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A CASE DIAGNOSED
AS TUBERCULOUS PLEURISY AND PERITONITIS
BY PERITONEAL BIOPSY
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The incidence of tuberculous peritonitis has been decreasing since the introduction of
specific chemotherapy against Mycobacterium tuberculosis.

The diagnosis of tuberculous peritonitis is often missed in the differential diagnosis of
abdominal disorders, especially when chest X—ray abnormalities consistent with tuberculo-
sis are absent. Hence the start of antituberculous chemotherapy is often delayed.

Recentlv we have experienced a case of tuberculous peritonitis and pleurisy: 41 years

old female who complained abdominal distention, slight fever, night sweats and weight loss.

Chest X—-ray revealed bilateral pleural effusion. Tuberculin skin testing w as negative.Lymphocy-
tic exudative ascites ' was observed. Barium—enema finding was normal.The diagnosis of tuber-
culosis was made early on the histological findings from the specimens with percutaneous
peritoneal biopsy.The bacteriological culture revealed positive for Tb. bacilli in both ascites
and pleural fluid.

Seventy—six cases of tuberculous peritonitis were reported in Japan between 1978 and
1982, and the female/male ratio was 3 : 2. Chest X-ray revealed abnormality sugges-
tive of tuberculosis in only 28%, and pleural effusion was present in 30%, of all cases.
Tuberculin skin testing was negative in 32% of cases. The prognosis of tuberculous peritonitis
was fairly good. Only 3 (4 %)out of these 76 cases died.

Tuberculous peritonitis should be considered in the differential diagnosis in patients

with abdominal disorders, and the diagnosis should be confirmed early by laparoscopy
and peritoneal biopsy.

Keywards : Tuberculous peritonitis, Tubercu- F—0—X: EMEEIESE, RIS RS,
lous pleurisy, Laparoscopy, Peritoneal bi- MEREA R, REK
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* From the Respiratory Division, Tokyo Teishin Hospital, 1 -16—2 Fujimi, Chiyoda—ku,
Tokyo 102 Japan.
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