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A Case of Pancreatic Tuberculosis Complicated with Obstructive

Jaundice and Literature Review
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Abstract: Objective By reporting a case of pancreatic head tuberculosis misdiagnosed as malignant tumor and reviewing the literature, to explore the clinical
characteristics and imaging manifestations of pancreatic tuberculosis, so as to improve the knowledge and diagnosis of the disease. Methods
Analyze the clinical data and diagnosis process of a patient with pancreatic head tuberculosis, and conduct a review and analysis in conjunction
with relevant literature. Results This case was misdiagnosed as a malignant tumor of the head of the pancreas, and pancreaticoduodenectomy
was finally performed. Conclusion Pancreatic tuberculosis is a rare clinical disease. The symptoms and imaging manifestations lack specificity and
the differential diagnosis is difficult. For young patients with obstructive jaundice, especially those with isolated pancreatic space without elevated
tumor markers, the pancreas should be treated. Taking tuberculosis into account, improve the relevant laboratory tests, and use needle biopsy to
help differential diagnosis before surgery; patients can get good results after timely and regular anti-tuberculosis treatment.
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