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ABSTRACT

Background and Aim: Crohn's disease is a chronic idiopathic disease in the category of
gastrointestinal tract inflammation without any obvious reason. Clinical signs include
abdominal pain, and diarrhea, which may be accompanied by a fistula or intestinal
obstruction. Differential diagnosis of Crohn’s disease and intestinal tuberculosis is a complex
and difficult challenge.

Case presentation: The patient was a 70-year-old woman who had been hospitalized due to
fistulas with 4 years of discharge in the left inguinal and gluteal area. The patient's vital signs
were stable, and she did not report any fever, chills, or gastrointestinal symptoms. Diagnostic
tuberculosis procedures were performed for this patient and despite the lack of evidence in
favor of intestinal tuberculosis, experimental tuberculosis treatment was started for him.
Despite 10 months of anti-tuberculosis treatment, the symptoms and fistulas of the patient did
not recover in 2016. On spiral computed tomography scan of the lung and mediastinum
without injection, the presence of cardiomegaly, evidence of ground-glass was seen along
with an increased thickness of the interlobular septa in the middle lobe of the right lung and
ground glass opacities at the base of both lungs. Since the patient had typical intestinal
tuberculosis symptoms, discharge cultivation and smear were performed and it did not grow
on Mycobacterium tuberculosis bacillus acid staining. The patient underwent biopsy with MR
Enterography, and Crohn’s diagnosis was confirmed. The patient was treated with
Metronidazole, Ciprofloxacin, and a combination of Azathioprine and Infliximab.
Conclusion: According to the rare case reported, advanced diagnostic measures should be
taken in dealing with patients with intestinal tuberculosis or Crohn’s disease.

Keywords: Crohn’s disease, Differential diagnosis, Intestinal tuberculosis

Received: July 21, 2020 Accepted: Dec 20, 2020

How to cite the article: Ali Najafpour, Leila Hamzelou, Babak Sayad. Intestinal Tuberculosis or
Crohn's Disease: A Diaanostic Challenae Case Report. SIKU 2021;26(1):139-146.

Copyright © 2018 the Author (s). Published by Kurdistan University of Medical Sciences. This is an open access
article distributed under the terms of the Creative Commons Attribution-Non Commercial License 4.0
(CCBYNC), where it is permissible to download, share, remix, transform, and buildup the work provided it is
properly cited. The work cannot be used commercially without permission from the journal


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

1R9-11€¢ /11€00 Criligasn)l § (333)0)8 / Juids § Cumyy 8)93 / OBws)S ¢, Siby eole alSiliils (ale alas

3990 v 3l ¥ S ot Il S (905 (5 low b 03 gy Juw

"lo b ol o300 S ¢ gy Liowi e

e YSVRWS VS SISl el S eliile ST (S p sl o8l ¢ STy 0dSTas ¢ g pmtils Dl eS¢ (S (6 el

LT PYASYB) SIS0l ¢ ol S el S (S ke o ¢ s (sl slen i S e sl 6 S5

(Babaksayad @KUMS.aC.ir :eS s SN g (U ghoms iy 5) O ) coliile S coliile 87 Sy g she o8l (S5 0dSTils ¢ S s Slags sl 03,5 3lwl¥
e CAPAPSAIAS S IS  AFSYEYVESAA il

o
oaieia Lo O3y ol S o8 gledl laisolen s 3 Sl nl e Golen 5 055 (Sole 1BAR 9 4w
5055 Gole B3I ottt Adl o 035y Sldl b I gd ol jon Sl Siae &8 Jlgol 08 555 Juld (AL W5Me oo

