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Tuberculosis in Regional Australia: Ectopic Pregnancy 
Complicating Indolent Genital Tract Disease

Abstract

Female genital Tuberculosis (TB) is uncommon in Australia. It 
may, however, be a rarely considered cause of infertility and ear-
ly pregnancy failure. We report the case of a 19-year-old migrant 
woman living in regional Australia who presented with ectopic 
pregnancy following prior treatment for genital tuberculosis. We 
highlight the vulnerability of migrant and indigenous Australians to 
chronic disease, the barriers that affect successful treatment and 
the strategies needed to mitigate disparity of healthcare providers 
not otherwise encountered in metropolitan populations.
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Introduction

Morgani first described female genital TB in his 1744 work, 
De sedibus et causis morborum, in which he performed an au-
topsy on a woman who died of TB peritonitis [1]. Although we 
have come a long way since then, genital tract TB (also referred 
to as urogenital TB or genitourinary TB) remains a significant 
affliction, affecting many women worldwide [2]. It is estimated 
that up to 20% of patients with clinical pulmonary TB will also 
be afflicted with genital tract tuberculosis [1]. Isolated genital 
tract TB is otherwise quite rare, accounting for an estimated 
5-30% of cases.

It is rare to encounter TB in the Australian population. The 
risk, however, becomes graver in marginalized settings where 
the proportion of Indigenous and migrant Australians is higher, 
and patients are more likely to be stigmatized by geographical 
barriers to effective medical care. They tend to be burdened 
with co-morbidities, poor education and socioeconomic hard-
ship, which further limit access to primary healthcare initiatives 
and may delay or even confound altogether the opportunity to 
diagnose disease early.

Genital tract TB is often asymptomatic, which further com-
plicates diagnostic acumen. In men, it often produces a painless 
scrotal mass. In women, it may present as changes to menstrua-
tion or abnormal vaginal discharge [3,4] but more often remains 
hidden, diagnosed by serendipity as part of the investigations 
for infertility [5].

Case Report

In early 2017, a 19-year-old Iranian woman living in regional 
Victoria presented to gynaecology outpatients with four months 
history of low abdominal and pelvic pain. She was not pregnant 
though she had been actively trying to conceive. Initial CT ex-
amination demonstrated a complex cystic mass in the right pel-
vic adnexa associated with free fluid. Differential diagnoses in-
cluded an ovarian or adnexal cyst with partial rupture or septic 
mass with inflammatory suppuration. A diagnostic laparoscopy 
was performed with antibiotic cover. It showed copious, non-
purulent peritoneal fluid and extensive milliary-like deposits af-
fecting the bowel, liver and right pelvic serosa. There were also 
extensive adhesions between bowel and omentum and the an-
terior abdominal wall. Intraoperative specimens were taken for 
microscopy and culture. A physiological right ovarian cyst was 
identified and left intact. Unfortunately, no specific comments 
were recorded regarding normal pelvic anatomy. A diagnosis of 
genital tuberculosis was made, and the patient was transferred 
to the infectious disease unit for further management.

Postoperatively, a routine CT of the Chest demonstrated a 
cavitating lesion in the right upper lobe associated with subpul-
monic effusion. This was consistent with coincident pulmonary 
tuberculosis. Quanti FERON-gold testing was positive; however, 
induced sputum PCR was inconclusive. Peritoneal fluid samples 
were also inconclusive; however, the diagnosis of systemic 
TB was upheld. The patient was treated following state-wide 
guidelines for best practice using a 5-drug regimen (isoniazid, 
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rifampicin, ethambutol, pyrazinamide and pyridoxine) followed 
by an empirical 9-month course of antibiotics. Repeat pelvic ul-
trasound after antibiotic treatment indicated resolution of the 
free fluid. She travelled to Iran soon after completing her treat-
ment and was unfortunately lost to further follow- up.

Five years later, the patient re-presented to the same hos-
pital’s emergency department with left-sided pelvic pain and 
vaginal bleeding. Her last menstrual period had begun five 
weeks earlier, and she had a positive urinary pregnancy test. 
On questioning, she recalled having had a miscarriage three 
months prior, which had resolved spontaneously. Ultrasound 
examination demonstrated a left-sided adnexal mass associ-
ated with a small volume of free fluid in the pouch of Douglas. 
She was diagnosed with a stable, ruptured ectopic pregnancy 
and, with consent, elected to have medical management using 
single-dose methotrexate. Subsequent serial, serum hCG levels 
returned to normal.

