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Abstract

Objective: The aim of this study is to emphasize the importance of genital tuberculosis on infertility.

Materials and Methods: One hundred and eighteen patients had laparotomy with various indications who applied to the In-
fertility Unit of Obstetrics and Gynecology Outpatients Clinic of the University of Cukurova in a period between 1st Janu-
ary 1984 to 1st January 1999.

Results: Genital tuberculosis has been diagnosed incidentally in 16 out of 118 patients. 11 of them had primary and 5 of
them had secondary infertility. The incidence of genital tuberculosis was 13.5%. The mean age of patients was 27.8.
Discussion: Since nowadays genital tuberculosis is neglected, it seems that because of imigration atypical forms of tubercu-
losis will be reborn both in developed and also in developing countries.
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Ozet
Unutulmus Hastalik: Genital Tiiberkiiloz

Amag: Bu ¢alismanin amaci genital tiiberkiilozun infertilitedeki roliiniin vurgulanmasidir.

Materyal ve Metot: Bu calismaya Cukurova Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Infertilite
Unitesine 1.1.1984 ile 1.1.1999 tarihleri arasinda miiracaat eden ve degisik nedenlerle laparotomi yapilan 118 infertil olgu alindi.
Sonug: Genital tiiberkiiloz, 118 olgunun 16’sinda saptandi. Bu olgulardan 11'i primer, 5’i ise sekonder infertil idi. Genital tii-
berkiiloz siklig1 %13.5 idi. Hastalarin yag ortalamast ise 27.8 idi.

Tartigsma: Genital tiiberkiiloz giiniimiizde ihmal edilmesine ragmen, iilke igindeki ve iilkeler arasindaki go¢ler nedeniyle tii-

berkiilozun ¢zellikle atipik formlarinin geligmis ve gelismekte olan iilkelerde yeniden artacagi goriilmektedir.

Anahtar sozciikler: genital tiiberkiiloz, infertilite, jinekolojik cerrahi

Introduction

Although Tuberculosis after the Second World War has be-
en almost eradicated in the well developed countries due to
vaccination, early diagnosis, proper antibiotics and increase
in the life standards (1,2), it still seems one of the major
problems in the underdeveloped countries and also in the
developing countries such as that of Turkey. Because im-
migration both from one country to another and also to citi-
es, it seems that genital tuberculosis will reborn in many co-
untries and areas where it is thought to be eradicated. Geni-
tal tuberculosis is generally secondary to a primary lesion
within the body. In most cases primary lesions are pulmo-
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nary or pleural and rarely gastrointestinal or renal (3,4). Tu-
berculosis spreads through the blood stream and major sites
affected in the genital tract is fallopian tubes by the invasi-
on of peritoneum than uterus, especially endometrium is af-
fected.

In the past, Mycobacterium tuberculosis and Mycobacteri-
um bovis were the organisms responsible for genital tuber-
culosis but now atypical varieties of Mycobacterium are be-
ing isolated (5). In contrast to the Mycobacterium bovis and
Mycobacterium tuberculosis, the other varieties of tubercu-
losis are not transmitted from person to person but from the
environment with the mechanisms which are not fully un-
derstood (5). Furthermore the tuberculosis caused by these
varieties had no typical tuberculosis symptoms. As a result,
there is technical deficiency in the diagnosis and failure in
the physician’s decision making.

Genital tuberculosis is an important cause of infertility and
the cases with genital tuberculosis present with abdominal
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and pelvic pain and underwent laparotomy for abdominal
mass or tubo-ovarian abscess (6). The diagnosis is gene-
rally done during the operation. In this study we planned to
evaluate genital Tuberculosis retrospectively among the
infertile patients and to emphasize the role of tuberculosis
in infertility.

Materials and Methods

Between the 15 January 1984 to the 1% January 1999, 118
infertile patients were operated by explorative laparo-
tomy for a pelvic mass at the Department of Obstetrics
and Gynecology, Faculty of Medicine, Cukurova Univer-
sity. These patients records were evaluated retrospecti-
vely and genital tuberculosis cases were selected (n=16).
For confirming the diagnosis ascites fluid and the biopsy
material taken from the suspected area were sent again
for histopathological/biochemical examination. In only 2
patients, tuberculosis bacilli were isolated and these we-
re atypical bacilli. In patients where bacteriologically tu-
berculosis bacillus could not be isolated histolopatholo-
gic diagnosis was accepted to be sufficient for the diag-
nosis of tuberculosis. Adenosin deaminase levels were
measured in the ascites fluid for biochemical diagnosis.
As this was a retrospective study, most of the patients
were not examinated by PCR (polymerase chain reacti-
on) for tuberculosis at the time of operation, as this is a
new method.
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After confirmation of the diagnosis of tuberculosis, the
primary lesion was searched. For this reason; Chest X-ray,
culture of sputum, urine culture, inoculation in animals,
urography (I.V.P.), PPD, erythrocyte sedimentation rate
(ESR), endometrial biopsy and hysterosalpingography was
performed. The patients’ husbands were also examinated
for tuberculosis.

