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Tuberculosis is an infection highly prevalent worldwide, con-

sidered to be a global health problem by the World Health Orga-

nization. Currently, it is considered the most important commu-

nicable disease in the world whose dissemination reaches across

the boundaries of developing countries. The number of tuberculo-

sis cases has also been increasing in developed countries, mainly

because of immigration between nations, as a consequence of

acquired immunodeficiency syndrome (AIDS), and also because

of the utilization of immunosuppressive drugs. To give an idea about

the dissemination of such an infection, it is believed that one-half

of the world’s population has already had contact with the tu-

bercle bacillus, and more than 10 million cases are diagnosed

every year(1,2). Therefore, it is a subject of great importance for

public health, and scientific studies on tuberculosis frequently con-

tribute to a better understanding of such an entity, as well as to

the definition of approaches to be adopted for its management

and treatment.

Abdominal involvement in tuberculosis is the most common

extrapulmonary form of this infection(3). The presentation of ab-

dominal infection is extensive, with involvement of multiple organs

and systems(4). The concomitant involvement of different segments

is also usual, particularly in immunosuppressed patients(2).

The clinical presentation of tuberculosis is variable and non-

specific, with non-pathognomonic signs and symptoms. Not rarely,

it may mimic other infectious or inflammatory pathological dis-

eases, or even neoplastic conditions. The same is true for imaging

findings in different systems and organs affected by this mycobac-

teriosis(5–8). It is a fact, however, that when one combines clinical

findings with presence of some immunological deficiency, the

patient’s demographic origin and a relatively typical imaging pre-

sentation, the diagnosis of tuberculosis is fully tangible(4).

All such described features make imaging findings of abdomi-

nal tuberculosis an important diagnostic tool. It should be high-

lighted that the correct characterization of the disease at an early

stage is extremely important to reduce the morbidity of this infec-

tion. A late diagnosis and, consequently, appropriate but delayed

treatment are intimately related to the increase not only of mor-

bidity but also of mortality caused by tuberculosis. It is estimated
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that tuberculosis is responsible for 1.7 million deaths in the world,

every year(1).

The article published by Rocha et al.(9) in the present issue of

Radiologia Brasileira shows not only the importance of abdomi-

nal tuberculosis in the world health context, but also didactically

describes the imaging findings in the different presentations of this

abdominal infection. The abdominal cavity and the different dis-

ease presentations are comprehensively discussed. Omentum,

gastrointestinal tract, solid abdominal viscera, genitourinary tract,

and the musculoskeletal system are separately evaluated in rela-

tion to the involvement by tuberculosis. The main findings are de-

scribed and exemplified. The imaging findings that lead to the di-

agnosis of tuberculosis are prominently described. When present,

clinical correlation with imaging findings is described and valued.

Eventual differential diagnoses are mentioned.

Finally, imaging methods, particularly the cross-sectional mo-

dalities such as computed tomography and magnetic resonance

imaging allow for the demonstration of findings in abdominal tu-

berculosis. Imaging methods represent an important foundation in

the follow-up of patients undergoing treatment, assisting in the

definition of the approach to be adopted. Therefore, the study de-

veloped by Rocha et al. allows for confirmation of the importance

of the imaging methods in the diagnosis and follow-up of patients

undergoing treatment for abdominal tuberculosis.
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