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Statement of the Problem: Tuberculosis is an 

ubuiqitous organism that attacks all organ tissues of its 

host. Abdominal TB accounts for about 5-12% of 

patients with tuberculosis and is most common in 

developing countries. Autopsy studies have shown that 

the pancreas is affected by about 2.1-4.7% of those 

with miliary tuberculosis. Pancreatic tuberculosis is a 

rare condition that can present mimicking signs and 

symptoms of pancreatic malignancy and in abdominal 

imaging as pancreatic mass. The purpose of this study 

is to report a rare case of Pancreatic Tuberculosis in an 

immunocompetent Filipino, Male. Methodology & 

Theoretical Orientation: A literature search and review 

was done to extract information about Pancreatic 

Tuberculosis prevalence and incidence, diagnostic 

approach and treatment approaches considering both 

international and local guidelines. Findings: Pancreatic 

tuberculosis is a rare condition that can present 

mimicking signs and symptoms of pancreatic 

malignancy and in abdominal imaging as pancreatic 

mass. It occurs in the setting of miliary tuberculosis, 

most frequently in immunocompromised patients, very 

rarely in immunocompetent. Pancreatic tuberculosis 

was first reported in 1944 by Auerbach et.al. His study 

of 1656 autopsies revealed 14 cases with pancreatic 

involvement but none with isolated pancreatic 

tuberculosis.6 Reported cases of Pancreatic 

tuberculosis from 1966 to 2004 in a MEDLINE search 

of English language articles around 116 cases of 

pancreatic tuberculosis were identified. From 2005 up 

to 2014, based on PUBMED search using the MeSH 

terms Tuberculosis and Pancreas including literature 

from English and other languages, there were 49 case 

reports and 11 case series which include about 164 

patients identified. From 2015 until 2018, using the 

same search engine, there were 5 case reports and 1 

case series (5 cases). Based on Google Scholar search, 

there were 6 cases of pancreatic tuberculosis reported 

and published. Conclusion & Significance: Pancreatic 

tuberculosis is a rare infection most especially in an 

immunocompetent host. It must be considered in 

patient presenting to have signs and symptoms of 

pancreatic malignancy and with radiographic findings 

of pancreatic mass. It is must be entertained in patients 

living in areas where Tuberculosis infection is 

endemic. The treatment of pancreatic tuberculosis is 

straightforward and follows treatment protocol for 

extra-pulmonary tuberculosis infection. It is therefore 

necessary to confirm diagnosis histologically because 

response to therapy is predictable and complete with 

full compliance to regimen.  

Tuberculosis is a typical sickness in creating nations, 

in spite of the fact that its accurate predominance can't 

be evaluated 1. Indeed, even in created nations like the 

USA, it is as yet a significant issue 2. Stomach 

tuberculosis as often as possible postures issues in the 

determination on the grounds that the clinical 

highlights are dubious and it emulates various different 

infections. The pancreas is infrequently influenced. In 

an old-style investigation of 300 instances of stomach 

tuberculosis did by Bhansali 1, not a solitary instance 

of pancreatic tuberculosis was accounted for. 

Particularly in the wake of the AIDS and the across the 

board utilization of immunosuppressant tranquilizes, 

the determination of tuberculosis must be remembered 

when managing pancreatic masses that don't fit into a 

specific example or don't have reasonable 

histopathology. Tuberculosis being a reparable 

sickness, each exertion ought to be made to show up at 

an early finding in order to dodge pointless mediations, 

including laparotomy. 

Granulomatous aggravation in the pancreas is an 

abnormal event and has once in a while been portrayed 

in the writing. It very well may be seen in 

mycobacterial contaminations, contagious 

contaminations, sarcoidosis, provocative inside issue, 

Wegner's infection, danger, and remote body 

maintenance after systems. In our patient, parasitic 

contamination was far-fetched with negative HIV and 

no immunosuppression, alongside no proof of 

foundational inclusion. He didn't have any earlier 

ERCP or different strategies to presume outside body 
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maintenance in the pancreas. Nonappearance of sinus 

illness, dull urinalysis, and no kidney association 

precluded Wegner's malady. Crohn's malady was 

improbable because of the nonattendance of inside 

inclusion. Our patient didn't have any febrile scenes, 

night sweats, weight reduction, or introduction to 

debilitated contacts and there was no aspiratory 

association to propose mycobacterial disease. His 

solitary hazard factor was that he was conceived in the 

Philippines.  

