
Intra-abdominal melioidosis masquerading 

as a tubercular abdomen: report of a rare 

case and literature review  

Abstract  

Background: Melioidosis, caused by Burkholderia pseudomallei, an important human pathogen 

in tropical regions, has protean multi-system clinical manifestations.  

Methods: Case report and review of pertinent English-language literature.  

Results: A 33-year-old male, who had been treated for pulmonary tuberculosis and multiple 

splenic abscesses four years previously, presented with a five-day history of acute-onset high-

grade fever, abdominal pain and distension, and dyspnea. Laparotomy and drainage was done for 

paraumbilical abdominal wall abscess. Omentectomy was performed because the omentum was 

infarcted and studded with tubercles. Pus culture was positive for B. pseudomallei. The patient 

developed septic shock and succumbed on the fifth day after surgery.  

Conclusion: This report emphasizes an unusual presentation of melioidosis and the diagnostic 

challenge posed by its clinical similarity to tuberculosis.  

 


