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Introduction
Coronary Micro vascular Dysfunction remains underdiagnosed 
and often misunderstood due to its subtle symptoms and 
complex diagnostic challenges. Unlike traditional CAD, 
CMD does not present obvious blockages in the larger 
coronary arteries, making it harder to detect through standard 
diagnostic tests like angiography. Moreover, its symptoms, 
such as chest discomfort or shortness of breath, are often 
similar to those experienced in other heart conditions, leading 
to misdiagnoses or delayed diagnoses. This lack of awareness 
and understanding can delay appropriate treatment and put 
patients at risk of further complications [1].

Unlike the larger coronary arteries, which supply blood to 
the heart muscle, the microcirculation comprises arterioles, 
capillaries, and venules, responsible for regulating blood flow 
and nutrient exchange. CMD occurs when these smaller vessels 
are unable to dilate or constrict properly, limiting the blood 
flow to the heart muscle. This insufficiency in blood supply 
can lead to chest pain, known as angina, and an increased risk 
of heart attack or heart failure. While it can occur in both men 
and women, CMD predominantly affects women, especially 
after menopause. Albeit myocardial ischaemia typically 
appears as an outcome of atherosclerosis-subordinate 
obstructive epicardial coronary supply route sickness, a 
critical level of patients experience ischaemic occasions 
without epicardial coronary conduit hindrance. Exploratory 
and clinical proof feature the irregularities of the coronary 
microcirculation as a primary driver of myocardial ischaemia 
in patients with 'typical or close to typical' coronary corridors 
on angiography. Coronary microvascular aggravations have 
been related with beginning phases of atherosclerosis even 
preceding any angiographic proof of epicardial coronary 
stenosis, as well as to other cardiovascular pathologies like 
myocardial hypertrophy and cardiovascular breakdown. The 
management of bilateral tuberculous adrenalitis involves a 
multidisciplinary approach. Antitubercular therapy (ATT) 
forms the cornerstone of treatment, consisting of a combination 
of rifampicin, isoniazid, pyrazinamide, and ethambutol. ATT 
should be initiated promptly to prevent further destruction 
of adrenal tissue and to control systemic TB infection. 
Corticosteroid supplementation may be necessary in cases of 
adrenal insufficiency [2,3]. 

Close monitoring of adrenal function and regular follow-up 
is essential during treatment. Serial imaging studies can help 

assess the response to therapy, and adrenal function tests should 
guide the duration and tapering of corticosteroids. Surgical 
intervention may be considered in cases of abscess formation 
or if a definitive diagnosis cannot be established by other 
means. Urologists are gone up against with different types of 
extrapulmonary tuberculosis (TB) having an abnormal show. 
The sickness presents late with inconveniences and sequelae. 
Four instances of extrapulmonary TB who introduced to the 
urology division are accounted for here. The cases detailed 
are TB adrenalitis, tuberculous cystitis, renal TB, and TB 
prostatitis [4,5]. The prsentation of these cases shows 
GUTB just like an incredible imitator of different illnesses. 
So there is a requirement for an exceptionally high record 
of doubt for early determination and to stay away from 
misdiagnosis to forestall the staggering sequelae like organ 
harm. Moreover, there is a need to foster better indicative 
instruments for TB.

Conclusion
Bilateral tuberculosis adrenalitis is a rare manifestation 
of TB that presents significant diagnostic challenges. The 
nonspecific clinical presentation often leads to delayed 
diagnosis, emphasizing the need for a high index of suspicion 
in individuals at risk. A combination of clinical suspicion, 
laboratory investigations, and imaging studies is crucial for 
accurate diagnosis. Early initiation of ATT and appropriate 
adrenal hormone replacement therapy can improve outcomes. 
Timely intervention, coupled with vigilant monitoring, can 
mitigate the morbidity associated with this elusive presentation 
of an ancient disease.
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