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found on the mesenteric border of the small intes-
tine, with its head and half of the body buried in-
to the mesenteric fat. The buried part of the diver-
ticular lesion was freed from the mesentery after a
careful dissection. The diverticular lesion had a
length of 9 cm and a diameter of 1 cm at the base,
with a narrowed neck and an inflamed bun-sha-
ped head (Figure 1A, 1B). A MD was initially sus-
pected; however, a carcinoid tumor or small bowel
duplication could not be ruled out in the differen-
tial diagnosis. The lesion was resected after ap-
pendectomy was completed. Histopathological
examination of the specimens determined acute

appendicitis and MD with a thin muscular layer
(Figure 1C, 1D).  

Traditionally, MD is known as typically located on
the antimesenteric border of the small intestine.
However, there are a few reports showing mesen-
teric location of MD, as in our case (2,3). 

In conclusion, we highlight herein that this atypi-
cal localization may lead to confusion during sur-
gery in the differential diagnosis of other lesions
such as carcinoid tumors, small bowel duplicati-
ons or acquired jejunoileal diverticulosis, etc. (4,5).
Although rare, an atypical mesenteric location of
MD should be kept in mind.

A case of intestinal obstruction due to ileocecal
tuberculosis

‹leoçekal tüberküloza ba¤l› barsak t›kan›kl›¤› olgusu
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To the Editor,

Intestinal tuberculosis (ITB) is an extrapulmo-
nary form of TB. Early correct diagnosis is impor-
tant to prevent undue morbidity and mortality,
but it can be quite difficult since ITB has no speci-
fic symptoms and mimics other disorders such as
inflammatory bowel diseases and cancer.  In this

report, we present a case of intestinal obstruction
due to ileocecal TB. The initial diagnosis sugges-
ted in our case was cancer of the cecum.

A 38-year-old male patient applied to our emer-
gency department with complaints of abdominal
pain, nausea, and vomiting for two days and a his-
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tory of similar episodes for the preceding two
months. He had abdominal distention and tender-
ness. An upright abdominal radiograph demons-
trated multiple air-fluid levels in the small bowel.
Contrast-enhanced computed tomography demons-
trated dilated small bowel loop and a mass located
at the ileocecal valve (Figure 1A,B). During the la-
parotomy, dilated small bowel loops and fibrotic
adhesions were seen between the peritoneum and
colon. An obstructive mass was observed in the ile-
ocecal area with multiple mesenteric lymphadeno-
pathies. Bridectomy and right hemicolectomy were
performed. Histopathological examination revea-
led an ulcerative form of TB with caseating granu-
lomas and Langhans-type giant cells (Figure 2).

Tuberculosis (TB) is a major public health prob-
lem that remains a leading cause of mortality in
undeveloped countries. The incidence in developed
nations is rising due to immigration and increa-
sing prevalence of patients with human immuno-
deficiency virus (HIV) infection and immunosup-
pressive treatment (1). ITB has been classified as
primary or secondary infection based on its associ-
ation or not with pulmonary TB, and it is seen
most commonly among young adults in their se-
cond and fourth decades of life. The incidence rate
between genders is similar (2,3). 

Gastrointestinal TB is the sixth most common site
to be affected. The ileocecal region is reported to
be the area most commonly involved in ITB (3).
The prolonged contact between the bacilli and mu-
cosa may be the reason for the ileum and cecum
being the most common sites of disease (2).

Intestinal tuberculosis can have acute, chronic or
acute on chronic presentation in the form of intes-
tinal obstruction. Symptoms are non-specific and

vary depending on the localization and presentati-
on of the disease, and include abdominal pain, dis-
tention, vomiting, night sweats, weight loss, and
diarrhea (3-5). The diagnosis is quite difficult sin-
ce ITB closely mimics other disorders including
Crohn's disease, amebiasis, carcinoma of the co-
lon, and histoplasmosis (4,5). 

The first choice for diagnosis is colonoscopy and bi-
opsy. The colonoscopic appearances in colonic TB
are linear ulcers, nodules, pseudopolyps, and de-
formed cecum (6). Histopathologically, three types
are described: ulcerative form (60%), hypertrophic
form (10%) and ulcerohypertrophic form (30%).
The ulcerohypertrophic form mostly mimics ma-
lignancies (7).

In conclusion, ITB should be considered in the dif-
ferential diagnosis of intestinal obstruction and
can mimic other pathologies such as malignancies
and inflammatory bowel disease. 

FFiigguurree  22.. Caseating granulomas and Langhans-type giant cells
in the colonic mucosa.

FFiigguurree  11.. ((AA,,  BB)).. Contrast-enhanced abdominal tomography demonstrating ileocecal region mass and dilated bowels.
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Cirrhosis and intestinal B-cell lymphoma: 
two entities that are rarely associated with 

celiac disease
Siroz ve intestinal lenfoma; çölyak hastal›¤› ile iliflkili iki nadir durum

To the Editor,

Celiac disease (CD) is an immune-mediated per-
manent small bowel disorder triggered by the in-
gestion of gluten-containing food. Although this
disease primarily affects the gut, many other tis-
sues and organs may be affected in at least 20-30%
of patients, as shown in recent studies on the as-
sociation of CD and cryptogenic cirrhosis (1,2).
Malignant intestinal lymphomas are mainly ente-
ropathy-type T-cell lymphomas (ETCLs), defined
as an independent category in the World Health
Organization’s classification, which may complica-
te CD in patients, whereas intestinal B-cell
lymphomas associated with CD are seen less com-
monly (3,4).

A 62-year-old female was admitted to our hospital
with malaise. Ten months before, she was diagno-

FFiigguurree  11.. Endoscopic view of postbulbar area showing ulcera-
tions.