Dl I g odomy (Al Slosyy

g_,:g-dl..?jlfj JL.;jii\ axb 55 i JL F c&;pa\,@smj}:@wgsuﬁ Al Ve 55 slew 18390 (gl 55
Sz ol 812 80 Jle 53 3G S50, IS We 55 o3 68 e 5 2 ML sl Sl WM 3 e (6
bogogodd 5T 65 Gl o 29 Olays sloss)y o a4 dalod 5 g ool (185l 5 0l plol Juu puadeds DLl
€G10F O3 ebe 5 4y el (Sl (5 g 53 3,50 Iy 35 lew Slad st 5 @M ¢ Jur LS aale Ve Oleys gz
S 508 5 uly 4y Sl 5 I o Gl 6 Sl (151 L ol er Sle ats dalps (JKe sl s
plasl Slowd 5l 5 iS 3 leuﬂg}.ﬂgig_svsw‘;bu)uﬁ6@T;\.>ﬁ>ﬂ,:..@,>,“4;u,; Sle aicd
SIS T ol padnss Aol L sl ol 3,6 by ot ol i STLaS e Jols Sl (5T K5 03 5 3 S
=S 5 Oleyd 5 b8 Sl oI55S s e b Oleys S Slew i3 8 b 058 aseii 5 SIS IS g Zo
w258 51 e85 o 5515

Pl (oSS paints SISl 05 87U (sloss) Jow Ole b 3555 2 53 codd SNF 53b 3550 4 ar 5 | 18 5 domii
355

@losgy Jo o (B 81 jadis 058 golew 1S S 059

QQ/4/F 2 5 A4/8/Y8 ;L 4ol Q/F Y alie J s s


https://www.mayoclinic.org/diseases-conditions/inflammatory-bowel-disease/symptoms-causes/syc-20353315
https://www.mayoclinic.org/diseases-conditions/inflammatory-bowel-disease/symptoms-causes/syc-20353315
http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

161 sl b

(5o O dhem 3 318 oaws ) gend a Ll
Joe n it Ll ST 805 1, 0458 5 eSSL eas)
0SS sl 5 oS eagy el i 6,8
S Jlgml (@K 255 Jals (L oBe (V) sl
;ﬁru;,\j;@\)u));\.u.;twwel,@@w&
05,5 Golew dddein o suw 6l oee 5 st (VYY)
OF) das o ) Obles g K s aS
2355l S| Skl Sl sl 36 Jle
SLo1s ase 55 SIS Golen &K oS Ll S
Ob o 5 05,5 ¢S o) Slaypn 5 alin (L W5V
wnls ol sdiShalul e L(VF) Wb 04
05 o STl 4z 5148 sl o Al il s lo g
BF S - RN PRV BN ST BNIPRT-S PLYp R
o e O3y 5 BE B (Glas o i b
035 (25 o 5l ST 35l S1.(10) 350
osb 4 el (WS g 3 OT 3yl doys Y LS
45038 555 1) JSu gl asb s LT Jsane
OF) US55 Jgid 5 med JB o35 O 50

(S dbd Site Ol o Losas lodg) o jasels
3 ok (I NTB 15558 o0 o guimen 55 2l
SlanT (oS8 Gy Wl (WSO glagley
Sl bl 53 (W) A o A5 1) 03 5 5 (Slansad
S5 Slodsy Ju 55p OSG OIpl Cjp  u  Sl
Ao g3l ¥ Olys 4 gl pde Spp 3 1A 65l
A sop 2050 05,5 5 5 Hlew oSl L Ju
Al 5550 &K S ol gandlas I Oada sl

ASb o 055 5 Glosyy Ju (padeis

3390 SN

(i S ¥ 51l 5 Lol e Slad sid e 4 8700 )

Sra (0 pea) ox B8 5 JLs Sl et

-

doNdo

pr LSl 4 O S e S LB
Jo Golew 4 Ml s s 5 s o3I s sl
Ok & 354> Al 2 .5 41s L) 3 (Tuberculosis, TB)
P13 8 05k V0 550 5 g o s Jlad fuw 40 20
23 Sy Sl Ol (V) S o S solew p)
35 o 55 e Jole e Olsie 4 1) J YOIV JL
Ol Gl oy (V) 5508 (B yae Olgzr il
Sl g8 S, 58S 55 Ciste opl 59 il (Godias
ol gl el 4 Oy o OT odas o 3l &S
ALl seh 5 Vb s b sla)siS 51O 2l
(¥) 55 ojlal ¢ gyl L Olays 4 (:}Uu sl s
G (Intestinal Tuberculosis, ITB ) less, J ITB
33 &5k engy sl ol e I eode 145 ans
o 2 3 Glesgy e (F) S 0 O g D 3l 3
2l Ols e 5 065 55 0T Dl 5 das ) ol Sas
5 S5 039y ol e 3 ITB g5 o SV
eSS d ety Sl Lol ml5e glas g Cad 0T i e
ol g oYk sy Ll Cubes W1l dTB
G OLE 5y o 5L ol e blies (gla i Cslies
(BF) Ll o blses

