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Background
Abdominal tuberculosis is considered as rare disease. Although it is the sixth most frequent site of extra pulmonary involvement of tuberculosis, it is very difficult to be diagnosed. It can have varied presentations, frequently mimicking other diseases. Unfortunately, chest X-ray showing evidence of concomitant pulmonary lesion only appears in less than 25 percent of cases.

Objective
We would like to report our experience with 12 cases of abdominal tuberculosis regarding their clinical course, tuberculin test and other important supporting findings.

Results
Subjects were twelve patients (8 boys and 4 girls) of mean age 8.8 years old. All of them were suffered from undernourishment while 6 of them were in severe malnutrition. Anorexia was found in 10 patient as well as weight lost. Fever was seen on almost all of them (11/12). All cases had abdominal pain but only half of them had intra abdominal mass. Six out of 12 had ascites while 7 patients had abdominal distention. Only 4 patients were suffered from diarrhea or constipation. Cervical or inguinal lymph nodes enlargements were observed in 6 patients. The source of infection was not well defined in half of patient as well as positive tuberculin skin test. Chest X-ray reveals significant pleural effusion in 2 cases, calcification in 1 case, normal in 1 case, while the rest showed minimal infiltrates with hilar nodes enlargement. Abdominal TB involved peritoneum in 9 cases, abdominal lymph nodes in 3 cases, gastrointestinal tract in 2 cases and liver in 2 cases. Ascitic fluid analysis only performed in 1 case which showed exudative fluid with lymphocyte predominance. The diagnosis of abdominal TB was confirmed by histopathology examination in 6 cases. The remaining cases diagnosed by combination of history of exposure, ascitic fluid diagnostic features, tuberculin skin test, abdominal imaging and good response to anti tuberculosis drug. 

Conclusion
Most of our abdominal TB patients were between 7-15 years old. Abdominal TB was usually found in late stage because the symptoms are not specific. Many modalities were needed to confirm the diagnosis. Our experiences showed many children with abdominal TB also have abnormality in chest X-ray. In cases which confirmatory investigation unavailable, treatment may be initiated based on suggestive clinical course and other supportive findings. Good response to therapy will confirmed the diagnosis in such cases. 

