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Abstract

Esophageal tuberculosis is a rare type of gastro-
intestinal tuberculosis. Common clinical symp-
toms of esophageal tuberculosis are reported to
be dysphagia and odynophagia. Upper gastro-
intestinal endoscopy often reveals ulceration or
apophysis. Clinically, esophageal tuberculosis
is often misdiagnosed as esophageal cancer,
Crohn's disease and Behcet's disease. Clinicians
showed raise their awareness of this disease.
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