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Dear Editor
We read the article BFocal liver tuberculosis: a case report^
with great interest [1]. It was really an interesting case, and
authors have discussed it very well. My only concern is that
are we justified in labeling this lesion as tubercular despite
absence of caseation and acid fast bacilli. There can be many
other differential diagnoses of granulomatous liver lesions [2].
Hepatic granuloma is a unique inflammatory response that
may be idiopathic or may be a response to a bacterial, viral,
fungal, or parasitic infection. It may be a manifestation of
drug-induced liver injury [2]. There are certain distinctive fea-
tures which can identify tuberculous granulomas in the liver;
these include acid-fast bacilli within the lesion, caseating ne-
crosis with destruction of the reticulin framework (seen in up
to 83 % of lesions), irregular contours with a particularly
dense cuff of lymphocytes surrounding the lesion, and few
lesions, with a tendency to coalesce [3]. Apart from histopa-
thology, we can identify this lesion by detection of mycobac-
terial DNA on tissue specimen using PCR (88 % sensitivity
and 100 % specificity).

We should use all available diagnostic modalities to iden-
tify the lesion correctly as we know that all first-line antitu-
bercular drugs are hepatotoxic, and prescription of these drugs
to a patient having non-tubercular hepatic lesion may further
worsen the clinical picture.
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