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Introduction
Tuberculosis (TB) is an infectious disease caused by Mycobacterium 

tuberculosis or Koch’s Bacillus (KB). This pathology can be presented 
in different clinical forms, being pulmonary involvement the most 
frequently, which can take different clinical-radiological forms: 
pneumonic, bronchopneumonic, cavitary or atelectatic.

Peptic ulcer disease (PUD) is characterized by a solution of 
continuity in the gastro duodenal mucosa, with a diameter greater than 
or equal to 0.5cm. Concerning for the pathogenesis, the gastric hyper 
secretion can lead to a process of “auto digestion” of its own mucosa 
that evolves from erosion (injury less than 0.5cm) to ulcer. Several 
other pathologies, in addition, can determine the appearance of ulcers 
in the upper gastrointestinal tract, namely gastric cancer, lymphoma, 
tuberculosis and cytomegalovirus. The present case report describes 
an elderly patient with pulmonary TB and concomitant gastric ulcer.

Case report
M.E.P.F, 97 years old, living in Itapecuru Mirim (MA), housewife, 

with a history of an episode of hematemesis 2 months before the 
hospitalization. A month later, she had a flu-like illness with fever for 
one week which was treated with antibiotics. Fifteen days later, she 

had another episode of hematemesis, being admitted to a Municipal 
Emergency Room of São Luís, in the state of Maranhão.

She was transferred to Hospital da Mulher with a diagnosis of 
pneumonia; being initiated clarithromycin associated with ceftriaxone. 
Thoracic radiography and computed tomography showed a slight 
reduction of the right lung, consolidation in the apical and posterior 
segments of the right upper lobe, with areas of extensive excavation; 
foci and sparse areas in the rest of this medium lobe, lingula and right 
lower lobe. Diffuse branched centrilobular opacities in the upper 
lobes and middle lobe, suggesting filling of small airways. Absence of 
pleural effusion. Mediastinal lymph nodes, the largest, paratracheal, 
measuring 1.7x1.4cm. Trachea and bronchi sources with preserved 
caliber (Figure 1). Exams: HIV I / II: non-reagents, AST: 48U / L, 
Gama GT: 52U / L, Alkaline Phosphatase 148 U / L. Hemogram: 
Erythrocytes 2.91 million, Hb: 8.7g / gl, Ht: 26.9%, Leukocytes 8570 
/ mm3 (Neutrophils 81.1%, Lymphocytes 13.9%, Platelets 500,000 
/ mm3) dL, VHS: 132mm, BT 0.3 BI: 0.2 BD: 0.1, Creatinine: 0.7, 
Current Glycemia: 102. Two sputum samples, BK +. Digestive 
Endoscopy Upper: normal esophagus; stomach: presence of ulcerated 
lesion approximately 1cm in diameter, located in the anterior wall of 
the small ankle curvature, rounded, shallow, flat edges and fibrinous 
fundus. 
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Abstract

The geriatric population is predisposed to the development of pulmonary tuberculosis 
(PT), both by endogenous and exogenous factors. Regarding for peptic ulcer disease 
(PUD) in this same age group, the clinical manifestations are related to the loss of 
weight and to the depreciation of the general state; a situation that provokes reactivation 
of PT, causing a more severe clinical picture, not only due to the association of the two 
pathologies, but also by the age group itself. In this case report, we present a 97-year-
old woman with an unexpected association of pulmonary tuberculosis and DUP.
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Figure 1 Thoracic radiography and computed tomography showing consolidation in the apical and posterior segments of the right upper lobe, with areas of 
extensive excavation; foci and sparse areas in the rest of this medium lobe, lingula and right lower lobe.
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Discussion
This case report shows pathologies whose association is extremely 

low in elderly, which makes it a singular and relevant finding for the 
scientific community. The geriatric population is predisposed to the 
development of TB, and the endogenous reactivation of quiescent 
residual bacillary foci accounts for 90% of the cases, making it an 
important cause of disease maintenance in the community. There 
are some factors related to this situation, namely: immunological 
mechanisms inherent to her age that lead to infection or reactivation, 
use of immunosuppressive drugs, chemotherapy, or other chronic 
diseases, including peptic ulcer.1,2

Epidemiologically, in Europe, approximately 80% of people 
infected with the KB are 50 years or older. In Brazil, despite few data, 
it is known that the incidence of the disease has grown among older 
individuals and the tendency is that, with the aging of the population, 
there is a proportional increase in the age group of patients over 60 
years, which already represent 12% of the total cases reported in 
Brazil.2,3

Due to the specific clinical characteristics of the elderly that 
distinguish them from young adults, there is a need for a differentiated 
approach in the diagnosis and treatment of the diseases that affect 
them. Bacteriology continues to play a fundamental role in this 
process, as it allows, through the knowledge of the various aspects 
of bacillus biology, its correct identification. In Brazil, the analysis 
of the material is made, especially, from the collection of sputum 
samples. However, radiographs and biopsies of the lesions may be 
necessary in some cases.3–5 Excavation areas in the upper right lobe, 
found in the computed tomography of the patient, can be justified 
as a sequela of pulmonary tuberculosis and consequent hemoptysis, 
which could better explain the occurrence of reported bleeding and 
not hemathema.6 

In about 70% of the cases, the PUD occurs between 25 and 64 
years of age, with the most common gastric lesions among the oldest 
population, with a peak incidence in the sixth decade of life. The 
chronic presence of some cofactors may determine the onset of the 
disease, such as Helicobacter pylori infection and chronic use of non-
steroidal anti-inflammatory drugs, however, these were not identified 
in the case under discussion. 7

Regarding symptomatology, the epigastric abdominal pain, in 
burning sensation, food-triggered, or hours after the meal is the main 
clinical manifestation. In the elderly population, dietary slimming 
secondary to fear of eating, in addition to the “anti-ulcer diet”, is often 
poor in micronutrients, vitamins and high quality proteins, which can 

limit the intake of food and contribute to the reduced immunity and 
increased susceptibility to any infection, especially tuberculosis.8, 9

In conclusion, a case of an elderly patient with an association 
of pulmonary TB and PUD was presented. This is an unusual 
event, but when present, potentially serious. We postulated that 
the patient in question had tuberculosis reactivation secondary to 
immunocompromising caused by the PUD.

Conclusion
lower 1/3 ulcer of the stomach.
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