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Abstract

Postmenopausal endometrial tuberculosis often presents with insidious and atypical clinical man-
ifestations, frequently presenting as pyometra as the initial symptom, and easily confused with en-
dometritis, endometrial cancer, and other diseases, leading to misdiagnosis. This study reports a
rare case of endometrial tuberculosis complicated by pyometra in a 55-year-old postmenopausal
woman. The patient did not present with typical tuberculosis intoxication symptoms, presenting with
“vaginal discharge for 1 week after 7 years of menopause”. Diagnosis was confirmed by gynecological
ultrasound, hysteroscopy, pathological biopsy, and tuberculosis-specific testing (TB-DNA CT value
20.30, T-SPOT positive). Treatment involved a comprehensive approach of “anti-infection + hyster-
oscopic lesion resection + uterine drainage + standard anti-tuberculosis therapy”, and the patient
was discharged in stable condition. This case highlights the diagnostic challenge of postmenopausal
endometrial tuberculosis due to the lack of typical tuberculosis intoxication symptoms, necessitat-
ing a comprehensive diagnosis through hysteroscopy combined with pathological biopsy and tuber-
culosis-specific testing. Treatment should avoid solely relying on anti-infection therapy preopera-
tively; instead, standard anti-tuberculosis therapy should be initiated as early as possible. This
study provides important references for clinicians to improve their understanding and treatment
of this rare disease.
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