Discussion

Tuberculosis (TB) is a significant cause of morbidity and mor-
tality worldwide [6], with estimates from the World Health Or-
ganization suggesting 10 million cases in 2020 alone [7]. Tragi-
cally, in the absence of adequate treatment, 5-year survival 
is less than 50% [8]. The geographic distribution of TB varies 
widely, with two-thirds of the global burden concentrated in 
third-world nations [9]. Australia, as is typical of many high-
income countries has an enviably low incidence of TB [10]. This 
is, however, a privilege not equally shared. Migrants and Ab-
original Australians are much less fortunate. They tend to live in 
remote or marginalized settings where access to primary health 
care is encumbered. They are often burdened by limited educa-
tion and language difficulties, financial and housing hardships, 
demanding work conditions and acquired co-morbidities pro-
voked by diet and lifestyle choices. Tragically, many vulnerable 
Australians are not eligible for Medicare or other government-
sponsored health supports, which are further thwarted by a 
lack of trained healthcare professionals, leading to a paucity of 
vigilance and effective presence, where it most matters, in com-
munity and in reach of those who need it [11,12].

Although it accounts for only 9% of all TB, genital disease 
is a significant cause of female-factor infertility. It often has an 
indolent course, with many patients remaining asymptomatic 
until diagnosed opportunistically during investigation for infer-
tility [13]. In a retrospective study of 46 patients with genital 
tuberculosis, 31 cases (76%) were diagnosed during evaluation 
for infertility [14]. In another study of patients seeking IVF, geni-
tal tuberculosis was implicated in 48% of those identified with 
tubal factor disease [15] most likely due to saplingo-peritonitis, 
causing tubal obstruction and loss of ciliary function [16,17]. 
Supporting studies suggest some degree of fallopian tube im-
pairment is almost always seen in patients with genital TB [18]. 
The endometrium may also be affected, as may ovarian reserve 
and oocyte quality. If left untreated, a 2014 study found that 
only 20% of women will fall pregnant subsequently, compared 
to 59% following appropriate intervention [19]. Understand-
ably, the risk of ectopic pregnancy is increased in women who 
conceive after a genital TB diagnosis, 4%, compared to 2% in 
the general populace [20]. Assisted reproductive technology 
may be helpful for many patients, particularly where tubal 
damage has taken the brunt of disease [20]. Unfortunately, the 
broader sequelae of endometrial and ovarian dysfunction may 
still limit response to treatment medications and subsequent 
implantation. Cycle success rates, even in the setting of prior 

comprehensive anti-tubercular treatment, remain less than half 
of those celebrated in other women [21]. In this report, access 
to assisted fertility treatment was not an option. But to be safe, 
to have the hope of normal life and opportunity, is not a luxury; 
it is a right that all should avail.

Conclusion

TB is a disease of global importance. In our nation, despite 
all our advantage, the disease continues to weigh heavily on the 
shoulders of patients living in remote and regional communi-
ties, particularly those of Indigenous and Migrant origins. Our 
case highlights the aftermath of genital TB leading to early preg-
nancy failure. It demonstrates the vulnerability of at-risk Aus-
tralians not just to this and other chronic diseases but to the 
implacability of isolation and scarcity that diminish access and 
advocacy for effective treatment. Many of these things cannot 
be changed, not easily. But by raising awareness, we can rec-
ognize an epidemiology of need that might otherwise remain 
unseen. By so doing, we empower the opportunities that can be 
taken so that they are effective and can make a real difference.

References

1. B Dahiya, E Kamra, D Alam, M Chauhan, PK Mehta. Insight into 
diagnosis of female genital tuberculosis. 2022; 22: 625-642.

2. SK Jha, B Rathish. Genitourinary tuberculosis. - Stat Pearls. 2022.

3. D Tjahyadi, B Ropii, K Tjandraprawira, I Parwati, T Djuwantono, 
et al. Female Genital Tuberculosis: Clinical Presentation, Current 
Diagnosis, and Treatment. 2022.