Inflammatory  bowel os5, Ll bl
Uil o&aws sl len I (slazws (disease, 1BD
59 -(V) ABL 0 055 5 sl ,md sl S uls &S ol
Gl adl Rl sl gladle s bagsles o
S5 4 0S5 sl SIS S Ol Sk
Comez L& Verror 3 355 WE-YFV 5 YVF-YAF
W) Gl oz b5

o5 Golew ¢S (Crohn Disease, CD) 05 5" (s les
Sl oKans Sl slagslen s s Sl ]
Y o 058 53 05,5 () ol e Sl O g

11€e0 Calgass)| § (133)0)8 / (ind § Sy 8)93 /7 9GS (Sibjy eole alSiily (ale alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

<0013 $)layy B 83g) Jw  11EP

dadgd Dbl 5l ekl el Sledy oy

Lol w0l (35 53 ks 5y m3slS s o STLSSL

0505155 b ol pen ot Sl b Gt (K5 cols plon

Li odys A seSKw 0455 1 AbS OLKe sl

JUbl Sl b o plosit (g Sl S 50 (Y o)

S T 518 salie st Ay gon 165 ¢p S

el 5 i8S 0y ITB s e shls ey

Jol Cdital (55T &5 55 5 b plwil Sl

o3 G S S Ay IS 8 eSS

S As Sl e Slp i 5 G ST
1l ) A e 0T s

W.B.C=0o/4x )"/ mm"

RB.C=¥/ox\"/mm’

Hb = vv/¢ gm/ mm"

Hct = v/ %

M.C.V=A4/f fL

M.C.H= yA/¢ Pgm

PLT=yry x\."/ mm"

ESR= oy mm/ hr

Urea= of mg/ dL

Creat=\/\ mg/ dL

Na=\fy mEqg/ L

K= ¥/6 mEg/ L

3 NS gaa G s b odkd plowil o slie L

Sl celisle ST (IS, plel Sloys (a5l S0 S

5 (MR Entrography) 31,85 =1 ,T ol plwil g

S Sl Sisl Saa 055 el Al

5 SIS ol ploil 5l 5 gyl O o

Qb 1 gz 3 bl (0S5 955 500 Slay 6

035 kb jasis 5 ag SII5L e e gL

3 13t ( Sleys OISl g Sl b e (6

03 S sl e caL.':JL»;J@(C) (W3 (ab\ Sbs sl
@}5\)6&)\;‘.&935}‘@4;@#}%.:}{
Jsed (A8 atlo Hlay 9 Sl 6y Sl oo 508
WAF Jlo 55 5shie pen 4 45 Sl wxils Oy 4l s
ol 92 8 Sl 3 gy (5 s Slogd (B5seT S 0 &G s
ol 5 okt plail (55 5l o st DL S
36l Jo 028 0l)a dTB o 4 dal s 5 gy ps
Oloys JolS 0,53 & ilys 3 b g 3 0dd LT
A 2SS My 3 e Sladsd 5 @O
WAF Jlo anrl o 53 (SdSTHL (gla gy 2 5> Sl
4l y5 5, ‘Vg't' ZIStIINES Lsé‘Jf};}”J’ Dl AsHle
oo 53 AL I o (oS o G
S5 i sl e 4 (S5 6 el L]
G alh sl g olen Vg Sose 4 ST anls
odalie 035 1sa Sl (Gl 45 20 ha VEXFY sl
Gk 3ol el Gy b oSl (5w 3 ks S
3555 5 N a4l Lo S 45 sy (Orifice) diw
b s A peS 058 & S5 2S5 S b
o 03 A edalin Ty 5 LI5S OIS o b3
S o 3 e o 1 S o el Sl
235 shes s N G L 53 S8 05 (6158

