o 4uLo ad gl (aurid b JU § Juw 9590 S 351 ¥

"(MD) bS5 51 sl 253 = (MD) b gims I 253 = IMD)3ka )b s 53" ' (MD) gy 3b 5 555
Olpl ey S (S ke olKils Ssie slacsslan 03,5 1 ghame 0iny 5
taramian @ gums.ac.ir :<G s 2 e

PN Vigdy sl AP AN Mol g Jlosl Gusb A5/ TITF e cdl 53 g 56

°

- 4

4 Wilgi 0 45 W AT (G515 g5 9 (AR LT ( Wl solaiSl pd (SABL § paw SLALL Cde 4 1) OlesT (Sl 19095 Wilgi 0 J14igT S » 9 JWiF Jw tdoAde

olmily S ydb ansls
HE4 9 CA-125 453b 1331 abaw § paiten Sl (339 S (S8 S8 b (p ol 9 T iuidge Shol> Cagh 90 dindy b dle £ O3 &0 10590 ‘59).4&
O a0

(=12 3 e GIPFLgumd (w85 Dyge B U9 (0giSOl g Olaedt 90 B (A1 p b 0g5HLY § b 0318 Y Jleis! b Oles pgiww s 57 aundels
B18 S5 ooy 31 (GBlgd guy 1y ouiiS Slgides sy i3 369 55 Haileg! gl 7 Silg!

D5 g g ol 5l drslow Sby dilise o BT Jwad Oloyd

38 Wlgh 0 CA-125.0T 05 oy s (093 15LY 090 (A el Yogoro 9 ™ Al 13 (KD o b 85 1) OIAeST ooy ol g8 Sl (500 5§ g5~ domld
iy (2D D5y SIS 1 S99 b Il 590 95 B

3 o 45 S o U Sgagr 3 1 4 iy T b sy &5 ST 31 9 0 S136 4y ke W1gF o 1393 ol Sl LTSS [ 1656 9 o PGS 393 yudels
B Fg0 OB 5390 3 (3 33 o Olosd ol (Sew szl Ll 456

WN=-10 i olbeis V00 Q)Lc».; «M)Wc))é «Q‘)A:f Lf’<“;f— CJ)& cK,iJ‘JAl?u

A Ll e 03 SRl 5 S5 WS slass ( (Saels
Sl sn oI sl ) Sl b pman S
i Sy o a5 O el sla St
035 Ko Sl Sae aulan 53 (Y=£)AS o 555 55 3
O 3ot g b olew ot s i |, (S
Jisl 5 (BL s b A Ll 25T 5 Sasls
S Sz 3o plndl bl asits (6l 4
) JLass J 5l e plad Ul oed 3520 50 slatalos
B SPA LIS 5 S5 Sl e Sla s 5 ey jasl
PCR 5 S5 SCogla sy 5 Lo pasdd 55 e i
o=l Sl e Do B ede e ass Cle o

(0=8)3 50 o ol g 53 35 50
An Se 55050 plad 5o SioleS OB lad s Skl
s LI b S5 e anlS D50 4 530 5505 o

<\.)C’*"‘°‘L;’Lf:’)b§ﬁu”§:’.)ﬂﬁ'b¢)y4‘

b el olwd [ o 10519 wls”

dodo

30 S o Dose 4 30l5e YIVSE s 05 o Solew
oo 3l WV Sl S s s 5l 5 XS e
Fos oS S B e ol s s
03 9 Jls_ (5050l iy 5 o 03 (W) slae S5
J s 0 LSS s C)l;'- S PYVAREA TIPS
5035 Jew 35l ge JS SITN=V/A 350 06 ls 15 Aals
Jor 25 gr 3ls el Ol e 5l e 0L 53 (Juls J
SO0 g el s Gy 5 xS ol 50U s Jas
oS sl 1) Ly 5 AT oSs e P a0l ass
Sl s T BT 065 5 S s 4
Flaw JUs &0 Jow gt L Js S 00 552 Jow Sl
o ed Seadil e Gble 55 O wsle 5 S gmaly (Ol
ol b 55l of

5 obatl e gladlii U age olen G JLSS e
=als slatlays am aS el (S el ol oD

Q\ﬁ‘ ‘\:Mi') «QM b;>/~.;:JJ_ C}i& cK.i.}‘J *;;i‘:ui cJ.;QJ‘: ‘JJ“; 6@6)&.:; cjjg.\ hy



