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Introduction 

 
Tuberculosis is a major public health 

concern in developing countries especially 

in settings were malnutrition, poverty and 

illiteracy is common. Amongst them around 

20% are abdominal tuberculosis. They 

present as ascites, hepatosplenomegaly, 

abdominal nodes, retroperitoneal nodes, 

peritoneal thickening, tubo ovarian masses, 

ileoceacal masses, pyrexia of unknown 

origin. Diagnosis is usually established by 

ascitic fluid analysis, ultrasound, computed 

tomography, GI studies, laproscopy and 

histopathology. 

 

 

 

 

 
Mantoux test, ESR, gamma interferon, ADA 

levels, sputum for AFB, urine for AFB help 

in aiding the diagnosis. No single test can be 

presumed to be gold standard for diagnosis 

of abdominal tuberculosis. 

 

In our case series we found CA125 levels 

varyingly elevated in patients of abdominal 

kochs irrespective of sex and normalization 

of these levels after completion of 

antitubercular drugs. 
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Ascitis, abdominal mass, anemia with or without viceromegaly almost always 

sounds malignant until proved otherwise in any middle aged person. It holds true 

more in a female who has high levels of CA125. 14 patients of biopsy proven 

abdominal tuberculosis were included in this study. In addition to routine work up 

for tuberculosis, the serum levels of CA125 were sent before and after completion 

of antitubercular treatment. Pre treatment levels CA125 were in the range of 24 to 

980 units with the mean of 416.4 units. The post treatment levels of 9 patients were 

done. They ranged from 38 to 183 units with the mean of 103.8 units.  The present 

case study indicated that CA125 being a tumor marker for abdominal neoplasms 

may be elevated also in abdominal tuberculosis without gender bias. It is worth 

mentioning that the elevated levels of CA125 reduces significantly after treatment 

of tuberculosis sounding resolution of infection. It may be worthwhile to find the 

levels of CA125 in ascetic fluid and pleural fluid in suspected cases of tuberculosis. 
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Materials and Methods 

 

The present study was undertaken in 

department of infectious diseases, SKIMS, 

Kashmir from July 2014 to July 2016. 14 

cases of biopsy proven abdominal 

tuberculosis were included in this study. 

These patients were investigated, radiologic 

procedures were performed and ultimately 

subjected to laproscopy with biopsy of 

relevant areas. 

 

In addition to above investigations CA 125 

levels were sent before starting ATT. Patient 

were followed for 6 months and clinical 

response was documented. After stopping 

the drugs samples were sent for CA125 

levels again and then compared. 

 

Results and Discussion 

 

A total of 14 patients with biopsy proven 

isolated abdominal tuberculosis were 

included in this study. Out of 14 patients 6 

were males (43%) and 8 were 

females(57%), and age ranged from 24 to 52 

years with mean of 38.57 years. 61 % 

patients presented with fever and abdominal 

distension and rest presented with anorexia, 

weight loss, back ache, sweating and 

abdominal pain. Patients were diagnosed 

late due to smoldering nature of abdominal 

tuberculosis. The symptom duration ranged 

from 3 weeks to 2 years with mean duration 

of 6 months. 

 

Laboratory parameters revealed mean Hb of 

10.5mgm/dl, mean TLC of 6.2 k, with 

granulocytes of 70.6% and lymphocytes of 

18.1 %. Mean serum protein was 6.9 

mgm/dl, mean albumin of 3.3 mgm/dl and 

mean ESR of 37.8 mm. 

 

Mantoux test was positive in 3 patients only. 

Ascites was seen in 9 patients and analysis 

of ascetic fluid revealed predominantly 

lymphocytic exudative fluid with mean 

ADA of 62 units. AFB staining was positive 

in 1 patient, AFB culture was positive in 

same patient after 4 weeks of routine LJ 

incubation. PCR MTB was positive in 3 

patients. 

 

USG findings were recorded as follows 

 

1. ascites in 9 patients 

2. splenomegaly in 2 patients 

3. mesenteric lymphadenopathy in 6 

patients 

4. bulky ovaries in 2 patients 

5. omental thickening in 1 patient. 