Sl 03 95 3 4¢80 S1 5L Slro e o Com
4 WA Jl s Hley Sl anrl o 55 <SS (slaassl
5 ay ol (Kl 5 o 3 S Sl Syse oyl
and dalpd (J&ans)lS s GiuF Osk Grebds
Glap s Calbs 21531 L of e (Qround glass) oL
Gl 58 5 Sl ay Sl o 5 Vel
s s 33 dsgia 4y 93 » odsl 5 ground glass
S8 I g 35 s plal Ju 4 S S Sl
oo o 3 ekiay O Jols mb S
Sy 5 oy 2B lishe 5w sSolsST]

1100 Cagas)] § 023)0)8 / b g Sy 8)93 / 9GS (,Sibjy eole slSihily ole alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5jku.26.1.139 ]

e sl by

a)B-\ v.mf W E) )La.:.a )‘ ‘ULA{T QL&J ums Q.:J}Lgr'ﬂwa\.hb;(t')u)cb\du):s&)f‘\-;f
s S e 3 Ol Slasiia 5 el S5 00 il «Ciprofloxacin (Metronidazole Oleys
A3 5 &l () Lo, plal Ol Loy ,\ 5 Azathioprine , Infliximab Adalimumab

3a;)\}w)js)ybv\?u@ahp)%.@)f
o5k 4 bd g 5l =i 5 5 0 Slen (o0 Jl-
LS Sl & cul S5 o Y g el il s

S 0507555 b ol o it it b it (K5 657 ) g0 g sl sitalice BB 5oy 00587 53 (S5 558 s el 53 obow S sl (GBI Y S

33 gn o> A3 oS 018751 LSS DS )

1100 Cailigass)l g 033)9)8 / Jind § Cumyy )93 / OLWs)S (Sb)y eole alGMils (role alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

<0013 $)lay B 83g) Jw  1I€KE

plasil Y414 Jlu o S O Kes 3 P. Abadir gasilss s
Q);‘U di.&l.:‘\fé‘a:))‘}‘w AJNL.A)LA-:’ ! o
b e tils 13 TNF LSZST Sl b Obeys Cou
Obwslon 53 0355 gy S S50 Lasls
IRty bes S ol G A3 s
b sley 45 o&Kin ol ITB 4t 5 Cenl oiasOLis
S 55 gandlas 3 O, Ken 5 Kurnick c(alqéljw YY)
ol 5 Slossy Jo gainii Hle 5,18 Oaa L
i ITB & L) ams ol 4 (i planil 05 S
o) Caeal b &S5 Ll .l CD (gla 31 51 aseis
ol jorr 4 J«: Olgy oo sl QL.’:..LLU'T S Sl
\L—él{j ;;'Jg.uj-bT LgLA A:sb_ 9 ngbﬁﬁ‘}«a; 4‘5.:514 UJ’

(YY) dil 550 CD IITB 61l s Ll g o wlis
Olays a8 Jlm 53 Jov oy iy 548 oS ol 1 ol 5l
Nlps ajle &G wdd il fol oS O
A sk Gl s BB Sy Ll Ll e
Olays 35 51 S (ha) &5 Olsie 4055 plnil OT )
LE by b o K je lbT &$ TNF-a 5T
n ¢l s (Quantiferon-TB Gold Test) o= 05 5 !
5555 kol en G gl toman 558 plawl 3185
Sl @l o ol & dlg e (K5 WS CT o
Lg‘ab)) L}.w )‘ Qj; LQJL‘-:-’ ‘5;‘}:9\ M BL wl.:.ﬁ

S5 4omi

05,5 Dla cslossy Jou Gl 131 Gasii o e S
bl slosgy Jo SB35l slay (g o Dle 1) il o
ais p bl Jls i s 5 S 5SSk el
338 4B L5, b sl 055