B ekl 55— s W S5 —0basll i 555 — ey G5 S

o S e a5 L gl 218 e el 5 (S
Sl G ske e

SV s ol 5 e (Sl L Y cadilo 53 Sley
3 53 Jsbe 35 L elad il T 51 i JLe N4
wlw y e si8 el j5p S5 LSV 055 als il
L0131 Sy Jla V53 @b e )y 55 53 (55
sl 5, GV SIS s 0 SV BAL U (g5, Jow 45 il
5 oSl O me 5 (S0l il e 35
slsie Ly ol

A5 s de ol e bl dile s a5 b
30l2 Oass 5 (S e a5 L i
b s sy i e o 5. S 15 s
O35 5 Bl 55 alS Oloys oo Y5l Slas 2l 50
oo J ol Jl oS Iy (Rl S5kS 0 ley

.J&Qy&&éo&j@dbﬁ@oﬁ;e:ﬁgj}dj

(S5 Aoy S

5 Sl 033 SRS (e sladly) 5 Ol 3 035
Jeo Lol ol Dless s ol o30e (ST (slas
Al allas 558 I b Ll e 5 JSS

O3 So Yoo Jl s 0L s Manido Kiss axdlase s
CA125 5 055 2alS 5 ol 5 Oliass o35 L Wl )
bl gz oS ol 5 oS e 5 o W
O s a8 Jlss e

e Lolag £ YooY Jl s 0L, 5 Pirra asllas s
A3 03,5 A 1y Ol ey WMo S UT 05 5
(V). JaylS

J 55 V¥V s 5 Ol s Flores  asllas s
G303, S B 1 Ul 555 oDle oS IS
OA). ol

390 SO ATAY Jlo s 0L 5 Jases |20 axlllas 53
S a5 LCALRS il Uy ool 5 (K esg
(V). el ok 0oy A s

22 YsS s Slulo dalpd b Lo goley ol ol il
e JLs e padeds s n Ok sla i S0
S5 I 0555 50 Vpane JUS3 Jor ol ey
e 03 LBl 3l ok |3 355 e 0315 sl 0L
Gl 3 Ly e bl )l b JU e )
5 Al s b sl g 4y e skl LS e e sl
Sorst L md S Do 4 Sl (Ses Sk Olss 3
a5l 3y Je bl il Ko atdl Sl JU
S ol s ads on i andd 1S gsl) sled s o

V=Vl b5 a5 (5050l 2018
= 355 S o 20l 5 ok 2 CJMCAIZS Ol 5ae
S HE4 ot sl s CAL25 Ol o5 5l 555 o0

el OIS et 3 bl sl 53T
LI oS el 5508 5 5T 0leys ele T Jkss o Ole s
e 4 5L (gosdoee solae 3 5 Lol S s

(V0). 45 dal g 1oy

S0 Ty
RPN TRV WP I PUTE S JPETFE
a8 els a3 p S kS 0 05y hals (S0 s
S3 355 lpS an a5l g en S axxl e 065 Lawsie
ey dlaa| L e ol 5 G b 55 Glaoltess
oS zulel s sLowl HE4 5 CAL2S (83 5 Do
i gl S s S HEA=TT , CA125=498
o et b sl o S ol Sl s
Sdls ol e O SOl sl HLinl 5 Oluass
3 e Slaad s (o S a (Db s Ladldess
ol Sl i Sl e s planil (S0 e Sl
3 e (O TN 5 50) (TAH-BSO).desliws 3 ol
K55 S T o Dlag o3 0l (ol Sl ole S
A B R R SLRUE LI
Tl 03 Dleny 3L S5 Jseme Lgad L aS 3L aslsl ol
Sy L 05 aasie g5 5l sl L 4070410
2> Sy b, s pled il S RSty OF s oS bl

5)\}_;: C,'JL' TS, U}J g C“""") L;Uhd\.kwrﬁ

Ty WAV Sl /)2 005l /it 5 G 0553 /IS (S ook oKl alns



b s Wl e LI Je 2 S B8

Bydee 1S sslome GOl Ol ALEI L 0] 5 2
St S ol asms mla psb a SL el ol
(VL3 o paets