Results

Most of the cases (n=11, 68.7%) were between 20 to 30
years and mean age was 27.8. The remaining 5 (31.3%) pa-
tients were between 30 to 40 years.

Eleven of the patients had primary and 5 of them had se-
condary infertility. The indications for laparotomy of the
cases were adnexal mass in 6, ascites and abdominal mass
of undefined border in the other 10. The primary compla-
int was infertility in 11 cases (68.7%) and menometrorr-
hagy in 5 cases (31.3%). Most of the cases (68.7%) were
from rural areas and low socioeconomical class, so they
did not have proper infertility research. They were consul-
ted for an abdominal mass because they had a desire for
getting pregnant, they were evaluated in our Infertility
Outpatients Unit. Ten out of 16 cases that underwent lapa-
rotomy had ascites in abdomen and 3 cases had adhesions
between intestines and genital tract, yellowish lobular sacs
and there were also thickening of the parietal peritoneum

Table 1. Laboratory results of the patients

Patient Histopathologic Bacteriologic PCR ADA ESR PPD Primary
number positivity results focus
1 + Atypical - 30 High + Pulmonary
Mycobacterium
tuberculosis
2 + Atypical - 30 High + Pulmonary
Mycobacterium
tuberculosis
3 + - - 102 High + Pulmonary
4 + - - 94 High + -
5 + - - 15 High + -
6 + - - 15 High + -
7 + - - 4 High - -
8 + - - 3 High - -
9 + - - - High - -
10 + - - - Normal - -
11 + - - 20 Normal - -
12 + - - 15 Normal - -
13 + - - 20 Normal - -
14 + - -* - Normal - -
15 + - * - Normal - -
16 + - * 20 Normal - -

PCR: polymerase chain reaction; ADA: adenosin deaminase;
ESR: erythrocyte sedimentation rate; PPD: purified protein derivate

*PCR (Polymerase chain reaction was performed in only 3 cases and it was positive in 2 of them)
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and omentum. In most of the cases, on the parietal perito-
neum and visceral peritoneum of fallopian tubes, yello-
wish vesiculous tubercules existed and anatomy of the tu-
bes were abnormal and oedematous.

In the biochemical examination of the ascites fluid, adeno-
sin deaminase levels were found above the normal values
in 4 cases. In 3 out of the 16 cases the primary tuberculo-
sis lesion was in the lung. In 9 cases ESR was high. PPD
was positive in 6 out of 16 cases.

The medical history of the patients showed that 5 patients
had a complaint of metrorrhagy. These 5 patients had en-
dometrial biopsies after the operation and in 4 cases there
were features of tuberculosis in the biopsies. We also exa-
minated our patients’ husbands for tuberculosis but could
not find any lesions.

Discussion

The actual incidence of genital tuberculosis can not be de-
termined accurately in any population, since some of pati-
ents are asymptomatic, symptoms of the patients are not
typical and especially in the well developed countries it is
thought to be eradicated and the disease is discovered inci-
dentally (2).

Tuberculosis was diagnosed unexpectedly in our patients
during the laparotomy performed for different indicati-
ons. Although normally our contemporary first line app-
roach is laparoscopy for infertile cases, because of the
retrospective nature of the presented study all mentioned
infertile cases were administered to laparotomy for their
pelvic masses.

Schaefer estimated that 5-10% of infertile females the
world over have genital tuberculosis, although this varies
from less than 1% in the USA to nearly 13% in India (2).
The reproductive period is thought to be the most risky ti-
me to be infected by genital tuberculosis. In recent studies
it was noticed that the mean age rose. According to Suther-
land the mean age was 28.2 years in a time period from
1970 to 1980. Falk’s series in Sweden also gave similar re-
sults (1,2). Contrary to these results in Saudi Arabia bet-
ween 1979 and 1983 Chadtopadhyay et al. noticed the me-
an age to be 24.8 (7). In the presented series the mean age
was 27.8.

In a study from Pakistan, the majority of cases were betwe-
en 25-45 years. The most common presenting symptoms
were infertility (42.5%) and abdominal pain (42%). Others
included fever, ascites, irregular vaginal bleeding, oligo-
menorrhea, chest pain and pain in the flanks (8).

Genital tuberculosis is the disease of fourth decade in well
developed countries, but it is encountered almost a decade
ago in developing countries like Turkey and Saudi Arabia.
This happening was tried to be explained with early marri-
age (7).
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With the classical knowledge, we know that genital tu-
berculosis is always secondary to a primary lesion el-
sewhere in the body and is spread by the hematogenous
route. In recent years, genital tuberculosis is caused by
the typical tuberculosis bacilli other than Mycobacterium
tuberculosis bovis and hominis. The atypical forms of
bacilli do not show typical tuberculosis symptoms and
are spread by environmental factors which predispose
the genital tuberculosis. Genital tuberculosis is generally
higher in the rural areas where the hygienic and econo-
mical status is lower, and vaccination can not completely
be performed.

