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THE USE OF HYSTEROSALPINGOGRAPHY
IN GENITAL TUBERCULOSIS
SUMMARY

1) The incidence cof genital Tuberculcsis varies
in different parts of the world’s Endome-
trial Tuberculosis cccurs in approximately
9 per cent of sterility cases 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 via the blood
stream or iymphatic or by direct extension
from neighbouring organs.

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

9) The main symptoms of genital Tubsrculosis
are infertility, menstrual disorders, especi-
ally ammenorrhea, 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-
metrial biopsy, bacteriological examination

and by uterosalpingography, the diagnosis
of genital Tuberculosis by uterosalpingo-
graphy may of great value, in the preli-
minary films calcification of pelvic glands
calcified inclusion 1n 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 are 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 (Synechia) in the
uterine cavity due to endometrial Tuberculosis.
Group 4. Dowarfed uterus — the cavity is
dowarfed and shrinelled with warying degrees
of deformity and irrgularity of it contour.
The uterograms shows more extensgive obli-
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teration of the uterine cavity as a result of a
more pronounced destructive process of the en-
demetrium and myometrium, uterolymphatic
and uterovenus intravasation may occur in
the Groups 3, 4.

Group 5. In these cases the uterine cavity is
barely visible the uterogram often shows a
characteristic disproportion between the uterine
cavity and cervix due to the rarity of involve-
ment of the latter by the Tuberculous prccess.
The cervix may be four to five times as long as
the uterine cavily in these advanced cases. Cal-
cification of lymph nodes and of the tubes is
often encountered.

Fallopian Tubes — in the Tuberculous salpingi-
tis the salpingographic appearance vary as do
the anatomico — pathological changes in this
condition. The salpingogram usually reflected
the actual findings in the tubes.

1) Patent tubes may be encountered in cases
of genital Tuberculous in some such cases
the tubes may be normal.

2) There may be absence of filling of the tubal
lumen signifying ccmplete obliteration of
the whole of the tubai lumen, kut this pic-
ture is not pathognemonic of tubal Tuber-
culosis.

3) In Tuberculous hydrosalpinx modrate or
marked tubal dilatation is seen, cloudy ap-
pearance can be seen around the dilated sac.

4) Diverticulosis of the fallopian tubes multi-
ple diverticula often present at the isthmo-
ampullary junction of the one or both tubes.

5) Delicate fistula — in cases showing adeno-
matous changes in the tubal mucosa with
adherence of mucosal folds, the salpingo-
gram show peneiration of dye between the
thick folds of the mucosa in the form of
extremely delicate fistula.

6) Terminal sacculation -—in late stage the
characteristic sign of Tuberculous salpin-
gitis is a small sacculation of the filling end
in the isthmic or ampullary part of the tube.

7) When the tubal lumen is filled with putty-
like casecus material the salpingographic
outline is irregular with pockets or lacunae,
sometimes saw-loothed and shaggy.

8) Filling defects may occurs in the tubal
Iumen.

9) The contrast shadow at the tubal termina-
tion may not be sharply defined, but distri-
buted in an irregular manner sometimes
resembling a cotton wool plug.

10) Characteristic of tuberculous salpingitis in
the fibrotic stage is the curved or even
straight pipe-like appearance of tubes with
lack of normal tortuosity.

The cervix and endocervical canal: The endo-
cervical canal dilated and shows bilateral serra-
tions sometimes resembling feathery appear-
ance.
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