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A6pomiHanbHuit TY6epKynbo3

0.A. HikonaeBa
HauioHanbHWi yHiBEpCUTET OXOPOHM 340p0oB’a YKpaiHu im. IN.J1. lWynuka, M. Kuis, YkpaiHa
KoudnikT inTepecis: BiacyTHI

PE3KOME. BuasneHHs Ta AiarHocTnka abaoMiHanbHoro Ty6epkynbo3sy (Th) 3anMwaeTbca HUHI cknafHow npobnemoto.
OcTaHHIM YyacoM B YKpaiHi BiA3HaYa€eTbCa 3pOCTAaHHS YaCcTOTK no3anereHeBux dopm Thb, y TOMy uncni abaomiHanbHoOro.
3a3Buyan ug nokanisauis Tb € nposBoM reHepanisauii npouecy y xsopux Ha Bl/l-iHdekuito. HaiyacTiwe aiarHoCTyeTbCA
ypaXKeHHS NiMPaTUYHOI CUCTEMM 1 ovyepeBUHMU. lediHka Ta cenesiHka npu abaomiHanbHoMy Th ypaXkatoTbCs B KOXHOMY
TpeTboMy BMNanKy (32,3 %). Y 6inbwocTi xBopux Tb opraHiB 4epeBHOi NOPOXHMHU PO3BMBAETLCS BHACNIAOK NiMdO-
reMaToreHHoi AuMceMiHauii 3 NepBUHHOIO BOrHMLLA, MPOrpecye Yepes KOHTAKT i3 Me3eHTepiaibHMX NiMbaTUYHMX BY3NiB
Ha OYepeBMHY Ta KMLIKIBHUK. 33 CTaTUCTUYHUMM AAHUMU, HANYACTiLWe AiarHOCTYeTbCS Th Me3eHTepianbHUX NiIMPATUYHUX
By3/iB (70 %), ineouekanbHa LinsHKa i oyepeBMHA ypaxatTbca y 12 % BunapkiB. KniHiyHa kapTMHa abaoMiHanbHOro
Tb noniMmopdHa, NaTOrHOMOHIYHI CMMNTOMM BIACYTHI, TOMY [LiarHOCTUKA YPaXKEHHS OpPraHiB YepeBHOI MOPOXHUHU Hal-
CKNagHiwa B po3aini ¢tusiatpii. MeToan AiarHOCTUKM, WO BUKOPUCTOBYIOTHCA: PEHTreHorpadis TOHKOro KMLLKIBHUKA
3 KOHTPACTHOK peYOBUHO, ipUrOCKONis, YNbTPa3BYKOBE AOCAIAXEHHS, KOMM'loTepHa ToMorpadis (KT), nanapockonis
1 nanapoToMiq i3 3abopoM MaTepiany Ang npoBefeHHs MOphONOriYHOro Ta MikpobionoriyHoro AocnigxeHb. [iarHocTMyHa
LiHHicTb KT i3 60110CHUM KOHTPACTYBAHHSM LOCUTb BUCOKA: YYTAMBICTb CTAaHOBUTb 95 %, cneumdivHicTb — 67,5 %. 3Baxa-
H0YM Ha CKNaAHICTb NiaTBepAXeHHs Th, y Bunagkax, KoNv AiarHo3 He NiATBEPAXYETbCA KYNbTYpPanbHO UM FiCTONOMYHO Ta
€ 06rpyHTOBaHa nifo3pa woao Ty6epKynbo3HOi eTioNorii 3aXBOPBaHHS, KOTPA FPYHTYETbCS HA KJTiHIYHMUX, EHA0CKOMIYHMX
i PEHTrEeHONOTIYHNX AAHUX, PEKOMEHAYETHCA NPU3HAYATM EMMiIPUYHE NiKYBAHHS. binblWicTb NALIEHTIB MaTUME WBUAKY
BiZMOBiAb HA MPOTUTYBEpPKYNbO3HE NliIKYBaHHS MPOTArOM 2 TUXHIB. Y CTaTTi NpeACTaBNEHO KJiHIYHMIA BUNALOK PO3BUTKY
abpominanbHoro Thb y BlJl-iHdikoBaHOro nauieHTa.

KJ/IIO4O0BI CJ/I0BA: abnomiHanbHWI Ty6epKkynbos, KNiHika, aiarHocTuka, BlJl-iHdekuis.
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ABSTRACT. The problem of detecting and diagnosing abdominal tuberculosis (TB) remains difficult. Recently in Ukraine
there has been an increase in extrapulmonary TB, including abdominal TB. In modern conditions, this localization of TB is
a manifestation of a generalized process in HIV-infected people. The most commonly diagnosed lesions of the lymphatic
system and the peritoneum. The liver and spleen in abdominal TB is affected in every third case (32.3 %). In most patients,
TB of the abdominal organs develops as a result of lymph-hematogenous dissemination from the primary focus, progresses
through contact from the mesenteric lymph nodes to the peritoneum and intestines. According to statistics, TB of the
mesenteric lymph nodes is most often diagnosed (70 %), the ileocecal region and the peritoneum are affected in 12 % of
cases. The clinical picture of abdominal TB is polymorphic, there are no pathognomonic symptoms, therefore, the diagnosis
of damage to the abdominal organs is the most difficult in the field of phthisiology. Diagnostic methods that are used:
X-ray examination of the small intestine with a contrast agent, irrigoscopy, ultrasonography, computed tomography (CT),
laparoscopy and laparotomy with sampling of material for morphological and bacteriological researches. The diagnostic
value of CT with bolus enhancement is quite high: sensitivity is 95 %, specificity is 67.5 %. Given the difficulty of confirming
the diagnosis of TB, in the case when the diagnosis is not confirmed culturally or histologically, and there is a reasonable
suspicion of a specific lesion, which is based on clinical, endoscopic and radiological data, it is recommended to prescribe
empirical treatment. Most patients respond positively to anti-TB treatment within 2 weeks. A clinical case of abdominal
TB in an HIV-infected patient is described in this article.
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