4. H Kesharwani, S Mohammad, P Pathak. Tuberculosis in the Fe-
male Genital Tract. Cureus. 2022; 14: e28708.

5. R Saxena, K Shrinet, SN Rai, K Singh, S Jain, et al. Diagnosis of 
Genital Tuberculosis in Infertile Women by Using the Composite 
Reference Standard. Dis Markers. 2022; 22: 8078639.

6. J Ma, A Vongpradith, JR Ledesma, A Novotney, S Yi, et al. Prog-
ress towards the 2020 milestones of the end TB strategy in 
Cambodia: estimates of age and sex specific TB incidence and 
mortality from the Global Burden of Disease. BMC Infectious 
Diseases. 2022; 22: 904.

7. DR Silva, FCQ Mello, GB Migliori. Tuberculosis series 2020. Jornal 
Brasileiro de Pneumologia. 2020; 46: e20200027.

8. Lelisho, TW Wotale, SA Tareke, BD Alemu, SS Hassen, et al. Sur-
vival rate and predictors of mortality among TB/HIV co-infected 
adult patients: retrospective cohort study. Scientific Reports. 
2022; 12: 18360.

9. Organisation WH. Global tuberculosis report 2021. https://www.
who.int/publications/i/item/9789240037021: World Health Or-
ganisation; 2021.

10. NJ Coorey, L Kensitt, J Davies, E Keller, M Sheel, et al. Risk factors 
for TB in Australia and their association with delayed treatment 
completion. The international Journal of Tuberculosis and Lung 
Diseases. 2022; 26: 399-405.

11. AIHW. Rural and Remote Health https://www.aihw.gov.au/re-
ports/rural-remote-australians/rural- and-remote-health: Aus-
tralian Government; 2022.

12. Chloe Wu, Oliver Little, Brian McCully, Ayman Aboda. Inequali-
ties Limiting Health Care Access for Migrant Australians – The 
Positive Impact of Multiculturism and Medical Student Rotation 
to Remote Hospital Settings. 2022; 9: 1125.

13. H Niaz, AA Khan. Frequency of Genital Tuberculosis in Patients 
Undergoing Diagnostic Laparoscopy for Infertility. Journal of 

https://www.tandfonline.com/doi/full/10.1080/14737159.2022.2016395
https://www.tandfonline.com/doi/full/10.1080/14737159.2022.2016395
https://www.ncbi.nlm.nih.gov/books/NBK557558/
https://www.hindawi.com/journals/idog/2022/3548190/
https://www.hindawi.com/journals/idog/2022/3548190/
https://www.hindawi.com/journals/idog/2022/3548190/
https://www.cureus.com/articles/109199-tuberculosis-in-the-female-genital-tract/metrics
https://www.cureus.com/articles/109199-tuberculosis-in-the-female-genital-tract/metrics
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9398877/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9398877/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9398877/
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07891-5
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07891-5
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07891-5
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07891-5
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07891-5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7462710/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7462710/
https://pubmed.ncbi.nlm.nih.gov/36319734/
https://pubmed.ncbi.nlm.nih.gov/36319734/
https://pubmed.ncbi.nlm.nih.gov/36319734/
https://pubmed.ncbi.nlm.nih.gov/36319734/
https://www.ingentaconnect.com/content/iuatld/ijtld/2022/00000026/00000005/art00005;jsessionid=lqs4i1ili3iq.x-ic-live-01
https://www.ingentaconnect.com/content/iuatld/ijtld/2022/00000026/00000005/art00005;jsessionid=lqs4i1ili3iq.x-ic-live-01
https://www.ingentaconnect.com/content/iuatld/ijtld/2022/00000026/00000005/art00005;jsessionid=lqs4i1ili3iq.x-ic-live-01
https://www.ingentaconnect.com/content/iuatld/ijtld/2022/00000026/00000005/art00005;jsessionid=lqs4i1ili3iq.x-ic-live-01
https://austinpublishinggroup.com/public-health-epidemiology/fulltext/ajphe-v9-id1125.pdf
https://austinpublishinggroup.com/public-health-epidemiology/fulltext/ajphe-v9-id1125.pdf
https://austinpublishinggroup.com/public-health-epidemiology/fulltext/ajphe-v9-id1125.pdf
https://austinpublishinggroup.com/public-health-epidemiology/fulltext/ajphe-v9-id1125.pdf
http://jgmds.org.pk/index.php/JGMDS/article/view/182
http://jgmds.org.pk/index.php/JGMDS/article/view/182


Submit your Manuscript | www.austinpublishinggroup.com

Austin Publishing Group

Austin Journal of Public Health and Epidemiology 10(1): id1140 (2023) - Page - 03

Gandhara Medical and Dental Science. 2022; 9: 49-52.

