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Abstract

Background and Purpose: It is difficult to make a precise diagnosis of idiopathic inflammatory bowel disease (IBD)
and to differentiate it from intestinal tuberculosis(TB). However, early diagnosis of TB is important for correct medical
intervention and prevention of spread of the bacteria. The author explored the feasibility of PCR for detection of
atypical and typical mycobacterium in formalin-fixed, paraffin-embedded tissues where a definite differentiatial
diagnosis ofIBD from TB cannot be made.

Material and Methods: DNA was extracted from the paraffin sections of 27 cases of ulcerative colitis, 4 of crohns
disease, and 20 of non-specific granulomatous inflammatory lesion(NSGIL) .

Samples were amplified by duplex PCR with Panmycobacterial primers,ITS-F
(5-TGGATCCGACGAAGTCGTAACAAGG-3) and Mycom-2(5-ATGCTCHCAACCACTATCCA-3) andMycobacterium
tuberculosis (M.tb)-specific primers, TBF(5-TGGTGGGGCGTAGGCCGTGA-3) and mycom- 2(5-
TGGATAGTGGTTGCGAGCAT-3).

Results: Mycobacterium tuberculosis were detected in 18 of 27(66.6%) ulcerative colitis, 2 of 4 (50.0%) crohns disease,
and 13 of 20 (65.0%) NSGIL. Atypical mycobacterium was not detected in all cases.

Conclusion: These data indicate that PCR is reliable for differential diagnosis of IBD from intestinal TB and can be
used to increase diagnostic accuracy in patients who had perplexing diagnostic problems associated with IBD.

Key words : Inflammatory Bowel Disease, Mycobacterium, PCR, Paraffin-Embedded Tissue

A& 2 W53 G SolAM ¥lmrE 2 Y8y et
A WlE7E Eoro, 2 Sof fveflME F
B d=A A4 2 S (diopathic inflammatory bowel 7vehe Aol k! A dgde ) A e
disease:IBD)o] gk A3 5o Ulo] £ A HEE A Aet A L AAA 2B A o] HAHoZ
9jgl  ¢lolo] Bux] oy 378 W3} u)Eo)z <l Epdeh Ao Foo] Ml FAAd dAel shEF
9 9z ABEL Bau, AVY DADceraive  FEL AW FAAN /1Y B A% Tk B8]
colitis) I & W(crohn’ s disease)o] E&ECE o] AF E yrEFo g Agdch AEYE YA A At
o} Bl $EEE T8 o] A&ET Aol et g o

DR A B v, wamein 47 s A Az 29 gr\ste] w7 P4 5L L
TEL. O3 ol 633 Rk 031241 3450 A7 F2 olgHE f1l ¥ & HNEE §
E-mail: changhkg@ns.kosinmed.or.kr 3 %2 74/\]_011;}.2 vk ok g e Wz

& odln] YR XI/0) 2fsh O1F0H

2 Y blEly ol

i
[
1

1



AT
o fu
L5

rir R I
a

e £ oo 2= o T oo
o Ho
o3
o

o ¥ g oF

&
i
>

~o
o

)
o ol
to

o,

&

¥

olX
oz
N
N

U
B
™o

™~ e or

o L
[z, ol
= ré‘j

A
B
R £

)

o3
=
by

N

=

>
oil
o
i

ok,
2 o
AN
AL -
rJ
ﬂb'j.',
s}
2
o5 T
bl
K

(U AT )
2o o

o,
o
&
H
BN
)
~
o -
1o
2
ol o
)
)
Je
oX,
Ho
o
N
L
58T 2

2
on
2
fr ol
o
58
i
To oX
q,
o
of\
)
L
o%
iy
s
o
N
N

p

e ol
oo

j

i ’O
8
4
e

2
2
e
oy
1o o
Mo
- 92
At
2
4]
L
{o

2
RN
oz S
o
o

fr s
k3
(A <R 4

BN
iy
gt
B d

+
k)

= oF
32
<
5
oo
=)
2
o
fir

:
B

2 O
o

o
o

By
X

a!
s mIo

)

at
PO A HAE A
FApated

]

X BA}

o

=3
T

il

¢
o3
>
()
a2

4
2
R

o

A
oy

>
it
o,

FES Z7)o) mEkA 8m FA] 1-6F

A A21d 22, 2006
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Table.1.: Primers for Mycobacterium

Primers DNA sequences

Panmycobacterial
ITS-F 5" -TGGATCCGACGAAGTCGTAACAAGG-3’
Mycom-2 5" -ATGCTCGCAACCACTATCCA-3’
Mycobacterium tuberculosis-specific primers
TBF 5" -TGGTGGGGCGTAGGCCGTGA-3
Mycom- 2 5" -TGGATAGTGGTTGCGAGCAT-3’

1. PCR Z7: 500 mM KCl 100mM Tris HCl (pH 9.0), 1%
Triton X-100, 0.2mM dNTP (dATP, dGTP, dTTP, dCTP)
1.5mM  MgCl2, 10M
(TMAO)Z F+4% vh§ EFAE
311U Taq DNA polymerase(Takara, Japan)& 7}8F 3
94°Col|l A SE, 94°CAlA 18, 60°CAlA 187+ 30cycles,
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Left lanes 1st to 6™ were positive Control standard bacteria.

183bp PCR products means Mycobacterium tuberculosis.

274bp PCR products means panmycobacteria
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