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A CASE OF TUBERCULOUS PERITONITIS DIAGNOSED BY A DIRECT
SMEAR OF ASCITIC FLUID COMPLICATED WITH AN ACTIVE
PULMONARY TUBERCULOSIS AND INTESTINAL TUBERCULOSIS

*Hiroshi MIZUTANI, Michiaki HORIBA, Joh SHINDOH, Tomoki KIMURA
Masami SON, and Keiko WAKAHARA

* Department of Respiratory Medicine, Ogaki Municipal Hospital

We sometimes encounter difficulties in differentiating tuberculous peritonitis from
other inflammatory disorders or ascites due to carcinomatous peritonitis. Acid-fast bacilli
are very rarely detected in ascites.

In this study, we reported a case of tuberculous peritonitis accompanied with active
pulmonary tuberculosis in which acid-fast bacilli were detected in ascites.

The patient was a 37-year—old single man who had been admitted to our hospital on
February 28, 2000, because acid—fast bacilli were detected in sputum, faces and ascites by
a direct smear. He had a lower abdominal distention and pain. His serum CA 125 level
was high, 121 U/ml. Abdominal ultrasonography showed marked ascites in Douglas pouch.
However adenosine deaminase level was not high in his ascites. During treatment by the
combination chemotherapy with INH, RFP, EB, and PZA, serum CA 125 level was
decreased.
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Table1 Laboratory findings on admission I
Hematology TP 5.0 g/dl ANA X1280
WBC 8710 /1 Alb 1.6 g/di anti sss-DNA Ab 46.5 AU/ml
Ne 79.0 % Na 131 mEq/! anti ds-DNA Ab 6.2 IU/ml
Ly 14.0 % K 3.6 mEq/! IC Clg 2.1 pg/mi
Mo 7.0 % Cl 99 mEq/! IC C3d 16.6 ¢#g/ml
RBC 336x10* /¢l T.cho 68 mg/dl C3 62 mg/dl
Hb 8.3 g/dl Glu 93 mg/dl Cc4 24 mg/dl
Ht 26.3 % IgG 2150 mg/dl CHS50 35 IU/ml
Plt 32.1Xx10% /i IgA 544 mg/dl RF 122 1U/ml
IgeM 233 mg/dl anti SS-A Ab (+)
Biochemistry anti SS-B Ab (—)
GOT 12 1U/1 Serology
GPT 11 1U/1 CRP 16.3 mg/dl Tumor markers
ALP 250 1U/1 ESR 106 mm/hr CEA 1.0 ng/d/
LDH 323 1U/1 ADA 26.3 1U/dl CYFRA 0.9 mg/di
T. bil 0.3 mg/dl HBs-Ag (—) Pro-GRP 95 mg/dl
BUN 16.2 mg/dl HCV-Ab (—) CA125 121.3 mg/dl
Cr 0.6 mg/dl HIV-Ab (—)
UA 4.7 mg/dl
CPK 36 1U/1
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Table2 Laboratory data on admission I

Blood gas analysis (room air) Sputum examination
pH 7.446 acid—fast bacilli of Gaffky-3
Pa0O, 95.8 Torr PCR : M. tuberculosis (+)
PaCO, 32.2 Torr culture : M. tuberculosis (+)
cytology : class I
PPD
induration/15mm Feces examination
acid-fast bacilli of Gaffky-5
Urinalysis culture : M. tuberculosis (+)
normal
Ascites examination
TP 2.0 g/di
LDH 164 1U/1
P-Amy 4 10/1
Glu 115 mg/dl

ADA 10.4 TU/1
acid-fast bacilli of Gaffky-4
cytology : class 1

Fig. 1 Chest roentgenogram on
admission showing a cavitary
lesion with infiltration in the
bilateral lung fields.

Fig.2 Abdominal roentgenogram on
admission showing marked dilated
large intestine, the coffee bean sign.

ABEHEE SR EAL X A AIEHR (Fig. 2) @ S K& TEENMERREALIE, SRR X O 2 L7,
WA AT G A BN, VbW coffee bean sign A% ABEE: & ) BB L OB mE TR <, B X HE

FooLNz, BE, BEEOFHREIED SN0, MR, R
ABERS RS WA AT R (Fig. 3A and B) : % e L7ze WHRATIZT INH 400 mg/day Fik#E,
BELUY 7T AW LT T 1) — AR— ABH DR, SM 1.0 g/day f5iE\C RS Bk, € ORIEMmmRKIE
AR ARD bz, B&IZBRP L, RFP 450 mg/day, EB 750 mg/day,
AR KNSR AR (Fig. 4A and B) 1 Bl PZA 1.5g/day WAR%Z NEXRBIME, INH b HNIR~NERE,
Ra AN HE 20 BEMREE RO 72, SM f#FiEE I L7z, CRP, Mitfli, CA12513#&%@E &

FRR#EE (Fig.5)  LEOBRKS L URAERR LD EDIEEA R, BB L OS2 5 OFFR b NEHR 1
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Fig.4A and
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B Colonoscopy findings showing ulcer in rectum.

[=sraeei et |
INH 400 mg/day D.1I.

|

SM 1 g/day M.1L.

RFP 450 mg/day P.O.+EB 750 mg/day P.O.

[

INH 300 mg/day P.O.
[ |
PZA 1.5 g/day P.O.
WBC(/ ¢ 1) 8700 6300 6800 7900 7100
CRP(mg/dl) 16.3 7.0 9.0 4.0 2.7
ESR(mm/hr) 106 127 93
ADA(IU/1) 26.3 37.8 26.8
CA125(U/mi) 121.3 181.1 51.4
Sputum G3 G8 GO
Feces Gb G3 G3 GO
Ascites G4
Admission
3
2000/2/28 3/5 3/7 3/15 4/1 L3l 5/17

Fig.5 Clinical course
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