a HamaMed-Repository

RMERASRIHSEURT MY EMERIAS

Harmamatau University School of Medcine

ﬁ%§%$é®*ﬁﬁ¢ (B U 7 iR - AR 2%
D 14

E:&: Japanese

HhE: BREEREARZES

~FH: 2025-03-28

*F—7— K (Ja):

F—7— K (En): tuberculous endometritis, Chronic
endometritis (CE), female genital tuberculosis (FGTB),
infertility, repeated implantation failure (RIF)

ERE B, B, 1, BT, e, BF, BH, 4
X=ILT7 KL AR:

FiTIE: BERETH IS SRk

http://hdl.handle.net/10271/0002000377




(ISSN 2187-1914)

2025 13 1 19

FAGER AN EOREAETIHA LT

i A IR 0D 1 4]

A case of tuberculous endometritis discovered during
examination of repeated implantation failure
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Abstract

Genital tuberculosis is difficult to diagnose
because it progresses asymptomatically, but it
is sometimes discovered during treatment of
infertility. We report a case of tuberculous
endometritis diagnosed after careful
examination of suspected intrauterine
adhesions. The patient is a 40-year-old woman
gravida O from the Philippines. She visited
previous doctor with the chief complaint of
infertility. Despite three times embryo
transfers, no pregnancy was achieved, and
when a hysteroscopy was performed to
investigate repeated implantation failures,
adhesions within the uterine cavity were
suspected, and the patient was referred to our
hospital. The endometrial tissue was
examined pathologically. Upon submission, we
found infiltration of lymphocytes, epithelioid
cell granulomas with multinucleated giant

cells, and bacilli with positive Ziehl-Neelsen



staining. Moreover, positive interferon y
release test, positive endometrial acid-fast
bacterium culture, and positive tuberculosis
PCR test were observed. The patient is treated
according to pulmonary tuberculosis.
Tuberculous endometritis is a rare disease
among extrapulmonary tuberculosis, and the
chances of encountering are low. If associated
endometritis is suspected, it should be
included in the differential diagnosis.
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