive lymph node hyper-
plasia in the right lower abdominal mesenteric region
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Figure 6. Plain CT scan of the abdomen and pelvis showed linear
high density in the right iliac fossa, thickened and rough local tube
wall in the ascending colon, and multiple small lymph nodes in the
fat space around the ileocecal part
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Figure 7. CT scan of the lungs showed that the bronchi of the upper lobe of both
lungs were slightly dilated, with multiple nodules around them, and large flaky
dense plaques in the upper lobe of the left lung, which were considered to be infec-
tious lesions. Calcified lymph nodes in mediastinum and right hilum

Bl 7. BRER CT 437R: Wb LM X SERY K, BESLET, AL
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3. Wi

b B 45 4% 53 9 SRR VE DR R S5 A2 AN 4k R VE TR R 45 4%, LAAR R YEDR R4 N 3 R It b R 45 A% =2
FH 25 43 SR R R RGREL J R MR s, DU MR IR G o 2, R R R A & bk Ry i, R adad
SRR S P NI . AR PEDR R AL IE R IS R R, BB TR 1) mAL A
SE M IEAEE 2) ALA R E RS S, WSS s AR S R R A SR 3) B E . @
w5 (BB 0 A I B AR R A AT BE R f K, I R I R R LRI B AR B2 B, M A E R Bt
AT,

B R4 IE WA, O E D ERE I, MR 2 US4 T, IRRERIZ NIERE R
[ Singh %5 NARIE SR R VB ERRBE FL AP N =R 1] B LIS AL RIE MR, RIMANRESR
Hh R TR B A B B8 P, PTREAR A R ORI o SXTEIR IR b5 B B 45200 kX 4 . AP FP S AL,
FE—FPALT SRR B R, 59— FAS KR WA AR B [4], 85 7E H AR B 0 F R A B SR D5k bR 2
Ja I

IR A B JB8 45 4% AT R R PR IR ARORE IR, AOR T2 W bR R S5 A% AR IR M, 5 342 A I 2 ) BB ok e . 3
B VR AW R S W R M — T, R AT N M (B LAY 36 A AR
B - AR, HA S RINEIFE TR, LRGN Langhans EAHAR, #RAE i A b X #
LN A A B R D) BR A IR A A TP B2 A I, DUE G 8 Ik 2% LIS ) I S 1% k) R 45 4% 199 9T« Paustian [11)%
SRR WIARERSE: 1) S0 AT E AU TR 2) A4Uh R EAEPIRIE; 3) HALUREERE
HAELE T IEFEIRTET P ZF s B 4) A A DI BRAR AR BRRFAE VAR 0 2R AN 7 2 R L 65 P A A8 4L 4 2 R 30
[13][14][15].

BRGNS — P WA, s B MR SR S A DR AR BB, JU RN Tk B 5% AT i X (1
PEIREIR RS, AR St B A . AN A Y AR B BN 2 (M S ) A E R R E T, W
i P B AL St DR R R ARAEFRER K 8 2, SRS o DR R VI BR A, LR s o 1) 58 R 3 el g 3
FARITA . HWIERRTRE, WATHEEVIBRA: EWkEA T R ERE IR &G, AT EIBRA M
B RVIRA: Bk R mE HIFE IR IR, ATRIEE B EVIRR. RERIT RS THid
iG97, BRIT B LSS RE R R AL, 8% KA 2 HRZE/4 HR 77 R(HHEIE. FIARF. iRk
FEHN 2% T )R 2022 4 WHO #i#fE#E 2 HPMZ/2 HPM J7 (M. FlARmT T MEEEEEIZ . b A).
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HHER] T — 2R, 2Tt 2482 m0iaIT19] [20]. 25 TG T 249167 (5 I %
ORISR L A P A R DL RIS IR SR G 7 L T SR A FE 2546 22907 . B H BT CEIRTT 299K R A
TR TEENT FHIEI b2 aifb A% e HARb A1), AR PSS = M5 A R0 PR R A A e v
XTI 250N 22 A VE R SAIE IR T S A TE B 2 25 A bRvtE o T Bk — D B RN 48 5 0 o B 2 e 38 103 1
FGy s F B K (SRR S AN BE AL BRI RS, SR AL TR 2R R SR, 1A R IR AR N A
OB IT AR .
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