 

CT abdomen was done in all patients which 

confirmed the findings of ultrasound and 

gave following additional information 

 

1. illeocaecal thickening in 1 patient 

2. retroperitoneal nodes in 8 patients 

3. peripancreatic node in 2 patients 

4. hydrosalpinx in 1 patient 

5. loculated pelvic ascites in 2 patients 

6. omental stranding in 3 patients 

7. nodular peritoneal deposits in 1 patient 

 

Colonoscopy was done in 2 patients for 

microcytic hypochromic anaemia which 

revealed ulcerative obstructive lesion in 

caecum and ascending colon. The 

histopathology of the lesions revealed gaint 

cells with caseous necrosis. One patient had 

smear for AFB positive. This patient was on 

ATT and developed features of intestinal 

obstruction. Patient underwent laprotomy 

with resection and anastomosis as definitive 

procedure. 

 

CA125 was done in all the patients. It 

ranged from 24 units to 980 units with mean 

of 416.4 units. The samples were repeated 

after completion of ATT except in 5 

patients. The levels ranged from 38 units to 

183 units with mean of 103.8 units. 
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All these patients underwent laproscopy to 

establish the cause of lymphocytic exudative 

ascites with high CA125 levels. The 2 

patients who underwent colonscopy did not 

undergo laproscopy and were put on ATT 

after analyzing colonic biopsy. 
 

 The laproscopic findings were, 

 

1. tubercular nodules over gut and 

peritoneum in 10 patients 

2. adhesions in 3 patients 

3. ascites in 10 patients 

4. tubercules on omentum in 4 patients 

5. omental thickening in 3 patients 

6. Mesenteric lymphadenopathy in 6 

patients. 

 

All patients were screened for pulmonary 

tuberculosis and non of them was having 

evidences of concomitant pulmonary 

tuberculosis or at any other site. 

 

CA 125 is a high–molecular-weight 

glycoprotein recognized by a monoclonal 

antibody (OC 125). It has 11,000 amino 

acids in its proteinaceous core and has been 

termed Muc16 (Davelaar et al., 1998). 

 

Ca 125 levels are elevated in ovarian 

neoplasms, pancreatic tumours, lymphomas, 

colonic cancers, polyposis coli, pelvic 

inflammatory diseases, inflammatory bowel 

diseases, cirrhosis, pregnancy and various 

other benign disorders. It has been found to 

be elevated in diseases involving visveral 

surfaces (Sturgeon et al., 2008; Yin et al., 

2001). 

 

In patients with tuberculosis especially 

involving peritoneum the levels of CA125 

are disproportionately high which tend 

clinicians to arrive at diagnosis of ovarian or 

other malignancies as compared to 

tuberculosis. It is vivid from present study 

that patients diagnosed with abdominal 

tuberculosis have elevated levels of CA125. 

The values vary disproportionately higher 

depending upon site of involvement of 

abdomen. 

 

It is worth mentioning that CA125 levels 

were increased in those patients also who 

had tubercular ascites with borderline ADA 

levels. Patients with isolated retroperitoneal 

lymphadenopathy had marginally elevated 

CA125 levels. 

 

There have been reported cases of 

abdominal pathology with raised CA125 

levels which were suspicoiuos of ovarian or 

malignant nature but proved to be tubercular 

in origin. These patients were put on anti 

tubercular treatment and followed with 

resolution of symptoms, signs and 

normalization of CA125 levels (Uzunkoy et 

al., 2004; Thakur et al., 2001; Tan et al., 

2009). 

 

It is advocated that except biopsy no test can 

be said to be sine quo non of tuberculosis 

but it may be attributed that CA125 is not 

indicator for malignancy and it can be added 

to the basket of non invasive tests for 

diagnosis of tuberculosis. 

 

It is pertinent to mention here that serum 

levels of CA125 can be monitored for 

documentation of response. It is not possible 

to document response by rebiopsy or ADA 

levels as is possible in pulmonary 

tuberculosis to test sputum AFB for 

documenting response. 
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