EILSECE R e

&

—x
Ssi3 5 ooy sl 2l CD 5 ITB 31 5l jeseis
5T andlles K s OLKea 5 Limsrivilai .ol
23 dbe ol Caslatl 5 Cawlus (Bayesian Ju.
G e AP s TAY Cspoa ) ITB jesis
4 Bayesian Jus s b ST ola asl us S
WJUT o ol S wole CD jaseis ki
Slosgy gob Dlpla 5 Glesy, slludl (g5 sles
Slp e ol 5o b @IS slaasl e AL s
Sl 5 a4y 6,8 3 ks G,e o5 dTB aseis
OF) wib

Soay b esleal Lodaly ps 0 adane Olalles
(Immunohistochemistry, IHC) o s g s
&) 53 Lol 0 plonil ATB 5ICD paints G131 55
9 IV el s ssldgl §OIHC ol
AiL s CD IITB 313l aseis 53 /AY Coplazs]
0551 8 VP-M3660 (oot =T 51 cus pl 52
o3lial cdas o Ol s |) w58 5 0 STLSSL
QOA) 555 &

Wl o 65t Olslaw cpl 058 Cy e j3 aS7 il
Sy K8s 5 SIS e Ol 4 anals
S Sygo ol 43,15 CD Olley sl gml S0 sS m
(Tumor necrosis factor alpha, TNF-a) =T o,
sdze 358 Jlaz=l i )ls Olojan (S 90y Jow 457 Slslawy 55
O8) das o ol 3l e

s andlas 3 YoXs Jle s oK 4 Castellotti
G 055 pasii b &S Lased G ) olall 05
@ 8 15 s el L oleys Cow Sde Y b &y s
Al esls Lasid ITB 6y olew Solg 5o Ll 5y
S Lyt ol 4 adlllan plowil S ey O Kiagy
dTB [asis st daddypul b e GY5b 0Ly

AY0) syl Js 4 1, O wlis il 1 53 Lo guast

1100 Cagas)] § 023)0)8 / b g Sy 8)93 / 9GS (,Sibjy eole slSihily ole alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

150 sl Sl

S oliile S (PLo, plel Obujlay st 5 Olidos waS bawg (golail jsb 4 b glaiy
338 o Slas s S dlae 5K 5 ol b S Ll S S pdde oKils g il

ol 08ty 5 ) plaS e el s W FNNOY

ol oLl gl il ool ol&aws b g sl 31 canllas

Sl laog S Wbl I dh gy L0 dlis

@L'u
1.Fitzgerald DW, Sterling TR, Haas DW. Mycobacterium tuberculosis In: Mandell GL, Bennett JE,
Dolin R, (eds). Principles and practice of infectious diseases. 7th ed. Philadelphila: Churchill
Livingstone. 2010:3125-59.
2.World Health Organization. Global tuberculosis report. World Health Organization;2017.
3.Debi U, Ravisankar V, Prasad KK, Sinha SK, Sharma AK. Abdominal tuberculosis of the
gastrointestinal tract: revisited. World J Gastroenterol. 2014;20(40):14831-40.

4 Horvath KD, Whelan RL. Intestinal tuberculosis: return of an old disease. Am J Gastroenterol.
1998;93(5):692-6.

5.Hussain T, Salamat A, Faroog MA, Hassan F, Hafeez M. Indications for endoscopic ultrasound and
diagnosis on fine-needle aspiration and cytology. J Coll Physicians Surg Pak. 2009;19(4):223-7.
6.0zbulbtl NI, Ozdemir M, Turhan N. CT findings in fatal primary intestinal tuberculosis in a liver
transplant recipient. Diagn Interv Radiol. 2008;14(4):221.

7.Shivashankar R, Tremaine WJ, Harmsen WS, Loftus Jr EV. Incidence and prevalence of Crohn’s
disease and ulcerative colitis in Olmsted County, Minnesota from 1970 through 2010. Clin
Gastroenterol Hepatol. 2017;15(6):857-63.

8.Molodecky NA, Soon S, Rabi DM, Ghali WA, Ferris M, Chernoff G, et al. Increasing incidence and
prevalence of the inflammatory bowel diseases with time, based on systematic review.
Gastroenterology. 2012;142(1):46-54.

9.Zhou D, Ouyang Q, Xiong M, Zhang Y. Crohn's disease with positive Ziehl-Neelsen stain: Three
case reports. Niger J Clin Pract. 2018;21(10):1387-90.

