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Abstract
AIM: To analyze the clinical characteristics of
and diagnostic methods for solitary pancreatic
tuberculosis.

METHODS: A case of solitary pancreatic tu-
berculosis was reported. In addition, 48 similar
cases in published Chinese literature were iden-
tified to conduct a literature review. The data
were identified by searching CNKI and CBM
databases and browsing the relevant reference
lists. The keywords were “pancreatic tuberculo-
sis” and “tuberculosis and pancreas”. The clini-
cal manifestations were analyzed by descriptive
methods. Criteria for the diagnosis of solitary
pancreatic tuberculosis were: all lesions local-
ized only in the pancreas and neighboring tis-
sues, no other detectable foci of tuberculosis,
no history of tuberculosis, having a clear chest
radiograph, and a positive histological diag-
nosis.

RESULTS: Predominant symptoms consisted of
abdominal pain (63.27%), weight loss (59.18%),
fever (36.73%), jaundice (34.69%), and abdomi-
nal distention/bloating, without night sweats.
Most patients were misdiagnosed with pan-
creatic tumors, and other misdiagnoses were
pseudo-pancreatic cysts, chronic cholecysti-
tis with pancreatitis, and cholecystic tumors.
Erythrocyte sedimentation rate was elevated in
85.71% (12/14) of cases; PPD test was strongly
positive in 55.56% (5/9); and CA19-9 was mildly
elevated in 25% (2/8). CT scans showed a pan-
creatic mass (31/41) with heterogeneous hy-
podensity focus (9/41), calcification (6/41), or
peripancreatic nodal enlargement (14/41). Ultra-
sound or CT-guided biopsies were performed in
8.16% (4/49) of cases, including one undergoing
EUS-guided fine needle aspiration for cytologic
diagnosis. Laparotomy was performed in 45 of
49 cases, and most received combined antituber-
culosis therapy. Anti-tuberculosis therapy was
successful in 42 of 49 cases.

CONCLUSION: Solitary pancreatic tuberculosis
is a rare condition with no specific clinical mani-
festations. The possibility of solitary pancreatic
tuberculosis should be considered in patients
presenting with a pancreatic mass and irregu-
lar pancreas enlargement. Diagnosis should
be made cytologically, and laparotomy can be
avoided if a definitive diagnosis was established
before surgery. Solitary pancreatic tuberculo-
sis can be effectively cured by antituberculosis
therapy.
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