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Pancreatic tuberculosis: two-case report and literature review

ZHANG Shi-yong', NIE Jia®, YANG Jie’, LAN Xi-lin', LI Jie', HUANG N:¢', LIU Lin’,
MING Bing' (1. Department of Radiology; 2. Department of Pathology; 3. Department of
Hepatobiliary Surgery, Deyang People’s Hospital , Deyang 618000, China)

[ Abstract] Pancreatic tuberculosis is relatively rare, but with a good prognosis. Surgery and anti-tuberculosis drug
treatment have good therapeutic effect. However, its clinical symptoms, laboratory tests, and imaging findings lack
specificity, making it highly susceptible to misdiagnosis as tumorous lesions, leading to unnecessary surgical resec-
tion. This article reports two cases of pancreatic tuberculosis confirmed by surgery and anti-tuberculosis treatment,
as well as the diagnosis and treatment processes, aiming to improve the understanding on pancreatic tuberculosis.
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Figure 1 Preoperative imaging findings and postoperative pathological results of patient 1
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Figure 2 Preoperative imaging findings and postoperative pathological results of patient 2
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