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Female genital tuberculosis has become much less frequent during recent decades but it remains
a problem in the country where pulmonary or other forms of tuberculosis are prevalent. Genital
tuberculosis is nearly always secondary from focus elsewhere in the body especially lung. Fallopian
tubes are involved in almost all cases with genital tuberculosis and about one half of patients will have
tuberculous endometritis. The most common symptom is infertility, the second most common symptom
is lower abdominal and pelvic pain and some patients are completely asymptomatic. Since the clinical

presentation is obscure in many cases, the clue to the diagnosis is to have this condition in mind.
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