In a study from Tunisia, patients with genital tuberculosis
living in rural areas accounted 69% of all the study popu-
lation, which was a very similar rate with the presented se-
ries (68.7%) (4).

The main complaint of patients with genital tuberculosis
is infertility, which ranges between 56 to 77% (2,9,10)
and menometrorrhagia which ranges between 3-36%
(9,10). In the presented series the rates of infertility
(68.7%) and metrorrhagia (31.2%) was parallel to the
previous data. In the near past, genital Tuberculosis ac-
counted as a disease where the rate of pregnancy was
0%, and when an intrauterine pregnancy was demonstra-
ted the diagnosis of tuberculosis was excluded (1). But
after development in assisted reproductive technologies,
it was found that although the cases with genital tubercu-
losis are poor responders for in-vitro fertilization cycles
they are not totally sterile (11).

As mentioned before, the main transmission of tuberculo-
sis is hematogenous. Although, it is known that sexually
transmission of the infection is rare, Sutherland showed
out of 128 genital tuberculosis cases, 5 patient’s partners
had active genitourinary tuberculosis (2). In the presented
series, we could not find any Tuberculosis focus in the
husbands of our patients.

As shown previously, among the pulmonary tuberculo-
sis patients 12.3% were diagnosed as genital tubercu-
losis and infertility was present in 71.4% of these pati-
ents (12). With retrospective evaluation of the presen-
ted cases, we believe that each infertile patient, especi-
ally the ones from the poor socioeconomic population
and immigrants should be thoroughly evaluated for tu-
berculosis. It should be noticed that all the diagnostic
methods other than biopsy have high percentage of fal-
se negative findings. Therefore, laparoscopic or lapa-
rotomic biopsies must not be neglected if it a clinical
suspicion exists. According to the experience collected
from our own series, there isn’t any clear cut diagnos-
tic value of the methods other than biopsy. Recently,
the PCR method is known to have an important diag-
nostic value.



\\(Q\Sh‘cf’r,b
] Turkish-German Gynecol Assoc, Vol. 7(2); 2006 NI <
Y o[=o N,
3 £
% T
Yol
In conclusion, we believe that genital tuberculosis should 5. Akinoglu A, Bilgin I. Tuberculous Enteritis and Peritonitis, The Canadi-
be kept in mind, especially in infertile cases even in the co- an Journal of Surgery. 1988;31(1):55-8. o )
tri h it is th ht to be eradicated. It is n r 6. Namavar Jahromi B, Parsanezhad ME, Ghane-Shirazi R. Female genital
untries where 1t 15 thought to be eradicated. It 15 necessary tuberculosis and infertility. Int J Gynaecol Obstet 2001;75(3):269-72.
to make the research and vaccination from time to time in 7. Chadtopadhyay SK, Sengupta BS, Edrees YB et al. The pattern of female
the regions where the population of immigrants from un- genital tuberculosis in Riyadh, Saudi Arabia. Br J Obs. Gynecol.
derdeveloped countries is higher. Only with these precauti- 1986;93:367-71. _ , _
ons, atypical cases can be diagnosed and treated. 8. Ql]I:CShl RN, Samad S, Hamid R, Lakha SF. Female genital tuberculosis
revisted. J Pak Med Assoc 2001;51(1):16-8.
9. Mentz FJ, Dizerage GS. Genital tuberculosis in an elderly woman with
References primary symptoms of pelvic prolapse: case report. Am J Obstet Gynecol
1. Coutour L, Delecour M, Leroy JL, Puech F. La Tuberculose genital exis- 1985; 152:42-3. . . .
te-t-elle encore? J Gynecol. Obstet Biol Reprod 1984;13:419-23 10. Malik GB, Mahesshwari B, Lal N. Tuberculous endometritis: A clinico-
2. Jones HW, Wentz AC, Burnett LS. Novak’s Textbook of Gynecology pathological study of 1000 cases. Br J Obstet Gynecol. 1983;90:84-6.
11th Edit. Baltimore, 1988:557-70. 11. Gurgan T, Urman B, Yarali H. Results of in vitro fertilization and embr-
3. Tourris H, Henrion R, Delecour M. Abrege illustre Gynecologie et Obs- yo transfer in women with infertility due to genital tuberculosis. Fertil
tetrique 1984;201-5. Steril 1996;65(2):367-70.
4. Sfar E, Ouarda C, Kharouf M. La Tuberculose genitale feminine en Tuni- 12. Aka N, Vural EZ. Evaluation of patients with active pulmonary tubercu-
sie, Revue francaise de gynecologie et d’ostetrique 1990;85 No:6:359-63. losis for genital involvement. J Obstet Gynaecol Res 1997;23(4):337-40.
Online manuscript
submissions and
peer review
(Journal Agent)

Www.journalagent. com

Now available at

J Turkish German Gynecol Assoc

www.jtgga.org

97



