
A 38-year-old man presented with pro-
gressively increasing mechanical dyspha-
gia associated with anorexia and weight
loss. Clinical examination did not reveal
any significant findings. The hematologi-
cal and biochemical investigations were
normal. The upper gastrointestinal endos-
copy performed at the referring hospital
revealed an eccentric ulcerated lesion in
the mid esophagus (●" Fig. 1), and the his-
tological examination of endoscopic biop-
sies was inconclusive.
Computed tomography (CT) of the chest
revealed a thickened esophageal wall
(●" Fig. 2) with enlarged mediastinal
lymph nodes. The patient was referred to
us for endoscopic ultrasound (EUS).
EUS revealed multiple enlarged medias-
tinal lymph nodes; one of the large sub-
carinal lymph nodes was noted to infil-
trate across the esophageal wall into the
lumen (●" Fig. 3a and 3b).
This lesion corresponded to the ulcerated
lesion noted on endoscopy. EUS-guided
fine needle aspiration cytology (FNAC)
from the lesion revealed epithelioid cell
granulomas with numerous polymorphs
and lymphocytes, and the stain for acid-

fast bacilli was positive. The patient was
initiated on a four-drug antitubercular
therapy with marked improvement in his
symptoms.
Esophageal tuberculosis is rare and is
often secondary to spread from adjacent
sites such as mediastinal or hilar lymph
nodes, pulmonary infection, infected ver-
tebral bodies, or from extension from the
larynx or pharynx [1]. The usual presenta-
tion is due to dysphagia, retrosternal pain,
fever, cough and expectoration, and
weight loss [1,2]. Complications may
include hemorrhage from the lesion, de-
velopment of arterioesophageal fistula,
esophagocutaneous fistula, or tracheo-

esophageal fistula [1,2]. As in the present
case, the middle esophagus is the most
common site of involvement. Endoscopic
findings may include ulcer, growth, infil-
trative growth, stricture, fistula, or extrin-
sic compression [1,2]. Tubercular necrotic
mediastinal lymph nodes may erode into
the esophagus, leading to hematemesis
or fistula formation [3,4]. However, me-
diastinal lymph nodes eroding into the
esophagus and presenting as a polypoidal
mass is very rare.
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Fig. 1 Eccentric ulcerated lesion in the mid
esophagus.

Fig. 2 Computed
tomography (CT) show-
ing thickened esopha-
geal wall (arrow).
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Fig. 3 a,b Endoscopic
ultrasound (EUS) show-
ing a subcarinal lymph
node eroding into
the esophagus wall
(arrows).

UCTN – Unusual cases and technical notes E301

Rana SS et al. Dysphagia as the first manifestation of tuberculosis… Endoscopy 2011; 43: E300–E301

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