14. Namavar Jahromi B, Parsanezhad ME, Ghane-Shirazi R. Female 
genital tuberculosis and infertility. Int J Gynaecol Obstet. 2001; 
75: 269-72.

15. Singh N, Sumana G, Mittal S. Genital tuberculosis: a leading 
cause for infertility in women seeking assisted conception in 
North India. Archives of gynaecology and obstetrics. 2008; 278: 
325-7.

16. Wang Y, Shao R, He C, Chen L. Emerging progress on diagnosis 
and treatment of female genital tuberculosis. Journal of Interna-
tional Medical Research. 2021; 49: 03000605211014999.

17. Sharma JB, Sharma E, Sharma S, Dharmendra S. Female genital 
tuberculosis: Revisited. Indian J Med Res. 2018; 148: S71-s83.

18. C Tzelios, WM Neuhausser, D Ryley, N Vo, RM Hurtado, RR Na-
thavitharana. Female Genital Tuberculosis.. Open Forum Infec-
tious Diseases. 2022; 9: ofac543.

19. A Aggarwal, CJ Das, S Manchanda. Imaging Spectrum of Female 
Genital Tuberculosis: A Comprehensive Review. Current Prob-
lems in Diagnostic Radiology. 2022; 51: 617-627.

20. R Hooda, S Malik, D Nair. Genital tuberculosis: is a key player 
for ectopic pregnancy in India: A cross- sectional observational 
study. Journal of MAR Gynaecology. 2022; 3.

21. A Rao, G Nayak, H Ananda, S Kumari. Anti-tuberculosis drugs 
used in a directly observed treatment short course (DOTS) 
schedule alter endocrine patterns and reduce the ovarian re-
serve and oocyte quality in the mouse Reproduction, Fertility 
and Development. 2022; 34: 1059-1077.

http://jgmds.org.pk/index.php/JGMDS/article/view/182
https://pubmed.ncbi.nlm.nih.gov/11728488/
https://pubmed.ncbi.nlm.nih.gov/11728488/
https://pubmed.ncbi.nlm.nih.gov/11728488/
https://pubmed.ncbi.nlm.nih.gov/18283475/#:~:text=The prevalence of genital tuberculosis in tubal factor infertility was,and secondary amenorrhea (1).
https://pubmed.ncbi.nlm.nih.gov/18283475/#:~:text=The prevalence of genital tuberculosis in tubal factor infertility was,and secondary amenorrhea (1).
https://pubmed.ncbi.nlm.nih.gov/18283475/#:~:text=The prevalence of genital tuberculosis in tubal factor infertility was,and secondary amenorrhea (1).
https://pubmed.ncbi.nlm.nih.gov/18283475/#:~:text=The prevalence of genital tuberculosis in tubal factor infertility was,and secondary amenorrhea (1).
https://journals.sagepub.com/doi/10.1177/03000605211014999
https://journals.sagepub.com/doi/10.1177/03000605211014999
https://journals.sagepub.com/doi/10.1177/03000605211014999
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6469382/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6469382/
https://pubmed.ncbi.nlm.nih.gov/36447614/
https://pubmed.ncbi.nlm.nih.gov/36447614/
https://pubmed.ncbi.nlm.nih.gov/36447614/
https://www.sciencedirect.com/science/article/abs/pii/S0363018821001122?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0363018821001122?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0363018821001122?via%3Dihub
https://www.medicalandresearch.com/assets/articles/documents/DOCUMENT_20220528120535.pdf
https://www.medicalandresearch.com/assets/articles/documents/DOCUMENT_20220528120535.pdf
https://www.medicalandresearch.com/assets/articles/documents/DOCUMENT_20220528120535.pdf
https://pubmed.ncbi.nlm.nih.gov/36219878/
https://pubmed.ncbi.nlm.nih.gov/36219878/
https://pubmed.ncbi.nlm.nih.gov/36219878/
https://pubmed.ncbi.nlm.nih.gov/36219878/
https://pubmed.ncbi.nlm.nih.gov/36219878/

	Abstract
	Introduction
	Case Report
	Discussion
	Conclusion
	References

