
LETTERS TO THE EDITOR

To the Editor,

Tuberculosis (TB) is an infectious disease caused
by the bacillus Mycobacterium tuberculosis. It
typically affects the lungs but can affect other si-
tes as well. Turkey has an estimated prevalence of
25-49 tuberculosis cases per 100.000 population in
2011 according to WHO estimates (1). Tuberculo-
sis is a rare cause of dysphagia when it affects the
esophagus (ETB). The rarity of the disease makes
it difficult to diagnose on the basis of clinical, ra-
diological and endoscopic findings. Additional fe-
atures of ETB include the difficulties of isolating
tuberculi bacilli and the presence of caseous necro-
sis (2). As delay in diagnosis and treatment increa-
ses the severity of disease at the time of diagnosis
as well as the risk of death (3), new innovative di-
agnostic tools may confer benefits for the manage-
ment of ETB.  

A twenty-five year-old female patient with
dysphagia was admitted to our gastroenterology
clinic. Upper gastrointestinal endoscopy revealed
an exophytic ulcer in the middle segment of esop-
hagus (Figure 1). Biopsy was inconclusive, with
the findings of chronic inflammation and no evi-
dence of malignancy. No acid-fast bacilli or caseo-
us necrosis were found in histologic examination
of biopsy specimens. A second biopsy of the ulcer
had the same findings as the first. Linear echoen-
doscopy with elastography was performed and a
pathologic, subcarinal lymph node measured 12
mm was found, with a homogenous area of inter-
mediate hardness (green) consistent with an inf-
lammatory, reactive lymph node (Figure 2). Fine
needle aspiration biopsy of the lymph node gave
the findings of caseous necrosis with positive acid
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Endosonography and elastography in the 
diagnosis of esophageal tuberculosis

Özofagus tüberkülozu tan›s›nda endosonografi ve elastografinin yeri

FFiigguurree  11..  Upper gastrointestinal endoscopy showing ulcer in the
esophagus

FFiigguurree  22..  Endosonography showing lymph node in the right half
of the figure and elastography showing benign nature of lymph no-
de in the left half of the figure.
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fast bacilli. Antituberculous treatment with rifam-
picin, isonizaid, ethambutol, and pyrazinamide
was started, and the patient was instructed to fol-
low up with the gastroenterology outpatient clinic.
Three months after the start of treatment, the pa-
tient was free of dysphagia and a decrease in the
size of the ulcer was observed on endoscopy.

Endosonography (EUS) is a diagnostic and thera-
peutic tool evolving into a technology with major
clinical impact on gastroenterology in recent years.
EUS elastography is an imaging procedure used
for the visualization of tissue elasticity during

EUS examinations (4). EUS is useful in evaluating
the depth of ulcers and findings of malignancy in
the esophagus. Lymphadenopathy associated with
ulcers can also be examined and biopsied at the sa-
me time. Elastography is useful for the differenti-
ation of malignant and benign lymph nodes. 

EUS with elastography may clarify ambiguity in
the diagnosis of an esophageal ulcer and add valu-
able clues for the diagnosis of esophageal tubercu-
losis in patients having conventional diagnostic
methods for suspected esophageal tuberculosis.
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An unusual simultaneous occurence of gastric 
adenocarcinoma, leiomyoma and B-cell small 

lymphocytic lymphoma involving the perigastric
lymph nodes and spleen

Ayn› anda perigastrik lenf nodlar› ve dalakta KLL/SLL infiltrasyonu bulunduran
gastrik adenokarsinomal› nadir bir olgu
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INTRODUCTION

Chronic lymphocytic leukemia/small lymphocytic
lymphoma (CLL/SLL) is a low-grade, indolent,
systemic neoplasm of monomorphic small, round,
B- lymphocytes in the peripheral blood, bone nar-
row and lymph nodes (1). This disease exhibits a

variety of immunologic impairments that might
increase the risk of second malignancy (1, 2). In
fact, there is evidence that the risk of development
of non-hematologic malignancies is increased in
patients with CLL/SLL, compared with that of the




