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Primary Adenocarcinoma of the Endometrium Coincide
with Tuberculous Lymphadenitis

Endometrium Adenokarsinomu ile Birlikte Abdominal Lenf Bezlerinde Tiiberkiiloz Lenfadenit
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ABSTRACT

Endometrial adenocarcinoma is one of the most prevalent
carcinoma in women. Tuberculous lymphadenitis is one of the most
common presentation of extrapulmonary tuberculosis, involving
usually lymph nodes in the region of neck and head, rarely in other
regions of the body. In the literature, the coexistence of endometrial
adenocarcinoma and tuberculosis have been reported to be
scarce. But, we have not found any case who had both endometrial
adenocarcinoma and isolated lymph node tuberculosis in abdominal
cavity in the literature.

A 49-year-old woman underwent on the surgical operation due to
the mass spotted in her uterine cavity. Pathological diagnosis of the
mass was revealed to be grade 1 endometrial adenocarcinoma.
In addition, a lot of enlarged and softened lymph nodes were
observed in abdomen during surgical operation, being disclosed
granulomatous inflammation in all and caseating necrosis in
addition to multinucleate giant cells of Langhans in some through
histopathological examination. Any finding referring to malignancy
or tuberculous infection was not found as a result of pathological
examination of tissue samples obtained from ovaries, myometrium,
cervix, fallopian tubes and peritoneum. So, the case was diagnosed
to be primary endometrial adenocarcinoma coincide with isolated
tuberculous lymphadenitis. Antituberculous treatment was started
to be followed for both diseases. The patient has completed a six
month quadruple antituberculous treatment with no adverse effect.
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OZET

Endometrium adenokarsinomu, kadinlarda en sik gériilen kanser
trlerinden biridir. Tiberkiloz lenfadenit, ekstrapulmoner tiberki-
loz olgularinin en sik rastlanan formlarindan biridir; en sik bas ve
boyun bélgesindeki, seyrek olarak da diger viicut bélgelerindeki
lenf bezlerinde tespit edilir. Literatiirde endometrium karsinomu-
nun genital tliberkliloz ile eszamanli saptandidi az sayida vaka bildi-
rilmistir. Ancak, endometrium adenokarsinomu ve izole abdominal
lenf bezi tiberkilozunun birlikte saptandigi herhangi bir vakaya
literatiirde rastlanmadi.
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Kirk dokuz yasinda bayan hasta uterus boslugunda kitle saptanma-
sI nedeniyle operasyona alindl. Endometriumdaki kitlenin patolojik
tetkiki sonucu, grade 1 endometrium adenokarsinomu tanisi ko-
nuldu. Operasyon sirasinda batinda izlenen ¢ok sayida, blytimds,
yumusak kivamli lenf bezlerinin hepsinde patolojik olarak grand-
lomatéz lenfadenit, bazilarinda santral kazefikasyon ve Langhans
tipi dev hiicreler izlendigi rapor edildi. Uterus, salpenksler, overler,
omentum ve serviksten alinan doku materyallerinin patolojik de-
gerlendirmesinde malignite veya tlberklloz infeksiyonunu isaret
edebilecek herhangibir bulguya rastlanmadi. Vaka, es zamanli izole
abdominal lenf bezi Tuliberkilozu ve primer endometrium adeno-
karsinomu olarak degerlendirildi; antitiiberkiloz tedaviye baslana-
rak her iki hastalik icin takibe alindi ve alti aylik tedaviyi herhangi bir
yan etki gérilmeksizin tamamladi.

Anahtar kelimeler: endometrium adenokarsinomu, tiberkiiloz lenfadenit;
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Introduction

Tuberculosis (TB) is an infectious disease, which is able
to involve almost every organ system in the body. While
pulmonary tuberculosis is the most common presenta-
tion of the diseases, the prevalence of extrapulmonary
tuberculosis (EPTB) has increased in our era because
of the cases infected with human immunodeficiency vi-
rus (HIV)'. EPTB develops due to reactivation of dor-
mant Mycobacterium tuberculosis bacilli which spread
other organs in the body via lymphohematogen system
during primary tuberculous infection, as a result of de-
creased immunity or increased sensitivity of the body
against the microorganism at some point of the life. TB
of lymph nodes is the most common form of EPTB fol-
lowing pleural tuberculosis. Lymph nodes in the region
of the neck and the head are frequently involved in line
with lymphatic drainage anatomically.

TB of intraabdominal lymph nodes is not common in

the literature. So, our case was interesting in terms of
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involvement of intraabdominal lymph nodes by TB
separately alongside endometrial adenocarcinoma

(EA).

