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HIGHLIGHTS ABSTRACT

• Cervical tuberculosis rarely affects 

reproductive women

• It often mimics advanced cervical cancer

• Clinical symptoms create significant 

diagnostic confusion

• Histopathology confirms tuberculosis 

over malignant lesion

• Early therapy ensures favorable clinical 

outcomes

Introduction: Tuberculosis (TB) is a global health challenge, with extrapulmonary 

cases comprising up to 40%. Genital tract TB significantly impacts reproductive-age 

women, yet cervical involvement is exceedingly rare, representing only 0.1–0.65% of 

TB cases. When present, it closely mimics cervical carcinoma both clinically and 

radiologically, leading to serious diagnostic dilemmas and potential mismanagement, 

often resulting in unnecessary radical surgical interventions if histopathological 

confirmation is not pursued. Aim and Objectives: This case report emphasizes 

cervical tuberculosis as a rare differential diagnosis in reproductive-age women with 

malignant-appearing cervical lesions. Its objectives are to describe the clinical and 

diagnostic features of cervical TB and to highlight the importance of histopathology 

in distinguishing it from carcinoma, ensuring accurate diagnosis and appropriate 

management. Materials and Methods: A young multiparous woman with persistent 

vaginal discharge and post-coital bleeding underwent pelvic examination, baseline 

investigations, and cervical biopsy. Histopathological analysis including 

Ziehl–Neelsen staining was performed. Standard anti-tubercular therapy (ATT) was 

initiated, and clinical follow-up at six months was undertaken to assess response. 

Results: Per speculum examination revealed an irregular friable cervical growth 

resembling carcinoma. Routine investigations and chest X-ray were normal, and HIV 

serology was negative. Histopathology showed epithelioid granulomas with caseous 

necrosis, and Ziehl–Neelsen stain confirmed acid-fast bacilli, establishing cervical 

TB. After six months of ATT, the lesion completely regressed, confirming an excellent 

therapeutic outcome. Conclusion: Cervical tuberculosis, though rare, must be 

considered in the differential diagnosis of carcinoma-like cervical lesions in young 

women. Histopathology remains crucial for accurate diagnosis, and timely ATT 

ensures curative outcomes while preventing unnecessary radical surgery.
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Figure 1: Pathophysiology of Rear (Image 

courtesy: )Tona AI et.al;2020
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Tuberculosis remains a formidable global health challenge, 

particularly in regions where the disease burden is substantial. 

While the lungs are the most commonly affected organ, 

extrapulmonary tuberculosis comprises about 15-40% of all 

cases, with the urogenital system accounting for roughly one-

third of these instances [1]. Among women of reproductive 

age-often defined as 20 to 40 years-genital tract tuberculosis is 

a major yet largely underrecognized cause of morbidity, 

particularly infertility. While the fallopian tubes, endometrium, 

and ovaries are frequently involved, involvement of the cervix 

is exceptionally rare, comprising only about 0.1–0.65% of all 

TB cases and 5–24% of genital TB cases [2].

The development of tuberculosis in the cervix generally 

follows dissemination from a primary focus-most commonly 

pulmonary-via lymphatic or hematogenous routes, or direct 

extension from adjacent pelvic organs [3]. In exceedingly rare 

situations, primary cervical infection has been reported, but 

these remain the exception. When this rare manifestation 

occurs in women of reproductive age, it presents a significant 

clinical conundrum due to its uncanny resemblance to 

cervical cancer [4]. Patients typically exhibit symptoms such 

as persistent vaginal discharge-often foul-smelling-irregular 

or postcoital bleeding, and occasionally subtle constitutional 

signs like weight loss, low-grade fever, or malaise. Yet, such 

systemic symptoms are frequently minimal or altogether 

absent, further obfuscating the clinical picture [5].

