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Abstract 

Research on carcinogenesis is growing, possible correlation between cancer and other chronic 

illness is slowly being unveiled. Tuberculosis, one of the commonly occurring chronic 

granulomatous inflammation is considered asa risk factor for development of malignancy. 

The pathophysiology and practical implications of their co-existence have received little 

attention.  

We present a case of elderly male, who was treated with antitubercular drugs thirty years ago 

for pulmonary tuberculosis. Recently patient presented with pain in the abdomen and loss of 

weight. Endoscopy of gastrointestinal tract showed ulceroproliferative growth involving 

pyloric region of the stomach with antral thickening. Cut section showing grey white growth 

with two adjacent ulcers. Gross examination of liver showed grey brown lobular mass in 

segment eight. Lymph node metastasis was seen in lesser and greater omentum. Special stains 

Mucicarmine&Alcian blue were positive but ZN stain for AFB was negative. 

Pathologist needs to be aware of the coexistence of Koch’s and malignancy as an uncommon 

event, maintaining a high index of suspicion for simultaneous and/or misleading 

presentations. Tuberculosis infection present in immunocompromised patient is well known. 

Present case highlights occurrence of tuberculous infection in the liver coexisting with gastric 

adenocarcinoma. 
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INTRODUCTION 

Research on carcinogenesis is expanding, possible correlation between chronic inflammation and 

cancer development is slowly being unrevealed. Tuberculous infection is considered as a risk 

factor for cancer development. 

The pathophysiological and practical implications of their co-existence have received little 

attention. Chronic inflammatory condition creates a suitable microenvironment for the 

development of malignancy.Rapid diagnostic techniques such as Polymerase Chain Reaction 

(PCR) for tuberculosis should be considered in making the diagnosis. 

 

Case report 

A 68 year old male patient presented with history of fever, generalized weakness, pain abdomen, 

decreased appetite, weight loss and vomiting since 2months.He is a known case of pulmonary 

tuberculosis treated with antitubercular drugs (ATT) about 30years back. X-ray chest showed 
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scarred lesions on both the apices .Upper G I Endoscopy revealed ulceroproliferative growth 

over the pyloric region. CT scan of abdomen and pelvis showed stomach wall thickening and 

pyloric antrum narrowing.    

Grosslypartial gastrectomy with omentum specimen weighed 280gms( Fig. 1) Cut section 

showed greywhite growth measuring 30 X 2.5 X 2cm , adjacent to growth seen  an ulcer with 

heaped up margin(Borrman Type 3)  and ulceroproliferative lesion measuring 4 X 4cms  and  3.5 

X 3cm respectively(Fig.2). Liver segment 8 showed greybrown lobular mass measuring 1.5 X 

1.2 X 0.7cm. 

Microscopy showed features of combined Diffuse& Intestinal  types  of infiltrating mucin 

secreting adenocarcinoma (Figs.3). Lymph nodes from lesser and greater omentum showed 

metastatic deposits. Sections from liver showed tubercular granulomatous lesion(Fig. 4). The 

special stains: Mucicarmine&Alcian blue are positive. The ZN stain for AFB is negative.    

 

Discussion 

The first published description of coexisting tuberculosis and carcinoma was by Bayle G 

I(1810).Indian authors have emphasized higher frequency of coexistence of these 2 lesions. It is 

said that factors that disturb host immunity increase susceptibility to active tubercular infection 

either endogenously or exogenously.1, 2 

Tuberculosis and carcinoma may coexist at the same or different sites. The exact relationship 

between gastric carcinoma and hepatic granuloma is speculative. It is intricate to establish the 

possible cause and effect relationship. The development of mycobacterial infection in patients 

with immunosuppressed is well known.  

Following 3 different types of association between tuberculosis and malignancy are described3 

1. Development of carcinoma in the background of previous tuberculous infection. 2. Concurrent 

existence of TB and malignancy in the same patient or clinical specimens. 3. The diagnostic 

challenge - “Multifaceted presentation of these 2 disorders.” 

Possible correlation between these two conditions is slowly being unraveled. Tuberculosis is 

considered as a risk factor of development of carcinoma. However one should remember that the 

previous existence of tuberculosis may be merely a coincidental occurrence with cancer. 

Immunosuppression especially T cell defense mechanism is associated with mycobacterial 

infection.3Locally produced tumour peptides or antigen may also upset the milieu of granuloma 

and allow the TB organism to proliferate.2 

A case of carcinoma stomach associated with isolated hepatic nodules of tuberculous origin 

treated earlier with antitubercular therapy (ATT) has been reported by Jayakumar J.4  Similar 

case of Isolated hepatic tuberculouspseudometastasis co-existent with adenocarcinoma of the 

stomach has been reported by Sen. M et al5 . Other related articles were reviewed 6-9. Different 

studies on diagnostic modalities of tubercular lesions were reported 10-14.  

Abdomen is one of the common sites for extrapulmonary tuberculosis. The coexistence or 

predisposition of these 2 conditions is unclear and more challenging. Further research is required 

to determine tuberculosis or other similar chronic infection facilitating carcinogenesis.15-16 

 

CONCLUSION 

The pathologists and clinicians need to be aware of the coexistence of Koch’s and malignancy as 

an uncommon event, maintaining a high index of suspicion for simultaneous and/or misleading 

presentations, as the lesions exhibit protean manifestations. 

Present case is occurrence of Tuberculous infection in the liver (earlier a pulmonary lesion) 

coexisting with gastric adenocarcinoma.Detailed clinical, histopathological and microbiological 

evaluation should always be done. Synchronous hepatic TB and gastric adenocarcinoma is a rare 

finding and only a few reports are available in literature. 
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Figure 1-Partial gastrectomy specimen with omentum showing ill defined nodules 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure. 2 Cut section showing greywhite growth: adjacent to it seen an ulcer with heaped up 

margin (Borrman Type3) and ulceroproliferative lesion 
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Figure 3 Diffuse type of infiltrating mucin secreting adenocarcinoma  (H&Ex45X) 

 

 

 
Figure .4Liver segment showing  tuberculous granuloma (H&Ex45)  

 

 

 

 


