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Abstract

Esophageal tuberculosis is a rare clinical entity
diagnosed based on the presence of inflamma-
tory granulomatous lesions caused by Myco-
bacterium tuberculosis invading the esophageal
wall. It is often misdiagnosed as esophageal
cancer or esophageal leiomyoma. Esophageal
tuberculosis often presents as difficulty in
swallowing, chest pain, weight loss and fever.
These symptoms are unspecific and are often
insufficient to establish a preoperative diagno-
sis. Esophageal tuberculosis with tuberculous
peritonitis is very rare. Here, we report a case
of esophageal tuberculosis with tuberculous
peritonitis. We also performed a literature re-
view to summarize the diagnosis and treatment
of this rare disease.
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