Despite the fact that our underlying doubt was low, the 

tissue demonstrated proof of corrosive quick bacilli 

and the way of life indicated the development of 

Mycobacterium tuberculosis. After the finding of 

tuberculosis was affirmed by AFB stain and societies, 

he was begun on antitubercular treatment. Rehash lab 

examinations, for example, all-out bilirubin level and 

liver sciences (AST, ALT, and ALP) were additionally 

ordinary. Rehash MRI performed at 5 months of 

treatment didn't uncover any discrete pancreatic sore. 

Tuberculosis (TB) contamination is a typical ailment 

and a significant reason for grimness and mortality, 

particularly in immature and creating countries. TB 

disease can influence anyone's organ. Stomach TB is 

one of the most common types of extra-aspiratory 

indications. Stomach TB, on the whole, alludes to the 

association of the gastrointestinal tract, hepatobiliary 

framework, pancreas, spleen, stomach lymph hubs, 

and other stomach organs. Albeit extra-aspiratory 

tuberculosis is a developing clinical issue, it once in a 

while influences the pancreas alone. Pancreatic 

tuberculosis generally happens as the intricacy of 

miliary tuberculosis in immunodeficient people. 

Pancreatic tuberculosis among immunocompetent 

people is an uncommon substance and can be 

clinically subtle. An accomplished eye is required to 

analyze peripancreatic tuberculosis dependent on 

clinical and lab highlights. There are no radiological 

highlights that are pathognomonic of tuberculosis. Fine 

needle desire cytology (FNAC) and conclusive biopsy 

are the essential methods utilized for arriving at a 

conclusive determination and staying away from 

careful inconveniences. We report an uncommon 

instance of pancreatic tuberculosis in an 

immunocompetent youthful female without 

miliary/pneumonic tuberculosis. 

Stomach disease with tuberculosis generally influences 

the spleen, liver, and ileocecal locale. Pancreatic 

tuberculosis is amazingly uncommon. In any case, 

cases are being accounted for with expanding 

recurrence, maybe in light of developmental changes 

in the science of the Mycobacterium, tranquilize 

opposition, and new populaces with immunological 

deficiencies. Three head circumstances exist: cases 

detailed from territories of a high predominance of 

dynamic tuberculosis and poor clean conditions, case 

identified with obtained immunodeficiencies from 

AIDS or immunosuppression for transplantation, and 

irregular cases, for example, the current one. This case 

likewise shows both the significance and the trouble in 

precisely separating the tuberculous pancreatic disease 

from other fiery masses and from cancer. 

Three types of mycobacterial disease of the pancreas 

are portrayed: (1) summed up (miliary) tuberculosis, in 

which Mycobacterium tuberculosis is the operator; (2) 

spread to the pancreas from celiac and other 

retroperitoneal lymph hubs, in which Mycobacterium 

bovis is the principle specialist to be thought of; (3) 

essential confined pancreatic tuberculosis, which may 

mirror a state of starting point from the intestinal tract. 

(These cases are especially strange in that different 

types of the pancreatic disease normally happen by 

methods for optional contamination of necrotic tissues 

after essential pulverization by a provocative 

procedure, for example, intense necrotizing 

pancreatitis).  

Tuberculosis of different organs must be precluded in 

every patient. The essential treatment of pancreatic 

tuberculosis is with delayed tuberculostatic drugs for 9 

to a year. Outer waste of abscesses may once in a 

while be important, yet there is up 'til now no 

distributed involvement in percutaneous seepage 

alone. Decompression for biliary stenosis may likewise 

be required. 


