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Abstract: Aim of the Study: To study the prevalence of endometrial tuberculosis in infertility cases. Materials and Methods: A one year 

prospective study was  carried out at Dept of Gynaecology and Obstetrics, Princess Esra Hospital, DCMS, Hyderabad from Jan 2014 to 

Dec 2014. Endometrial curettings obtained from 100 cases of primary and secondary infertility were included. The diagnosis of 

endometrial tuberculosis was made on histological grounds with H&E stained slides, Z-N staining for AFB positivity, PCR by nucleic 

acid amplification, culture of AFB on solid L J medium and liquid culture by BACTEC method. Results: 12 cases of tuberculous 

endometritis were diagnosed. 
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1. Introduction 
 

Tuberculosis as a cause of infertility is still a major problem 

in developing countries. The precise incidence of FGTB is 

difficult to ascertain as it is underreported due to 

asymptomatic cases and lack of reliable confirmatory 

investigations.(1,2). Females with genitourinary 

Tuberculosis constitute about  0.5% of all TB cases, out of 

which 50% are genital tuberculosis cases. In infertility 

patients, incidence of FGTB varies from 3-16% in India, 

with higher incidences reported from apex institutes like All 

India Institute of Medical Sciences. According to the WHO 

Global Tuberculosis Control Report 2007, Genital 

Tuberculosis has been declared by WHO as a National 

Emergency in 1993. The incidence of genital tract TB is 

0.69% in Australia, 0.07% in the United States, less than 1% 

in Finland, 4.2% in Saudi Arabia, 5.6% in Scotland, and 

19% in India.(3) 

 

2. Materials and Methods 
 

The present study was conducted at Dept of Gynaecology 

and Obstetrics, Princess Esra Hospital, DCMS, Hyderabad 

from Jan 2014 to Dec 2014. 100 cases of primary and 

secondary infertility were included in the prospective study 

and endometrial curettings were taken to detect the 

incidence of Genital Tuberculosis as a cause for female 

infertility.  A thorough history and physical examination was 

carried out, including detailed history of any hormonal 

abnormalities or any other known cause of infertility,as well 

as male infertility in the partner. 

 

All patients were evaluated with Routine investigations 

(including CBP with ESR, S. TSH,  S.Prolactin, S. FSH and 

S.LH, GTT) and relevant investigations for infertility were 

carried out. Among the 100 patients, 40 patients belonged to 

the unexplained infertility group, including those with 

history and investigations suggestive of tuberculosis. In 

these patients, endometrial curettings were obtained pre-

menstrually or on the first day of the cycle and sent for 

evaluation for Tuberculosis. 

 

3. Ethical Consideration 
 

Written informed consent was taken from all the patients 

and Institutional Ethical clearance was obtained from the 

Ethics committee before the start of the study.  

 

4. Results 
 

Out of the 100 cases, 83 had primary infertility and 17 had 

secondary infertility. 88% of the cases belonged to the age 

group of 21-30 years. 85% of the patients suspected to have 

genital Tuberculosis belonged to the age group of 21-30 

years. In patients suspected to have genital Tuberculosis, 

95% presented with primary infertility and 5% with 

secondary infertility. In this study, the majority of patients 

suspected to have genital tuberculosis belonged to 

socioeconomic class 4 and class 5. Among the 40 cases 

suspected to have genital Tuberculosis, Z-N staining was 

positive in 3 (7.5%), PCR in 12 (30%), liquid culture by 

BACTEC method in 2 (5%), solid culture in 1 (2.5%), and 

histopathology showing granulomatous lesions in 6 (15%) 

cases. 

 

5. Discussion 
 

Female Genital Tuberculosis is a rare disease in developed 

countries, but is a frequent cause of chronic pelvic 

inflammatory disease and infertility in the developing 

countries. This disease presents clinically in the reproductive 

age group, with 80%cases being around 20-40 years of age. 

Infertility is the commonest presentation due to involvement 

of the fallopian tubes (blocked and damaged tubes), 

endometrium (non reception and damaged endometrium 
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with Asherman’s syndrome) and ovarian damage with poor 

ovarian reserve and volume. (4, 5). 

 

The incidence of FGTB in this study is 12% which 

correlates with incidence of FGTB in India i.e. 19%. Among 

the 40 cases suspected to have Genital Tuberculosis, Z-N 

staining was positive in 3 (7.5%), PCR in 12 (30%), liquid 

culture by BACTEC method in 2 (5%), solid culture in 1 

(2.5%), and histopathology showing granulomatous lesions 

in 6 (15%) cases. In a study conducted by Kohli et al,   

among 100 infertile cases, one was positive by Z-N staining, 

none by culture and 13 by PCR (7). In a study conducted by 

Suman Puri, among 65 patients, 28 were positive by the 

PCR method (8). In a study conducted by Thangappah et al 

on 72 infertile women, 6 (8.3%) were positive by Z-N 

staining, 4 (5.6%) were culture positive and 18 (36.7%) were 

positive by the PCR method (6). Our study demonstrates that 

PCR is the best method for diagnosing FGTB. 

 
Method Positive Negative 

Smear for AFB 3(7.5%) 37 

Liquid culture 2(5%) 38 

Solid culture 1(2.5%) 39 

PCR 12(30%) 28 

HISTOLOGY 6(15%) 34 

 

6. Conclusion 
 

FGTB prevalence varies in different countries, being much 

more common in developing countries. It is responsible for 

upto 16% cases of infertility in developing countries. High 

index of suspicion is required, as many cases are usually 

asymptomatic in early stages, when it can be treated without 

causing significant damage to genital organs. Whereas later 

stages and untreated FGTB can cause permanent sterility 

through tubal damage and endometrial destruction.  
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