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Case Report

Abstract
Tuberculosis may coexist with malignancy. But coexistence of tuberculosis and cancer in cervix is extremely rare. We present a
rare case of coexistent squamous cell carcinona and tuberculosis of uterine cervix in a 35 years old lady who presented with
chief complaints of white discharge and bleeding per vagina since 1 year. Histopathological findings of carcinomatous nests
along with epithelioid granuloma, langhans type of giant cells and positive acid fast bacilli in the tissue section give authenticity
to our diagnosis. Tuberculosis complicating malignancy may occur in regions with high prevalence of this disease. Hence, prop-
er diagnosis of tuberculosis in a patient with cancer assumes importance as it may add to the surveillance of the patient.
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Introduction
Tuberculosis and malignancy, both represent global threat
claiming millions of lives and inflicting formidable sufferings
worldwide.1 In 2005, WHO reported a prevalence of 20 mil-
lion cases of tuberculosis worldwide, out of which 15 million
reside in developing countries like India.2 In comparison to
extra genital tuberculosis, tuberculosis of female genital sys-
tem accounts for minority of cases, 90% affecting female of
reproductive age group. The most commonly affected region
are endometrium and fallopian tubes. Tuberculosis of cervix
is a rare disease accounting 5 - 24% of genital tuberculosis and
0.1 - 0.65% of all tuberculosis cases.2-3 On the other hand,
cervical carcinoma is the fourth most common cancer in
women worldwide and India accounting for more than one
fifth of global cervical cancer burden.4

Many cases of cervical tuberculosis have been reported in
literature across the world, however, coexistent case of cer-
vical carcinoma with cervical tuberculosis is extremely rare.
Last case was reported in 1985.5 We diagnosed a case of cer-
vical carcinoma with coexistent cervical tuberculosis during

our routine histopathological reporting in a 35 year old lady,
which seems to merit reporting because of extreme rarity and
pathological authenticity.

Case report

A 35 years old lady (Para 3 living 3), housewife by occupa-
tion, presented with chief complaints of irregular bleeding
and white discharge per vagina since 1 year. There was his-
tory of weight loss. There was no history of any malignancy
in the past or in the family. Patient did not have any other
significant medical or surgical illness in the past and no sug-
gestive family history.

On general examination, she had pallor. Per speculum ex-
amination revealed a large fungating mass replacing the cer-
vix and extending up to the anterior vaginal wall and bleed-
ing on touch. On bimanual examination, same growth was
felt.

All routine hematological and biochemical parameters were
within normal limit except low hemoglobin and raised ESR.
HIV1/2 was non-reactive, chest skiagram was within normal
limit.

CT scan showed a cervical growth extending to upper vaginal
wall, lower endometrium, and bilateral parametrial and pel-

Corresponding author: Mousumi Sharma; Department of Pathol-
ogy, Dr. B. Borooah Cancer Institute, Guwahati, India.

Cite this article as:
Sharma M, Ahmed S, Sharma J, Kataki AC, Sarma A. Coexistent
squamous cell carcinoma and tuberculosis in the cervix: a rare case
report. Int J Cancer Ther Oncol 2014; 2(3):020314.
DOI: 10.14319/ijcto.0203.14

http://ijcto.org/index.php/IJCTO/index
http://dx.doi.org/10.14319/ijcto.0203.14


2 Sharma et al.: Coexistent squamous cell carcinoma and tuberculosis in the cervix International Journal of Cancer Therapy and Oncology
www.ijcto.org

©Sharma et al. ISSN 2330-4049

vic extension. Cervical biopsy was taken and sent for histo-
pathological examination. Microscopic examination of H&E
stained section showed sheets and nests of neoplastic cells
with morphology of squamous cell carcinoma (large cell non
keratinizing type) mixed with extensive epithelioid cell
granulomas with langhans’ type of giant cells and focal case-
ous necrosis (Figure 1-3) suggesting assosciated tuberculosis.
However for confirmation, two serial sections of biopsy
fragment were stained with ZeihlNeelson (ZN) stain. On
examination, straight to slightly curved beaded acid fast bacili
were seen (Figure 4). These findings were sufficient to diag-
nose the case as squamous cell carcinoma (large cell non
keratinizing type) of cervix with coexistent cervical tuber-
culosis.

FIG. 1: Low power view showing tumor cell nests (thick arrow)
along with many Langhans’ type of giant cells (thin arrow).

FIG. 2: High power view showing tumor cell nests with Langhans’

giant cells (arrow).

FIG. 3: High power view showing pleomorphic cancer cell nests
with hyperchromatic nuclei and mitosis (arrow).

FIG. 4: ZN stain showing positive acid fast bacilli (oil immersion).

Patient was put on anti-tubercular treatment and planned
for radiotherapy and we will follow up the case subsequent-
ly.

Discussion

Inspite of tuberculosis and cancer being global threat
worldwide, coexistence of these two disease in the same
patient and same site is rare.1 Few studies have been carried
out and reported in literature. A review study revealed 47
case reports of coexistence of  tuberculosis and malignancy
in the same site, including 3 case reports of co-existent genital
tuberculosis and malignancy (tubercular salpingitis and ade-
nocarcinoma of fallopian tube; squamous cell carcinoma
cervix and endometrial tuberculosis; and endometrial ade-
nocarcinoma and genital tuberculosis).1
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An oncology center in India has reported highest incidence of
pulmonary tuberculosis and head and neck cancer (42%)
followed by GIT carcinoma (14.1%), lung ca (13.8%), hema-
tological ca (10.7%), reproductive ca (0.3%) and miscellane-
ous (9%).6 Rajaram et al. reported a case of co-existent squa-
mous cell carcinoma cervix with endomerial tuberculosis.7 In
another case report, association of co-existent extra-genital
tuberculosis and gynecological tumor was reported.8

However, cervical tuberculosis is rare and co-existent carci-
noma and tuberculosis of cervix is extremely rare. In 1985,
Wu-Hsiung Chen last reported two cases of co-existent car-
cinoma and tuberculosis of cervix, after that no such case has
been reported so far.5 So, we thought of reporting the present
case because of extreme rarity and prognostic significance.
On the basis of our experience with this case, it may be dif-
ficult sometimes to detect such coexistence in a busy routine
histopathological reporting as occasional presence of giant
cells in the vicinity of cancer and also other causes of granu-
lomatous cervicitis may give a mistaken diagnosis. In our case,
typical nests of cancerous cells and caseating granuloma with
langhans’ giant cells and positive acid fast bacilli give au-
thenticity to our diagnosis.

Coexistence could be coincidence or reactvation of latent
tuberculosis or fresh infection due to immunosupprresion.
Rajaram et al. concluded that TB complicating a case of ma-
lignant disease may occur in regions with a high prevalence of
disease; given the resurgence of tuberculosis worldwide, this
association may not be that rare.7 Research on this association
is going on, but the mechanism is yet to be elucidated. So
special care is required during histopathological examination
of carcinoma assosciated granulomatous cervicitis and one
should go for simple AFB staining as this may significantly
add to the surveillance of the patient.

Conclusion

The incidence of tuberculosis is increasing and due to this
resurgence worldwide, coexistence of tuberculosis with ma-
lignancy may not be that rare. Clinically it may be difficult
to detect due to overlapping symptoms, hence special care
should be taken during histopathogical examination when-
ever there is high index of suspicion.
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