On examination, the cervix may display findings such as 

ulcerative, exophytic, friable, polypoid, or vegetative lesions-

features that almost mirror carcinoma. Even advanced 

imaging modalities, including MRI and CT scanning, may 

reinforce the suspicion of malignancy, often prompting 

consideration of radical treatment [6]. Multiple case reports 

illustrate this deceptive mimicry: in one instance, a 35-year-

old nulliparous woman presenting with infertility and 

postcoital bleeding was initially presumed to have cervical 

cancer based on colposcopic and radiologic impressions. 

Histological analysis, however, revealed caseating 

granulomatous inflammation consistent with tuberculosis, 

and complete lesion resolution was achieved after a few 

months of anti-tubercular therapy [2]. Another report 

described a 26-year-old woman with irregular bleeding and an 

irregular friable cervical growth; clinical diagnosis favored 

carcinoma, but biopsy confirmed TB and the patient 

recovered fully following treatment [7]. In yet another case, a 

postmenopausal patient with ulceroproliferative cervical 

growth was thought to have carcinoma, but biopsy confirmed 

TB, and the patient remained disease-free after six months of 

therapy [8].

These cases underscore the perilous nature of relying on 

clinical or radiologic impressions alone. The inherent lack of 

specific macroscopic markers means that cervical tuberculosis 
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.often eludes initial suspicion and may be overlooked unless 

histological assessment is performed [9]. This is especially true 

in low-risk or younger patients, where cervical cancer is less 

prevalent, yet the alarming appearance of the lesion may still lead 

to aggressive surgical intervention if TB remains unconsidered 

[10]

Histopathology remains the diagnostic linchpin. Biopsy 

specimens often reveal granulomatous inflammation with 

epithelioid cell granulomas, Langhans-type giant cells, and 

caseous necrosis, although non-caseating granulomas have also 

been observed [11]. Ziehl–Neelsen staining for acid-fast bacilli 

may be negative in many cases due to low bacillary loads, and 

cultures can also remain negative in a significant proportion, 

highlighting the diagnostic limitations of microbiological 

methods. In such scenarios, adjunctive molecular techniques 

such as PCR-especially useful in paraffin-embedded tissue-can 

provide vital diagnostic confirmation and should be incorporated 

whenever available [12].

Beyond diagnosis, acknowledging cervical tuberculosis in a 

young reproductive-age patient carries profound clinical 

significance. Genital TB is a recognized contributor to infertility, 

menstrual irregularities, and chronic pelvic pain. Tubal 

blockages, intrauterine adhesions such as Asherman's syndrome, 

and endometrial fibrosis are common sequelae that may persist 

even after anti-tubercular therapy, thereby jeopardizing fertility 

prospects [13]. Accurate and prompt identification of cervical 

TB enables tailored treatment with anti-tubercular therapy-

typically administered over six months-offering the potential for 

lesion resolution while preserving reproductive function and 

avoiding unnecessary radical surgery [14].

Although cervical tuberculosis is an exceptionally uncommon 

entity, it demands consideration when encountering suspicious 

cervical lesions-especially in young women within endemic 

regions or with reproductive health concerns [15]. The clinical, 

radiologic, and colposcopic features may convincingly 

masquerade as malignancy, but a definitive diagnosis hinges 

upon biopsy and histopathological confirmation, with molecular 

testing serving as a valuable adjunct in ambiguous cases. Early 

recognition and treatment not only avert unnecessary surgical 

procedures and associated morbidity but also safeguard fertility 

and optimize patient outcomes [16].

The aim of this case report is to emphasize cervical tuberculosis 

as a rare differential diagnosis in reproductive-age women 

presenting with cervical lesions that mimic carcinoma, 

highlighting the critical role of histopathology in preventing 

misdiagnosis and unnecessary radical interventions. The 

objectives are to describe the clinical and diagnostic features of 

such cases and to assess the significance of histopathological 

confirmation in distinguishing cervical tuberculosis from 

malignancy to ensure appropriate management.
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Table 1: Seasonal Pattern of Bronchiolitis

MATERIALS AND METHODS

The present study was conducted on a young female presenting 

with cervical lesion suspicious of malignancy. Detailed clinical 

evaluation, pelvic examination, and baseline investigations 

were performed. Cervical biopsy was obtained and subjected to 

histopathological analysis, which demonstrated multiple 

epithelioid granulomas with caseation confirming tuberculosis. 