Lo, 03 OB 2l &S cd cpl IS cpl s
5wl il CAI2S 5 conl 5 oK esp L Oblew
3ilae 5 ST Jas ol K 5 Ol et jasels
A8 L e s g s e Jo AE 015 L bl
S foed & anns J 5o Gla)sdS o ohp Al
S e 1y 303 35 T 3 b 065 55 Js Jon o
ools Bleys b JUdy Jor eoslse el 5o (1)l anils
R Sop ol Ol s b s B Juds
Wolass bl Solse 5 o pSaslid (o 5 Laoliass
ol 03V Oless ok 3550 3 S O3 2136
LB o Sl Sl e e K
el Sl Gt Jlasl Gl L 318 e
35S 1 sl s Ll e

A milie sl a;@.a S Lls e el o8 5

1. Varma, T, Tuberculosis of the Female Genital
Tract | GLOWM. ISSN: 17562228 Glob. libr.
women's med. (ISSN: 1756-2228) 2008; DOI
10.3843/GLOWM.10034
https:www.glowm.com/section_view/

2. Botha MH, Van der Merwe FH,Female Genital
Tuberculosis,SA FamPract 2008;50(5):12-
16,www.safpj.co.za

3. Chaman-Ara K., Bahrami M A, Bahrami E.et al
,Prevalence of Genital Tuberculosis among
Infertile Women: A Systematic Review and Meta-
analysis, International Journal of Medical
Research & Health Sciences, 2016, 5, 4:208-215
www.ijmrhs.com

4. QureshiR N,SamadS, HamidR et al. Female
Genital Tuberculosis Revisted.

JPMA 2001;51:16.

5. Goel G, Khatuja R, Radhakrishnan G et al,
Role of newer methods of diagnosing genital
tuberculosis in infertile women,2013,56,2:155-
157, http://www.ijpmonline.org/article.asp

6. Jai B Sharma. Current Diagnosis and
Management ofFemale Genital Tuberculosis.The
Journal of Obstetrics and Gynecology of
India2015;65(6: 362-371.

g £ OYAY Jlo 53 OLan 5 () gt addas anlllas 53
S s S (e O pa Slles 53 Juls e

(Vo) oal Ji§ oo el 35050 5 5m 5 sckns 0L
il el (D55 S (S en g a5 b G sles
65 Glm Lugs 5 03,5 axnl w HEA 20531 , CAI2S
4 Ol Jles 45 Wi pa oy e DS ety
YL 4 Ladlieass (6 855 5 JUs5 Jow 55050 55 S
A ol 2 e b olew 3550 53 &S Ay 0 500 U/ml

Pl (5 3550 53 oS A e plol mbiiconl & Jll

ford O35 e a5 Ll by o el SWLLY
o 015 2l O 0 ol 5 Jlas5 Jow (VL
O JLss a5 ot osls Gy Sliulie 5 Olless ot

A ax2lIS (g5 6l p Al b > OS]
sadly oS5l Sy edkes ssb 4 (ls p st sl s
5 SIS S Sl 53 el 5 Ol ey
Sloes 5 Sy am wlin e LMRI (Sl 5

&
7. Arpitha V], Savitha C, Nagarathnamma R.
Diagnosis of genital tuberculosis: correlation
between polymerase chain reaction positivity and

laparoscopic findings. Int J
ReprodContraceptObstetGynecol 2016;5:3425-32.

8. MadhuNagpal, DavinderPal.Genital
Tuberculosis : Present Scenario.JK Science 2001;
3(4):174-178.

9. InduG,ShantanuV,CharulV , Chand kishanV .
To Study Association ofFemale Genital
Tuberculosis Symptomatology with Endometrial
Biopsy Tb Pcr. J Gynecol Women’s Health 2016;
1(5): 555574 .

10. Sabita S., Sharmila V., ArunBabu Tet al. A
Rare Case of Cervical Tuberculosis which
Simulated Carcinoma of the Cervix,JCDR,June
2013,Vol7,Issue 6,1189-1190,
www.jcdr.net/article fulltext., www.ljrcog.org,
www.jpma.org.pk/full article text.php?article

WAV Sl /)2 005l /i 5 S 0,53 /IS (S35 ook oKl alns A\



B ekl 55— s W S5 —0basll i 555 — ey G5 S

11. Pantelis M., Perikles P., Dimitrios Z. et al,
Extrapulmonary genital tuberculosis of the
endometrium: A case report,hjog.org/.../292-
extrapulmonary-genital-tuberculosis-of-the-
endometrium-a-case-rep

12. B. NamavarJahromi

ME, ParsanezhadR,Ghane-Shirazi.Femalegenital
tuberculosis andinfertility.International Journal of
Gynecology & Obstetrics 2001;752:69_272.

