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ABSTRACT
Abdominal tuberculosis is a most common type of extra-pulmonary tuberculosis. Abdominal tuberculosis can occur
primarily or it can be secondary to a tubercular focus elsewhere in the body. A total of 153 samples (gastrointestinal
biopsies and ascitic fluid) were processed and direct microscopy, culture and Amplified Mycobacterium Tuberculosis
Direct Test (AMTDT) were performed. Comparative analysis of the results was done. The overall positivity by culture
was 1.3% and by AMTDT was 5.2%.
culture on Lowenstein-Jensen (LJ) medium] or have low
sensitivity (Ziehl-Neelsen (ZN) staining]. The newer
molecular modalities like Amplified Mycobacterium
Tuberculosis Direct Test (AMTDT) can provide prompt
results within 4 – 6 hours and can help guide the clinician
in reaching the accurate diagnosis. This can save the
patients from a lot of pathological changes and comorbidities that can occur during the long and insidious
progression of the disease. We processed the abdominal
samples from suspected cases of abdominal tuberculosis
using conventional and molecular techniques and
evaluated the results.

INTRODUCTION
Tuberculosis is an infectious disease caused by
Mycobacterium tuberculosis (M. tuberculosis). The
disease primarily affects the pulmonary system but it can
affect any organ system of the body including the
gastrointestinal system. The extrapulmonary
tuberculosis involves 11-16% of all patients of
tuberculosis out of which 3 to 4% belong to abdominal
1
tuberculosis. Tuberculosis can involve any part of the
gastrointestinal tract and is the sixth most frequent site of
2
extrapulmonary involvement. It can affect peritoneum,
omentum, mysentery and its lymph nodes and other
abdominal organs. Abdominal tuberculosis can mimic a
variety of other abdominal conditions/diseases and only
a high degree of suspicion can help in the diagnosis
otherwise it is likely to be missed or delayed resulting in
high morbidity and mortality. Early diagnosis and
prompt treatment of abdominal tuberculosis is vitally
important as it greatly reduces disease and treatment
related morbidity and even mortality in extreme cases.
The conventional methods used for diagnosis of
abdominal tuberculosis are either time consuming [eg.

MATERIALS AND METHODS
Biopsies from gastrointestinal tract and ascitic fluid
samples obtained aseptically from clinically suspected
cases of abdominal tuberculosis, received in the
department of Microbiology were included in the study.
Biopsies were homogenized with sterile saline in presterilized tissue grinder and ascitic fluid samples were
centrifuged at 10,000 rpm for 20 minutes. Homogenized
tissue sample and deposit of ascitic fluid was subjected
to decontamination using the NALC-NAOH technique.
From the decontaminated samples, ZN staining was
performed and culture was done on LJ medium and
AMTD test was performed using AMTD kits obtained
from bioMerieux India Pvt. Ltd. All culture bottles were
examined for the first 7 days and the twice weekly till 8
weeks before labeling them as negative. Any growth
resembling that of M. tuberculosis was confirmed using
ZN staining. AMTDT was performed as per
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manufacturer's recommendations. Results were given in
relative light units. Cut off value for positive cases was
taken to be ≥ 500,000 RLU and value below 30,000 was
labeled as negative. 3,4

Similarly in a study by Gamboa et al also none of the
sample was positive on microscopy.7 In contrast 5.6%
and 8.3% of the extra pulmonary samples were positive
by direct microscopy in various studies.8,9

RESULTS

Culture positivity was 1.3% in our study. Higher
positivity (5.6%, 13%) on culture was seen in some other
8,9
studies on extrapulmonary specimens.

A total of 153 samples (GIT biopsy, Ascitic fluids,
pancreatic tissue) were included in the study. Two
samples showed growth of M. tuberculosis while 8
samples were positive for M. tuberculosis complex by
AMTDT. The overall positivity by culture was 1.3% and
by AMTDT was 5.2%. All ZN smears were negative for
acid fast bacilli. Both culture positive samples were
positive by AMTDT. Out of the total positive cases
obtained by AMTDT, 50 % patients were males and 50 %
were females. The most common age group affected was
31 – 40 years.
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In our study, 5.2% were positive by AMTDT while
higher positivity was seen in a study by Piersimoni et al
9
(12%) 8 and Thangappa et al (36.7%) . Another study
had higher positivity of 64.5% on ascitic fluids by both
7
culture and AMTDT.
To conclude in our study AMTDT is superior to culture
in diagnosing abdominal tuberculosis.

The yield of organisms on smear and culture is low.
Staining for acid fast bacilli is positive in less than 3 per
cent of cases. A positive culture is obtained in less than
20 per cent of cases, and it takes 6-8 wk for the
2
mycobacterial colonies to appear. In literature, there is
lack of data on comparision of microscopy, culture and
AMTDT for diagnosis of abdominal tuberculosis.
In our study, none was positive by direct microscopy.
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