The patient was initiated on standard anti-tubercular therapy 

(ATT) and monitored through follow-up examinations. 

Response assessment was done clinically and by repeat cervical 

evaluation after six months of therapy, showing complete 

regression of lesion, thereby confirming the role of 

histopathology and ATT in diagnosis and management of 

cervical tuberculosis

RESULTS

A young reproductive-age woman presented with persistent 

vaginal discharge, post-coital bleeding, and a friable irregular 

cervical lesion resembling malignancy on per speculum 

examination. Routine hematological and biochemical tests were 

normal, chest X-ray excluded pulmonary tuberculosis, and HIV 

serology was negative. Cervical biopsy revealed epithelioid 

granulomas with caseous necrosis, and Ziehl–Neelsen staining 

supported tuberculosis. Histopathology confirmed cervical 

tuberculosis, and first-line anti-tubercular therapy was initiated 

as per national guidelines. At six-month follow-up, complete 

regression of the cervical lesion was noted, indicating a 

favorable therapeutic response.

The clinical profile highlights a 28-year-old multiparous 

woman (P2L2) presenting with vaginal discharge and post-

coital bleeding, with examination revealing an irregular 

friable cervical growth. Despite suspicion of malignancy, 

HIV negativity and a normal chest X-ray reduce systemic risk 
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factors, but the cervical findings warrant further diagnostic 

evaluation. Such a presentation underscores the importance of 

considering tuberculosis in the differential diagnosis of malignant-

appearing cervical lesions in young women.

Table 1: Distribution of Patients According to Type of Anemia

Figure 1: Per Speculum view Showing an Irregular Friable 

Cervical Growth with Surface Ulceration Mimicking Carcinoma

The cervical lesion exhibits an irregular ulcerated surface with 

contact bleeding, creating a strong suspicion of malignancy. 

Such malignant-like appearance emphasizes the diagnostic 

challenge of cervical tuberculosis, which can closely mimic 

carcinoma clinically.



   The table compares clinical features between appendicular 

perforation (n=25) and nonperforated appendicitis (n=65). Fever 

(p=0.0096) and rebound tenderness (p=0.012) are significantly 

associated with perforation. Other symptoms, including 

migratory pain, anorexia, nausea, vomiting, localized RLQ pain, 

tachycardia, tenderness at McBurney's  point, and raised TLC, 

show no significant difference (p>0.05). These results highlight 

fever and rebound tenderness as potential indicators of 

perforation, while most clinical features occur similarly in both 

groups.
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Table 3: Distribution of Perforation Sites in Appendicitis Cases

Table 3: History of present illness of Patients with Cerebrovascular Accident

The bar graph highlights that Point-of-Care Ultrasound 

(POCUS) significantly reduces diagnostic time across 

various maternal emergencies. The greatest time saving is 

seen in ectopic pregnancy (55 minutes), followed by 

Figure  1: A xial  CECT  Chest  Images Demonstrating a  Large  Homogenous  Soft T issue  

Mass  in  the  Mediastinum  with  Encasement  of V ascular  Structures  and  Mass  Effect

Figure 3: History of Present illness of Patients with Cerebrovascular AccidentFigure 4: Axial CT scan Showing Anteroposterior Expansion of Odontogenic Keratocyst with Cortical Thinning

