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Introduction
Hepatic and splenic tuberculosis are a rare form of extra-pulmonary 

tuberculosis [1]. Radiological findings of abdominal tuberculosis can 
mimic those of many different diseases.  We report the case of a 
patient with medical history of joint and pulmonary tuberculosis, who 
presented hypochondria pain, four months after starting anti-bacillary 
treatment.  CT scan and Echo-guided biopsy diagnosed hepato-splenic 
tuberculosis.

Case Report
We report the case of a 52-year-old patient with history of 

scleromyositis, who presented a fever (39-40), associated to dry cough, 
joint pain and weight loss.

The tuberculin qauntiferon was positive, anti-tuberculosis therapy 
was started, and 4 months later the patient presented abdominal 
pain. She underwent for abdominal CT scan that revealed a diffuse 
hepatic and splenic macro nodules with necrotic center and peripheral 
enhancement in arterial and portal phases (Figure 1). this  aspect 
was suggestive to hepatic and splenic  tuberculosis but  we couldn’t 
eliminate the probability  of metastasis. The reason why we complete 
our investigation by a liver biopsy and the anatomical pathology 
examination revealed inflammatory infiltrate mainly made up of 
lymphocytes, epithelioid and gigantocellular granulomas with onset of 
cases necrosis which match with hepatic tuberculosis (Figure 2).

The patient was correctly treated and after one month, she 
underwent for abdominal ultrasound, which eliminated the presence 
of a post-biopsy abscess or hematoma and showed an almost stable 
appearance of the hepatic and splenic macro nodules (Figure 3).

Discussion
Hepatic and splenic tuberculosis is a rare clinical entity even in 

countries endemic for tuberculosis, representing less than 1% of all 
cases of tuberculosis, and is usually associated with generalized military 
tuberculosis [2].

Tuberculosis of the liver and spleen is most likely secondary to 
hemato genius dissemination of the primary form of the disease [3].

Generally, the disease remains silent and is often incidentally 
detected while the patient is being evaluated for a mostly non-specific 
symptomatology. It may however present in the form of abdominal 
pain or organomegaly which may or may not be associated with clinical 
jaundice. Jaundice if present is usually a consequence of extra hepatic 
biliary obstruction secondary to attendant per portal lymphadenopathy 
[4].

On CT, the liver tubercular appears as an un-enhancing, central, 
low-density lesion owing to caseation necrosis with a slightly enhancing 

 
Figure 1: Axial abdominal CT: showing hepatic and splenic macro nodules 
with necrotic center and peripheral enhancement in arterial (a, b) and portal 
(c, d) phases.

  

Figure 2:  Histological images revealing inflammatory infiltrate mainly made 
up of lymphocytes, epithelioid and gigantocellular granulomas with onset of 
caseous necrosis.

Figure 3: Abdominal ultrasound hepatic macro nodules (blue Arrow).
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peripheral rim corresponding to sur rounding granulation tissue [5-7]. 
One of the typical CT features of hepatic tuberculosis might be multiple 
lesions of varying density, indicating that there are lesions in different 
pathologic stages coexisting in hepatic TB, including tuberculosis 
granuloma, liquefaction necrosis, fibrosis or calcification [8].

Tubercular hepatic lesions that are more than 2 cm in size are 
referred to as macro nodular or pseudotumoral tuberculosis. This 
form of hepatic tuberculosis is rare compared to the military variant 
and frequently manifests as solitary or multiple variable-sized hepatic 
masses. Often it may be difficult to distinguish these lesions from the 
more common neoplastic and other infective lesions. Depending on 
the stage of the hepatic granuloma, the imaging appearances can be 
quiet variable [4].

MRI of hepatic tuberculosis shows a hypo intense nod ule with a 
hypo intense rim on T1-weighted imaging and hypo intense is intense 
or hypo intense with a less intense rim on T2-weighted imaging, and 
peripheral enhancement or inter nal septal enhancement on post-
contrast MRI [6,9].

Splenic tuberculosis is rare, clinical and imaging characteristics are 
similar to those of hepatic tuberculosis and in fact, in the miliary form, 
both liver and spleen are commonly involved [10]. Radio logically; 
splenic tuberculosis has been categorized into micro nodular or macro 
nodular forms, depending on whether it is smaller or larger than 10 mm 
[11, 12]. Micro nodular tuberculosis is more common and tends to have 
multiple nodules, usually seen in disseminated systemic tuberculosis. If 
the nodules are below the resolution capability of imaging techniques, 
they could manifest as simple splenomegaly. Macro nodular splenic 
tuberculosis is rare and could manifest as a singular abscess or multiple 
large nodules [13]. 

In our case, the abdominal CT revealed the association of hepatic 
and splenic macro nodules, and even if the patient had medical history 
of joint and pulmonary tuberculosis. We preferred to complete our 
investigation by a liver biopsy in order to eliminate the other probable 
diagnoses.

Conclusion
Hepatic and splenic tuberculosis usually associated with atypical 

clinical manifesta tions. Imaging associated with image-guided fine 
needle aspiration biopsy is the best diagnostic method. Thus allows an 
early diagnosis and adequate therapeutic management.
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