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Fig 1A. The initial abdominal CT scan

Fig 1B. A follow-up abdominal CT scan taken 4 weeks later.
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Fig 2A. An upper gastrointestinal endoscopic image showing a submucosal tumor-like lesion on



the antimesenteric side of the inferior duodenal angle.

Fig 2B. Follow-up endoscopic view taken after 16 months of anti-tuberculosis therapy.

Fig 2C. Surveillance endoscopic image taken seven years later.
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