10.Lee SS, Kim AY, Yang SK, Chung JW, Kim SY, Park SH, et al. Crohn disease of the small bowel:
comparison of CT enterography, MR enterography, and small-bowel follow-through as diagnostic
techniques. Radiology. 2009;251(3):751-61.

11.Horton KM, Fishman EK. CT angiography of the GI tract. Gastrointestinal endoscopy.
2002;55(7):S37-41.

12.Jacene HA, Ginsburg P, Kwon J, Nguyen GC, Montgomery EA, Bayless TM, et al. Prediction of
the need for surgical intervention in obstructive Crohn's disease by 18F-FDG PET/CT. J Nucl Med.
2009;50(11):1751-9.

13.Limsrivilai J, Shreiner AB, Pongpaibul A, Laohapand C, Boonanuwat R, Pausawasdi N, et al.
Meta-analytic bayesian model for differentiating intestinal tuberculosis from Crohn's disease. Am J
Gastroenterol. 2017;112(3):415.

14.Karateke F, Ozyazic1 S, Menekse E, Das K, Ozdogan M. Unusual presentations of actinomycosis;
anterior abdominal wall and appendix: report of three cases. Balkan Med J. 2013;30(3):315.
15.Triantopoulou C, Van der Molen A, Van Es AC, Giannila M. Abdominopelvic actinomycosis:
spectrum of imaging findings and common mimickers. Acta Radiol Short Rep.
2014;3(2):2047981614524570.

16.Ertas IE, Gungorduk K, Ozdemir A, Emirdar V, Gokcu M, Dogan A, et al. Pelvic tuberculosis,
echinococcosis, and actinomycosis: great imitators of ovarian cancer. Aust N Z J Obstet Gynaecol.
2014;54(2):166-71.

11€e0 Calgass)| § (133)0)8 / (ind § Sy 8)93 /7 9GS (Sibjy eole alSiily (ale alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html

[ Downloaded from gku.muk.ac.ir on 2026-02-16 ]

[ DOI: 10.52547/5ku.26.1.139]

«00)3 )l b o39) Jw 1€y

17.Malikowski T, Mahmood M, Smyrk T, Raffals L, Nehra V. Tuberculosis of the gastrointestinal
tract and associated viscera. J Clin Tuberc Other Mycobact Dis. 2018;12:1-8.

18.ince AT, Giines P, Senates E, Sezikli M, Tiftik¢ci A, Oviing O. Can an immunohistochemistry
method differentiate intestinal tuberculosis from Crohn’s disease in biopsy specimens?. Digestive
diseases and sciences. 2011;56(4):1165-70.

19.Kim YJ, Kim YG, Shim TS, Koo BS, Hong S, Lee CK, et al. Safety of resuming tumour necrosis
factor inhibitors in patients who developed tuberculosis as a complication of previous TNF inhibitors.
Rheumatology. 2014;53(8):1477-81.

20.Castellotti P, Riccardi N, Ferrarese M, Canetti D, Fanti D, Forti E, et al. Intestinal tuberculosis
versus Inflammatory Bowel Diseases: a never-ending challenge. The new Microbiologica. 2020;43(3).
21.Abadir AP, Han JY, Youssef FA. Intestinal Tuberculosis Masquerading as Crohn’s Disease? A
Case of Disseminated Tuberculosis after Anti-TNF Therapy for Suspected Crohn’s Disease. Case
reports in gastrointestinal medicine. 2019; 14;20109.

22 Kurnick A, Bar N, Maharshak N. Intestinal Tuberculosis and Crohn’s Disease is Always a
Diagnostic Challenge: A Case Report and Review of the Literature on the Importance of Fecal
Mycobacterial Cultures and the Limitations of Latent Infection Testing. Cureus. 2019;11(9).

1100 Cagas)] § 023)0)8 / b g Sy 8)93 / 9GS (,Sibjy eole slSihily ole alas


http://dx.doi.org/10.52547/sjku.26.1.139
http://sjku.muk.ac.ir/article-1-6184-en.html
http://www.tcpdf.org