13. VenkannaBhanothu, Jane Theophilus,
RoyaRozati .Detection of Mycobacterium
Tuberculosis among Infertile Patients Suspected
with Female Genital Tuberculosis. American
Journal of InfectiousDiseases and Microbiology
2014; 2(2):22-33.

14. Abdulhakim Ali Al Eryani , Ahmed
SalehAbdelrub, AbdelrahmanHAI Harazi.

Genital tuberculosis is common among females
with tubal factor infertility: Observational
study.Alexandria Journal of Medicine2015; 51(4):
321-324.

15. SantoshKumar Mondal
.HistopathologicAnalysis of Female Genital
Tuberculosis: A Fifteen-Year Retrospective Study
of 110 Cases in Eastern India. Turkish Journal of
Pathology2013; 29( 1) :041-045.

16. Manidakis LG, Angelakis E,Sifakis
S.Genitaltuberculosis can present as disseminated

ovariancarcinoma with ascites and raised Ca-125:
a case report. GynecolObstetInvest 2001;
51(4):277-9.

17. Piura B, Rabinovich A, Leron E, Yanai-Inbar
LPeritoneal tuberculosis mimicking ovarian
carcinoma with ascites and elevated serum CA-
125: case report and review of
literature.EurJGynaecolOncol 2002;23(2):120-2.
18. Flores-Alvarez E, Tello-Brand SE, Lépez-
Loépez F.Peritoneal tuberculosis. Report of seven
cases.Cir Cir 2010;78(1):67-71.

19. Mohit-Mitra, Izadi-Narges, Khaniki-
Mahmoud.A case report Pelvic mass with ascitis
and elevated serum CA- 125 level in miliart
tubercular peritonitis. . ] MazandaranUniv Med
Sci2003; 13 (38) :76-80.[Text in Persian]

20. AafMansouri, F Tara, M Pourjavad, T
Farazmand.Fourecasees of Genital Tubrculosis in
zeinab hospital. IRANIAN JOURNAL OF
OBSTETRICS, GYNECOLOGY AND
INFERTILITY 2002 ;5 (2) : 54 -57.

21. SSENRabesalama, KLL Mandeville, RA
Raherison ,et al .

Isolated Ovarian Tuberculosis Mimicking Ovarian
Carcinoma: Case Report and Literature
Review.Afr J Infect Dis 2011; 5(1):PMC3497843.

¢ WAV Sl /)2 005l /it 5 G 0553 /IS (S ook oKl alns



Report of A Genital Tuberculosis Case With the Primary Diagnosis of
Malignancy

Yaghubi T(MD)'- "Taramian S(MD)'- Mahfoozi L (MD)'- Pourkazemi A(MD)'

*Corresponding Address: Department of Infectious Diseases, Faculty of Medicine, Guilan University of Medical

Sciences, Rasht, Iran

Email: taramian @gums.ac.ir

Received: 13/Jun/2017  Revised: 10/Dec/2017  Accepted: 27/Jan/2018

Abstract

Introduction: Genital and peritoneal tuberculosis presentation can mimic that of an ovarian tumor by its vague
symptoms and non-specific clinical, laboratory and radiological findings leading to misdiagnosis .

Case Report: A woman of 43 years with a history of two previous successful pregnancies and cesarean section
presented with pelvic pain, weight loss,mild ascites, and elevated CA-125 and HE4 level .

A diagnosis of highly probable ovarian carcinoma was made, and laparotomy performed with resection of both ovaries
and pelvic total lymphadenectomy. Postoperative histopathological examination showed necrotizing granulomatous
inflammation,highly suggestive of tuberculosis with no sign of malignancy.

Conclusion: Antituberculosis treatment was commenced, with full resolution of symptoms.

It may not be possible to rule out ovarian malignancy or confirm abdominal tuberculosis and it often does not give a
definitive diagnosis without exploratory laparotomy . CA-125 can rise in both conditions, and imaging is rarely
conclusive.

Early diagnosis of peritoneal/ovarian tuberculosis is vital as it can lead to infertility. As they often present with
advanced pathology beyond recovery because of delayed diagnosis, antitubercular therapy may not be effective in
restoration of women’s fertility function.
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