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A 28-year-old female was admitted with prolonged fever and abdominal distension
for two months. On laparotomy, numerous lesions were seen on the peritoneal and
serosal surfaces of the gut, and biopsies revealed caseating granulomatous inflamma-
tion. The patient was diagnosed as peritoneal tuberculosis, and anti-tuberculosis treat-
ment with four drugs was initiated.

A fluctuating mass on the right thoracolumbar region developed in the 9th week
of the treatment. An abscess measuring 13 x 9 cm in diameter in the right thora-
columbar intra/intermuscular region was seen on magnetic resonance imaging (MRI),
and we obtained samples from the abscess (Figure 1). The culture and histopatholog-
ical examination were non-diagnostic. The lesion was considered as paradoxical reac-
tion, and steroid was added to the anti-tuberculosis continuation treatment. At the end
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Figure 1. An abscess measuring 13 x 9 cm in diame-
ter in the right thoracolumbar intra/intermuscular
region.
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of the 4th week, the lesion had completely disappeared;
no complication was observed during anti-tuberculosis
treatment.

Paradoxical reaction in tuberculosis treatment is
defined as worsening of existing disease or appearance
of new tuberculosis lesions[1]. Differential diagnoses
include secondary infection, drug resistance, inadequate
treatment, and side effect of drugs[2]. Muscle involve-
ment of paradoxical reaction is rare and should be kept
in mind during anti-tuberculosis treatment.
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