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Abstract. Objective To investigate the clinical manifestations and diagnosis of female pelvic tuberculous mass. Methods

Retrospective analysis was made on the clinical data of 44 female patients with pelvic tuberculosis (TB) complicated
with pelvic mass. Results The average age of patients was 34.5 years. Out of 44 patients,13 had a history of TB or TB ex-
posure 24 suffered from infertility or abnormal menstruation,21 had symptoms of abdominal pain and abdominal distension
,14 had ascites and / or pleural effusion. All patients were confirmed as pelvic TB by exploratory laparoscopy , laparoscopy
or hysteroscopy joint laparoscopy. The laparoscopy exploration found that there were pelvic adhesion in 31 cases and abdom-
inal adhesions in 28 cases in all 44 cases. In pelvic peritoneal lesions, exudative type and adhesive type were found in 15
cases and 27 cases,respectively. Salpingectomy was performed in 20 cases;one side accessory resection was performed in 5
cases ;total hysterectomy and accessories resection were performed in 2 cases ; biopsy alone was performed in 17 cases ;intes-
tinal repair was performed due to intraoperative injury of the intestinal wall in 2 case;2 patients with intestinal fistula were
cured by conservative treatment. All patients were transferred to the specialist hospital after operation to perform anti-tuber-
culosis treatment. Conclusion Female patients with pelvic tuberculous mass could have manifestations including infertility
or abnormal menstruation,abdominal pain and abdominal distension , ascites , etc. Preoperative diagnosis of female pelvic
tuberculous mass is difficult. Exploratory laparotomy or laparoscopy is important methods confirming diagnosis, however,
there is the risk of bowel injury in surgery.
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