Figure 2: Chief Complaints of Patients with Cerebrovascular Accident

Weakness  was  the  mos t  common compla in t  in 

cerebrovascular accident patients (31.67%), followed by 

visual symptoms (15.56%) and seizures (12.22%), while 

The pie chart illustrates the relative frequency of various 

obstetric emergencies. Postpartum hemorrhage (25%) and 

ectopic pregnancy (22%) are the most common, indicating 

In cerebrovascular accident patients, most had a gradual onset of symptoms (65%), while a smaller proportion (35%) experienced 

a sudden onset

Table 4: BMI of Patients with Cerebrovascular Accident

4

Figure 1: Severity of Bronchiolitis Among Different age Groups

Table 3: Association of Type of Anemia with Gender

13.8 pt

Figure 3: Histopathological Image Demonstrating Epithelioid Granulomas 

with Caseation Necrosis, Consistent with Cervical Tuberculosis

The per speculum image shows an irregular friable cervical 

growth with surface ulceration closely resembling carcinoma. 

conditions. The presence of well-formed granulomas with 

necrosis strongly supports the diagnosis of cervical tuberculosis. 

This confirms the infectious etiology and validates the need for 

anti-tubercular therapy.

Such presentation highlights the diagnostic challenge, as cervical 

tuberculosis can mimic malignant lesions clinically.

Figure 2: Cervical Lesion with Irregular Ulcerated Surface and Contact Bleeding, Initially Suspected to Be Malignant

The histopathological image reveals epithelioid cell 

granulomas with central caseous necrosis, a characteristic 

hallmark of tuberculosis. Such findings distinguish tubercular 

pathology from neoplastic or other granulomatous 

Histopathological examination revealed multiple epithelioid 

granulomas with caseous necrosis, a hallmark of tubercular 

pathology. The presence of acid-fast bacilli on Ziehl–Neelsen 

staining further confirmed Mycobacterium tuberculosis 

infection. These findings strongly differentiate tuberculosis 

from malignancy or other granulomatous conditions. Thus, the 

final diagnosis of cervical tuberculosis was established, guiding 

appropriate anti-tubercular therapy.
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Table 2: Histopathological Findings
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Table 6: Type of family VS Severity of Bronchiolitis

Table 3: Treatment Response

The patient initially presented with a friable cervical growth 

mimicking carcinoma, raising strong suspicion of malignancy. 

However, after six months of standard anti-tubercular therapy, 

there was complete regression of the lesion. This favorable 

Figure 4: Per Speculum View Showing Response After 6 Months of Antitubercular Therapy (ATT)

response highlights the effectiveness of ATT in cervical 

tuberculosis and rules out malignancy as the cause. It reinforces the 

importance of histopathological confirmation to avoid 

unnecessary radical surgical interventions. 

This per speculum image demonstrates a favorable 

therapeutic response to antitubercular therapy, with 

resolution of active disease features and restoration of a more 

normal cervical mucosal surface.

DISCUSSION

Tuberculosis remains a global health challenge, with 

extrapulmonary forms accounting for up to 40% of cases and 

genital involvement contributing significantly to morbidity in 

reproductive-age women —(17). Cervical tuberculosis, 

though rare, often mimics carcinoma clinically and 

radiologically, leading to diagnostic dilemmas and potential 

overtreatment. Symptoms include persistent discharge, 

irregular bleeding, and friable cervical lesions resembling 

malignancy (18). Histopathology remains the diagnostic 

cornerstone, with granulomatous inflammation and caseous 

necrosis confirming diagnosis. Adjunctive PCR enhances 

detection in paucibacillary cases. Early recognition is 

essential to prevent unnecessary radical surgery, preserve 

fertility, and ensure favorable outcomes with standard anti-

tubercular therapy (19).

