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Abstract

Gastrointestinal tuberculosis is uncommon, es-
pecially when it occurs in the stomach, intestinal
and appendix. Herein we report a case of tu-
berculosis involving the stomach, intestinal and
appendix in a 63-year-old male. He was initially
misdiagnosed with gastric cancer and gasric
ulcer because of persistent abdominal pain and
melena, and unhealed gastric ulcer after esome-
prazole treatment. Exploratory laparotomy and
pathological analyses of surgical specimens led
to a final diagnosis of tuberculosis of the stom-
ach, intestine, and appendix. After anti-tuber-
culosis treatment for half a year, his abdominal
pain and melena disappeared and he gained a
weight of 15 kg.
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