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• Chef Complain: Epigastric pain 
• M.H: 
- Epigastric pain for about 2 months with moderate fever (no 

chill), getting worse after eating with no vomiting. 
- He present with abdominal mass (epigastric) Diagnosis 

was made at Kampong Cham as Pancreatic cyst Being 
Transferred to Calmette for the operation.

• Past medical History: 
- Hemoptysis 3 times in 1 year
- Heavy smoking habit: 30 PY
- No history of Diabetes, No history of Hypertension  
- No surgical past history 
- No traumatic past history
- No family history

47 yo male, came from Mondulkiry, Admitted at 
ED on 10/10



Clinical Examination

• Vitals signs: TA: 12/8cmHg, 
P: 88/mn, T: 37c, SaO2: 98%

• Signs and Symptoms:
- Feeling of fever but no 
chill (never put the 
temperature at home)
- Abdominal disconfort on 
the epigastric region
- Unintentional 10kg 
weight loss (5445kg/an)
- Productive caught 

Physical exam on admission:
- Palpable epigastric mass, 
with no appreciable 
lymphadenopathy 
- Lung sound are clear
- Mild jaundice, No ascites 

Intra abdominal tumor?



Other investigation

• 10/10:
- Hb:113g/l, GB: 8,92giga/l, 

plaquette: 331giga/l
- TP: 88% , groupage: AB
- Amylase:711U/l, Lipase: 280U/l
- ASAT: 73, ALAT: 61, Bili T: 23, 

Bili D: 20
- Créatinine: 92µmol/l, Urée: 

0,21g/l
ACE: 1,31ng/ml (<3,8ng/ml), 
CA-19-9: 3,96UI/ml (<34 UI/ml)

 Echo abdo: Suspicious of 
Pancreatic tumor BUT need 
to be confirmed by the CT 
Scann

The abdominal CT Scann 
was done on 11/10







Treatment plan
• Multidisciplinary meeting between Surgeons, 

Infectious Diseases, Radiologist and 
Anesthesiologist to discuss about this cases.

• The meeting then decided:
 Indication: Operation

• Infectious Diseases and Anesthesiologist requested 
to do more test before the operation 
 Chest X-ray (History of prolong fever plus Chronic smoking)
 Sputum for direct smear and culture
 EKG plus Heart Ultrasound (for the pre-operation test)



- Heart Ultrasound: normal
- EKG: normal

Chest X-ray on 12/10

patient had a right apical 
opacity with multiple 
pulmonary nodules 



The patient was sent to the operation 
theater on 13/10

•Laparotomy
•Biopsy was done on the head of the Pancreas



 Sputum smear on (12/10) :
- Direct smear was negative
- Gene X-pert (sputum): MTB positive

No Rif resistance detected

 HIV test was negative
 Sputum culture then became negative

Other Lab test result



•Anatomopathology result:  le 18/10:
- Nodule from lymph node and pancreatic

shows with multiple caseating granulomas
- No other structure to be thinking of 

pancreatic malignancy.
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Our final diagnosis



Treatment regimens
• Anti TB: IREP: 3-0-0 PO in 2 moths then switch to IR: 

3-0-0 (PO) in 4 other months
• Vitamin B1 B6 B12: 1-1-1 (PO)



Patient return for the follow up
(1 month later)

• Clinic:
• Clinically improved with gaining 

weigh 3kg in one month
• No more fever, no more 

hemoptysis.
• No jaundice

• Other tests:
• Biologic: normal
• Sputum: direct smear negative
• Chest X-Ray: looks better 
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Billi-IRM was done and 
shows: pancreatic mass has 

decreased significantly in 
size.



15



16





18





TB du pancréas







Conclusion

• Pancreatic tuberculosis is a rare manifestation, which
can occur in isolation or with disseminated disease.
Symptoms are often nonspecific and clinical
presentation may mimic pancreatic malignancy.

• The diagnosis of this disease could not be made without
our good quality laboratory both anatomo-pathology
and microbiology.

• The awareness of the physicians about using the lab ad
how to collect the good specimens are also important
part of laboratory.

• A good team work spirit in the work place is the key to
success for helping improving the patient’s health care.
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Take home message
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But without good quality specimens sending 
to them, there will be nothing at the end!!

1. Increase Lab quality and capacity
2. Increase Physicians knowledge (specimens collection, 

sending specimen to  the Lab)
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