Our findings highlight a 28-year-old multiparous woman 

(P2L2) presenting with persistent vaginal discharge and post-

coital bleeding, where examination revealed an irregular 

friable cervical growth mimicking malignancy. Although 

systemic risk factors were reduced by HIV negativity and a 

normal chest X-ray, the cervical findings warranted further 

evaluation, emphasizing the importance of considering 

tuberculosis as a differential diagnosis in malignant-

appearing cervical lesions among young women. Similar 

observations were reported by Abasiattai AM et al. (2022), 

who described a nulliparous woman with persistent discharge 

and intermenstrual bleeding, in whom examination revealed a 

friable erythematous cervical lesion clinically indistinguishable 

from carcinoma. Biopsy confirmed tuberculosis, and initiation 

of anti-tubercular therapy led to complete resolution, 

underscoring that histopathology remains decisive in avoiding 

misdiagnosis and overtreatment. Likewise, Varma S et al. (2024) 

reported a young woman with a cervical mass that clinically and 

sonographically suggested malignancy, but further work-up 

established tuberculosis, and she showed marked improvement 

with anti-tubercular therapy. Their case reinforced how cervical 

TB can mimic carcinoma and highlighted the necessity of tissue 

confirmation before radical interventions (20, 21).

Our findings revealed that histopathological examination 

demonstrated multiple epithelioid granulomas with caseous 

necrosis, a hallmark feature of tuberculosis, and Ziehl–Neelsen 

staining confirmed the presence of acid-fast bacilli, establishing 

Mycobacterium tuberculosis infection. These features clearly 

differentiated tuberculosis from malignancy or other 

granulomatous diseases, allowing for the final diagnosis of 

cervical tuberculosis and appropriate initiation of anti-tubercular 

therapy. Similar observations were made by Solanki S et al. 

(2024), who reported a case where punch biopsy from a cancer-

suspect cervical mass revealed multiple caseating granulomas, and 

Ziehl–Neelsen stain demonstrated acid-fast bacilli. The patient 

improved significantly on anti-tubercular therapy, highlighting the 

crucial role of combining histology and Ziehl–Neelsen stain in 

distinguishing cervical tuberculosis from carcinoma. Halder A et 

al. (2022) described a patient in whom the cervix was replaced by 

friable, bleeding tissue closely mimicking cervical cancer; biopsy 



revealed caseous granulomas with Ziehl–Neelsen-positive 

tubercle bacilli, alongside a normal chest X-ray and HIV-

negative status. The patient responded well to six months of 

anti-tubercular therapy, mirroring the diagnostic and 

therapeutic pathway in our case (5, 22).

Our finding shows that a friable cervical growth mimicking 

carcinoma regressed completely after six months of anti-

tubercular therapy, confirming cervical tuberculosis and 

excluding malignancy. This favorable response underscores 

the effectiveness of ATT and highlights the need for 

histopathological confirmation to avoid unnecessary radical 

interventions. Chua AH & Lim TY (2018) reported a 36-year-

old woman with infertility, post-coital bleeding, and a friable 

cervical mass where imaging suggested malignancy, yet 

biopsy revealed caseating granulomas with acid-fast bacilli. 

She responded dramatically to ATT, with complete resolution 

by three months and completed nine months of therapy. 

Similarly, Bhardwaj B et al. (2022) described a young patient 

with ulcerative cervical lesions masquerading as carcinoma; 

biopsy confirmed granulomatous cervicitis, and six months of 

ATT led to complete healing, reinforcing tuberculosis as a 

crucial differential diagnosis (2, 9). Solanki et al. (2024) 

emphasized the diagnostic dilemma posed by papillary, 

vegetative cervical growths mimicking cancer, where biopsy 

and Ziehl–Neelsen staining confirmed tuberculosis and 

medical management achieved favorable outcomes (5).

CONCLUSION

Cervical tuberculosis, though rare, should always be 

considered a differential diagnosis in reproductive-age 

women presenting with cervical growths mimicking 

carcinoma. Our case demonstrated that histopathological 

confirmation is crucial for accurate diagnosis, as clinical and 

radiological findings alone may be misleading. The complete 

regression of the lesion following six months of anti-

tubercular therapy highlights both the curability of the 

condition and the importance of timely recognition. This 

emphasizes avoiding unnecessary radical interventions by 

ensuring tissue diagnosis. Ultimately, awareness of this entity 

can guide appropriate management and improve reproductive 

as well as overall patient outcomes.
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