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Abstract

Two patients previously diagnosed as Crohn's
disease were admitted to our hospital because
of repeated diarrhea for one year. A definite
diagnosis of intestinal tuberculosis was made
on the basis of pathological examination,
chest X-ray and sputum smear test. This
observation suggests that a prior consideration
of management of tuberculosis is a relatively
safe principle when it is difficult to make
a differential diagnosis between intestinal
tuberculosis and Crohn's disease.
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