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Abstract

Background: Tuberculosis is still a public health problem in the third world.
The peritoneal localization is common even in pediatric patients. The
macroscopics aspects of the peritoneal and/or intestine granulations are pa-
thognomonic. However, its diagnosis by an inguinal hernia is exceptional.
Our work aims to discuss the particularities of this unusual presentation of
peritoneal tuberculosis. Case report: A 10-year-old girl who presented with a
painless inguinal hernia. In per operatory, there was a granulomatous in-
flammation of the vaginalis process. The diagnosis of tuberculosis was con-
firmed by histopathologic study and the patient started the anti-tuberculosis
drugs. After one year of follow-up, the girl is good and has no symptoms.
Discussion: Opinions are divided when to cure the hernia. Is it necessary to
do a laparoscopic exploration and biopsy then to secondarily cure the hernia;
or go through the inguinal way to cure the hernia and do a peritoneal biopsy?
In our case, we performed by the same surgical time the cure of the hernia
and the biopsy and it did not impact negatively the follow-up. Conclusion:
This revelation mode of peritoneal tuberculosis by inguinal hernia is excep-
tional but possible.
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1. Introduction

Tuberculosis is still a public health problem in the third world. Its incidence in
Morocco is 88 cases per 100,000 [1]. The peritoneal localization is common even
in pediatric patients. We perform in our formation a peritoneal biopsy by lapa-
roscopy for its diagnosis. The macroscopics aspects of the peritoneal and/or in-

testine granulations are pathognomonic. However, its diagnosis by an inguinal
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hernia is exceptional. Anyway, this localization does not change the manage-
ment of the peritoneal tuberculosis.
Our work aims to discuss the particularities of this unusual presentation of

peritoneal tuberculosis.

2. Case Report

A 10-year-old girl presented with a 2-month history of left inguinal swelling that
was irreducible and associated with abdominal distention, followed by fever at
39°C.

There was no pulmonary tuberculosis history and not know with any disease.

On admission her vital signs were stable, she was thin and there was no lym-
phadenopathy or skin mucosal pallor.

The abdominal examination revealed an irreducible left inguinal hernia asso-
ciated with abdominal distention. There was no abdominal pain nether and or-
ganomegaly and the Flot sign was positive.

Biological parameters: Hemoglobin of 13 g/dl, TLC 8600 ¢/mm, ESR: 40 min 1
hour (Westergren method).

Chest X-Ray was normal.

Abdominal ultrasound described a massive ascites and a left inguinal hernia.

A diagnosis of incisional hernia in the left groin was made and he was taken
up for anatomical repair of the hernial defect.

Intraoperative exploration found an inflamed and hardened hernial sac

[Figure 1].

Figure 1. Inflamed hernial sac.
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When the sac was opened, the content was citrus yellow serous ascitic fluid
with multiple granulations on the peritoneal surface [Figure 2].

The sac was ligated and sectioned. The sac has been sent for histopathology
study.

The patient was put on anti-tuberculosis treatment given the operative aspect
of the peritoneum and the epidemiological context.

This diagnosis was secondarily confirmed by histological analysis, in which,
the redundant sac showed surface necrosis with multiple epithelioid granuloma
with Langhan’s type of giant cells [Figure 3].

After one year of follow-up the girl is good and has no symptoms.

Figure 3. Several contiguous granulomatous formations separated by fibrous septa. Giant
cells.
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3. Discussion

Peritoneal tuberculosis is a common presentation of extra-pulmonary tubercu-
losis in children. It usually presents as ascites, abdominal pain, anorexia and
weight loss [2] [3].

A congenital inguinal hernia is the manifestation of patent processus vaginalis
(continuation of peritoneum in the inguinal canal) [4].

For the pediatric surgeon finding an abdominal structure in the inguinal canal
during a herniotomy is common. The tuberculosis affects primarily the perito-
neum, and it can affect the hernial sac.

This case illustrates an unusual clinical presentation of abdominal tuberculosis
as an inguinal hernia.

We did our research on PubMed and Google Scholar using the keywords: in-
guinal, hernia, tuberculosis. The results led to 3 cases of diagnosis of peritoneal
tuberculosis at the hernial level in children, all were boys [5] [6] [7]. Our case is
the first one to a girl.

Our patient was 10 years old; which joins the epidemiological data of perito-
neal tuberculosis in children in our context [2].

Peritoneal tuberculosis is primitive. Our patient had no history of pulmonary
or extrapulmonary tuberculosis; we assume that the hematogenous way or the
direct ingestion of the bacillus would be the contamination way; which is also
reported in the literature [8].

She was tin, had ascites and a large simple left inguinal hernia. These first 2
signs are common in the peritoneal tuberculosis presentation.

The presence of tubercules granulations into the hernial sac, can have several
implications. Inflammatory adhesions of the sac caused the irreducibility of the
herniawithout being complicated.

Actually, laparoscopy has been of great help in the diagnostic process of peri-
toneal tuberculosis. It consists of a laparotomy to look for peritoneal granula-
tions and possibly doing a biopsy for histopathological confirmation [2] [4].

In front of this patient with a large inguinal hernia with a suspicion of perito-
neal tuberculosis; is it necessary to do a laparoscopic exploration and possibly
biopsy then to program her secondarily for cure of its hernia which is trouble-
some? Or go through the inguinal way to cure the hernia and do a peritoneal
biopsy?

In the literature opinions are divided.

Some author recommends a subsequent cure for the hernia after anti bacillary
treatment, because a herniorrhaphy on peritoneal inflammation would increase
the risk of recurrence of the hernia [9]. However, these are studies on an adult
population and we know that the principle of treatment of hernia is different in
children.

Seen to the age, the hernial volume and the possibility of having a peritoneal
biopsy by inguinal way; we opted for a hernia cure and by the same way explore
and do the peritoneal biopsy.

To ensure prompt healing of the local tissues and avoid the formation of fis-
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tula, anti-tuberculosis drug should be immediately initiated for local healing [4]

[9].

4. Conclusion

This revelation mode of peritoneal tuberculosis by inguinal hernia is exceptional
but possible. Performing by the same surgical time the cure of the hernia and the

biopsy has no negative impact in the follow-up.
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