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1. Introduction: 

A stricture refers to a narrowing or constriction 

of a passage that can occur in any part of the body 

often caused by scar tissue, inflammation or 

malignancy. Inflammatory Bowel Disease which 

includes group of chronic inflammatory 

conditions such as Crohn's disease and 

Ulcerative colitis, is a common entity among 

western countries where as tuberculous (TB) 

etiology is common in India. Although TB 

primarily affects the lungs, it can also affect other 

organs such as brain, spine, kidneys, lymph 

nodes, intestines, and bones. The prevalence of 

pulmonary tuberculosis was 295.5 per 100,000 

population with higher prevalence amongst 
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Abstract 
 

Tuberculosis of the colon can involve any part of the colon 
whereas the involvement of the rectum is rarely reported 
even from areas where gastrointestinal tuberculosis is 
prevalent [1,2]. It is a rare manifestation of extra 
pulmonary tuberculosis which typically occurs as a result 
of the spread of TB from adjacent organs or through 
hematogenous dissemination. Here we report a 38-year-
old male from India presented with complaints of severe 
lower abdominal pain, bleeding per rectum, dysuria for 3 
days, was diagnosed as tuberculosis rectal stricture. 
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males in the year 2020 and the number of 

tuberculosis patients fell marginally to 2.23 

million in the year 2023. According to The 

Global TB Report 2020, Extrapulmonary 

tuberculosis (EPTB) constituted 16% of the 7.5 

million reported TB cases globally and 19% in 

South-East Asia. Although Gastrointestinal (GI) 

tuberculosis is the sixth most common site for 

extrapulmonary tuberculosis, GI TB accounts for 

only 1% of total extra pulmonary TB rectal 

involvement is very rare even in highly endemic 

regions like India [1,4]. The Index patient 

presented with severe lower abdominal pain, 

Dysuria, Pain during defecation, bleeding per 

rectum with fever for 3 days, was diagnosed as 

tuberculosis rectal stricture and the patient was 

started on ATT medications [3,5]. 

 

2. Case Report: 

A 38-year-old patient presented with the 

complaints of severe lower abdominal pain, 

Dysuria, anal region pain during defecation, 

rectal bleeding for 3 weeks, fever for 3 days. 

Rectal examination revealed tight stricture 

extending 5cm from the anal verge (Figure 4). 

Sigmoidoscopy performed revealed hemorrhoids 

at the anal verge (Figures 1 & 2). Followed by 

which MRI fistulogram was performed which 

revealed a 6.9cm long perianal fistulous tract 

extending from the left perianal skin along the 

gluteal cleft about 1.5cm below and just anterior 

to the anal verge coursing posterosuperiorly in 

the left ischioanal fossa upto the left levator ani 

(mainly involving the puborectalis muscle) 

ending blindly (Figure 3). A 1.2cm 

transphincteric extension into the 

intersphincteric plane from this tract at 5' o clock 

position about 8mm below the left levator ani and 

internal opening into the anorectal junction at 6'o 

clock position about 4 cm proximal to the anal 

verge, Obliteration of the lumen of the anal canal 

with dilated rectum (Figure 5). The patient was 

examined under anesthesia and biopsy was taken 

which revealed rare aggregates of epitheliod 

histocytes admixed with giant cells, 

Hypertrophic anal papillae with scattered non-

necrotizing granulomas suggestive of 

tuberculosis.  The standard anti-TB regimen was 

started. The patient’s condition symptomatically 

improved after the initiation of treatment and 

remained asymptomatic on further follow-up. 

 

 
1. 

 
2. 
 

Figures 1 & 2: Sigmoidoscopy of the index patient 

depicting hemorrhoids secondary to the rectal 

stricture. 
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Figure 3: Sagittal T2W FSE with fat sat MRI view of 

the index patient showing 6.9cm long hyperintense 

perianal fistulous tract with maximum thickness of 

about 4.5mm extending from the left perianal skin 

along the gluteal cleft about just 1.5cm and just 

anterior to the anal verge. 

 

 
 

Figure 4: Coronal T2W FSE with and without fat sat 

MRI view of the index patient showing obliteration of 

the lumen of the anal canal with dilated rectum 

depicting the stricture 

 

 
 

Figure 5: Axial T1W FSE, T2W FSE with and without 

fat sat view MRI of the index patient showing the 

internal opening into the anorectal junction at 6’o 

clock position about 4cm proximal to the anal verge. 

 

 
 

Figure 6: Anal polyps sent to histopathology: H&E 

staining of the biopsy specimen showing Langhans 

giant cell suggestive of tuberculosis. 

 

3. Discussion: 
 

Rectal involvement in Gastro-intestinal 

tuberculosis is very rare entity. Symptoms 

include difficulty passing stool, rectal bleeding 

and abdominal pain. Treatment typically 

involves anti-tuberculosis medications. 

Treatment durations can vary but usually lasts for 

several months to ensure complete eradication of 
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the infection and sometimes surgery in severe 

cases where there is significant narrowing of the 

rectal lumen causing obstruction or other 

complications and to alleviate sepsis if any. 

Surgical options may include stricture-plasty, 

Resection and anastomosis, Colostomy in rare 

cases where the stricture is irreparable or 

associated with severe complications. 

Complications include bowel obstruction, Fecal 

impaction, Fistula formation, Perforation, 

Weight loss, Increased risk of secondary 

infections, Hemorrhoids. Although tuberculosis 

rectal stricture itself doesn't cause hemorrhoids, 

the chronic inflammation combined with 

difficulty passing stools can contribute to the 

development or worsening of hemorrhoids. 

Close monitoring of the patient's response to 

treatment is essential, including clinical 

evaluation, imaging studies and laboratory tests 

to assess treatment efficacy and detect 

complications or recurrence of the infection. 

Failure to recognize this condition may lead to 

extensive surgical intervention based on a 

presumed malignant diagnosis, resulting in 

significant morbidity. Therefore, establishing an 

accurate diagnosis is crucial. 
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