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Summary: Crohn's disease is a chronic social disease which affects mostly young people, 
but also occurs in older age. Tuberculosis is an infectious socially significant 
disease that affects people of all ages, very common in countries with high inci-
dence and prevalence of tuberculosis. Crohn's disease and tuberculosis of the 
gastrointestinal tract are diseases that share common clinical, para-clinical, en-
doscopic, histological and imaging features that hinder diagnosis. Therapeutic 
approach between them is totally opposite because of different diagnostic algo-
rithms based on multiple studies. The differential diagnosis between the two dis-
eases is difficult. Diagnosis should be based on history, clinical monitoring, labo-
ratory tests, endoscopic findings and pathomorphological study. Imaging diag-
nostic, bacteriological testing and data on current or past pulmonary TB in sup-
port of clinical practice. The wide differential diagnosis allows for an accurate 
diagnosis and to take proper treatment and an important part of medical-
diagnostic process. 
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