
Tubercular lymph nodal mass mimicking pancreatic
malignancy with extrahepatic biliary obstruction in
a young woman

A 20-year-old woman presented with a
complaint of weight loss over the pre-
vious 2 months. There was no history of
cough, expectoration, abdominal pain or
altered bowel habits. She had no signifi-
cant past history. An abdominal ultra-
sound scan showed an ill-defined mass
lesion causing a biliary obstruction and
dilatation of the intrahepatic biliary radi-
cles. An abdominal computed tomog-
raphy (CT) scan was also performed and
this showed a 3×2.9-cm lesion probably
arising from the head of the pancreas;
however, the type and exact origin could
not be determined.
An endoscopic ultrasound (EUS) scan was
performed to characterize the lesion and
to carry out a fine-needle aspiration
(FNA) biopsy. Endoscopic ultrasound
(EUS) showed a heterogenous mass lesion
arising from the duodenal bulb. The com-
mon bile duct (●" Fig.1) was compressed
by this lesion; it was dilated proximally
to it, and was of normal size below it. The
pancreatic duct and parenchyma were
normal (●" Fig.1). A significant portion of
the course of the common bile duct was
seen between the mass lesion and the
pancreas, hence the lesion arose from the
hepatoduodenal region and not from the
head of the pancreas. Given the young
age of the patient, the possibility of a con-
glomerate of lymph nodes mimicking a
mass-like lesion was borne in mind. The
FNA biopsy was taken with a 22G needle,
and two passes were made. Cytopathol-
ogy showed well formed granulomas
(●" Fig.2a) and the presence of acid-fast
bacilli (●" Fig.2b). The patient was started
on antitubercular treatment and is doing
well.
Tuberculosis mimicking malignancy is
well known; it may present as a mass
lesion in the pancreatic head [1]. Tubercu-
losis may cause obstructive jaundice by
multiple mechanisms including common
bile duct compression by the mass lesion
of the pancreatic head, lymph nodal com-
pression, biliary stricture or retroperito-
neal lesion causing biliary obstruction [2,
3]. EUS should be used in suspected pan-
creatobiliary cases as it has excellent reso-
lution and FNA can be performed simulta-
neously.
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Fig.2 Cytopathology
of the fine-needle
aspiration (FNA) biopsy
showed: a well-formed
granulomas (lower left
of image); b numerous
acid-fast bacilli (red
rods, Ziehl–Neelsen
stain; magnification
×100).

Fig.1 Endoscopic
ultrasound (EUS) scan
performed in a 20-year-
old woman showed a
mass lesion above the
common bile duct. The
pancreatic parenchyma
and pancreatic duct are
normal. The common
bile duct (the long,
tubular structure pres-
ent from 6 to 8 o’clock)
is compressed by this
mass lesion and dilated
above it.
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