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THE USE OF HYSTEROSALPINGOGRAPHY 
IN GENITAL TUBERCULOSIS 

SUMMARY 

1) The incidence cf genital Tuberculosis varies
in different parts of the world's Endome­
trial Tuber.:!ulosis cccurs in approximately
5 per cent of sterility oases in many coun­
tries, 8-10 per cent in Iran and 1 per cent
in the United States.

2) Genital Tuberculosis in women is al­
ways secondary to Tuberculous lesions
elsewhere in the body. Primary Tubercu­
lous infection cf the female genital organs
is extremely rare.

3) The infection may spreed vi-a. the blood
stream or lymphatic or by direct extension
-from neighbouring organs.

4) Ovarian Tuberculosis occurs in about 30
per cent of cases cf genital Tuberculosis.

5) The main symptoms of genital Tubarculosis
are infe:--tility, menstrual disorders, especi­
ally ammenorrh8a., and pain.

6) Pregnancy is rare in genital Tuberculosis
and when it occurs is usually complicated
by abortion or presents a extrauterine preg­
nancy.

7) The diagnosis is mainly made by endo­
metri1al biopsy, bacteriological examination

and by uterosalpingography, the diagnosis 
of genital Tuberculosis by uterosalpingo­
graphy may of great value, in the preli­
minary films ca!.cification of pelvic glands 
calcified inclusion m the fallopian tubes and 
calcified ovaries may be observed. 

According to the roentgenographic appear­
ances uterine Tuberculosis may be classfied into 
five groups: 

Group 1. No ,abnormalities ar2 found. The 
endometrial involvement in these cases is ap­
parently of superficial type. 

Group 2. The contour of the cavity are irregu­
lar and filling defects may occur (denticulate 
cavity). 

Group 3. Filling defects of organic origin may . 
be produced by adhesions (Synechi.a) in the 
uterine cavity due to endometrial Tuberculosis. 
Grou11 4. Dowarfed uterus - the cavity is 
dowarfed and shrinelled with warying degrees 
of deformity and irrgularity of it contour. 

The uterograms shows more extensive obli-




