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This is a very rare case of stomach 
tuberculosis which perforated and formed a 
cutaneous sinus with a low-grade fever for many 
months with no loss of weight or no evidence of 
pulmonary tuberculosis. She received Anti-
Tuberculosis treatment and doing well.  

Conclusion 
Gastric tuberculosis is usually associated 

with pulmonary tuberculosis or an 
Immunodeficient state. Primary involvement of 

the stomach is very rare 0.4-2% because of the 
bacteriostatic property of gastric acid and scarcity 
of lymphoid tissue in the gastric wall, and thick 
intact gastric mucosa. The differential diagnosis of 
gastric tuberculosis can be carcinoma, lymphoma, 
and syphilis. 
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