Case Report

A 49 year-old woman was admitted to our hospital
with a mass of 46x48x52 mm in size in uterine cavity
in addition to a few myomatous lesions, being oper-
ated on. Endometrial mass was revealed to be grade

o 2t 4

Figure 1. Granulomatous inflammation in lymph nodes.

Kafkas J Med Sci 2017; 7(3):251-254

1 EA by pathological examination. Moreover, many
enlarged and softened lymph nodes with the largest
one of 4x3 cm in size in the upper and lower para-
aortic region were seen during operation to be deter-
mined granulomatous inflammation in frozen section
(Figure 1). Total abdominal histerectomy and bilat-
eral salpingoophorectomy was performed on the pa-
tient later to be consulted with clinic of chest diseases
so as to be investigated for granulomatous lymphad-
enitis. She presented with complaints of weight loss




and loss of appetite for the last one month. She had
diabetes for sixteen years to receive treatment of oral
antidiabetic. Her past history also disclosed that one
neighbor of her had had pulmonary tuberculosis fif-
teen years before. The physical examination, chest
x-ray, and chest computerized tomography revealed
no abnormalities. She had a BCG scar and proved a
response of 2 mm in size to purified protein deriva-
tive (PPD) test. The patient presented free abdominal
fluid of chylous character fifteen days after surgery.
Examination of fluid was negative for acid resistant
bacteria (ARB) and reproduction in selective media
was not been observed for ARB. Laboratory tests re-
vealed level of adenosine deaminase (ADA) in para-
sentes fluid to be 10 (0-40 U/L). Hb was 10 (11-18
gr/dL), and carcinogenic antigen 125 (CA 125) 44.3
(0-351U/ml) in blood sample as abnormal findings.
Samples obtained in the course of surgical operation
and being detected granulomatous inflammation
were again examined pathologically and microbio-
logically using PAS (=periodic acid-Schiff ), ARB and
giemsa stain to be revealed granulomatous inflamma-
tion in all lymph nodes samples as well as giant cells
for Langhans and central caseating in some and no
microorganism. The case was determined to be EA
stage 1A (T1a, NO, MO) to be put follow up and qua-
druple antituberculous therapy including isoniazid,
rifampin, ethambutol, pyrazinamide was started. The
level of CA 125 in the blood had been normal range
since third month of antituberculous therapy. The
patient has completed a six month antituberculous
therapy with no complication to be put follow up for

both TB and EA.

Discussion

Tuberculous infection of lymph nodes in pelvis and
abdomen usually accompanies tuberculous infection
of peritoneum, intestin, and genital tract. Our case
was not revealed any finding related TB as a result of
pathological examination of samples including omen-
tum, fallopian tubes, ovaries, myometrium and servix
while epiteloid cells, giant cells for Langhans and cen-
tral caseating, which is patognomonic for TB, were
revealed in the lymph nodes in pelvis and abdomen.
Malignancy was not detected in the lymph nodes. The
cases with endometrial adenocarcinoma are rarely seen
to be coincide with tuberculous infection of genital
tract in the literature. In one case previously declared
it was diagnosed that EA coincided with endometrial
tuberculosis without lymph nodes involvement? while
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in another case, EA coincided with endometrial tuber-
culosis as well as tuberculous infection of other genital
organs involving cervix, fallopian tubes and regional
lymph nodes®. Our case presented with isolated lymph
node tuberculosis in the region of pelvis and abdomen
and EA coincidently as separate diseases.

Our case initially presented high level of CA 125 in
blood with declining normal range of level after a
three-month of antituberculous treatment. Although
CA 125 usually increases in ovarian carcinoma, it was
reported that it could increase in pelvic and peritoneal
tuberculosis and decrease normal range after anti tu-
berculous therapy so it can be used for follow up those
patients“. What is more, CA 125 can increase in EA
in line with the stage of the disease® and in benign le-
sions of genital organs like myoma’. Our case was re-
vealed both EA and a few of uterin myomatous lesions

in addition to TB of lymph nodes.

The response of the PPD test of our case was negative.
Positive response to PPD test in EPTB has been re-
ported to be vary in the range of 20-80% in the stud-
ies®. People with weak immunity or suppressed immu-
nity due to HIV or malignancy can show no response
to PPD test’. Diabetes and malignancy must have im-
paired immunity of our case.

Tuberculous is one of the most prevalent ones among
infectious diseases diagnosed in patients with diabetes.
This is attributed to the weak immunity of this group
of patients. According to a study published recently,
diabetes was common in patients with EPTB'.

As aresult, it should be kept in the mind that enlarged
lymph nodes in abdomen and pelvic region can result
from other diseases like TB apart from malignancy.
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