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Table 1 Laboratory data on admission

¥ #80% £115 20054118

Hematology Biochemistry Sputum examinations
WBC 4000 /ul TP 5.9 g/di Acid-fast bacilli
Neut 70 % Alb 2.5 g/dl Smear positive
Lymp 19 % BUN 20 mg/d! Culture positive
Mono 9 % Crea. 1.0 mg/d! PCR TBc positive
RBC 416 X 10* /ul Na 134 mEq/l MGIT positive
Hb. 9.9 g/di K 3.9 mEq/!
Ht. 313 % Cl 98 mEq/!
Plt. 21.6 X 10* Jul CK 311U/
Serology LDH 199 1U/I
HBsAg (—) GOT 351U/
HCVAb (—) GPT 19 1U/1
CRP 2.7 mg/dl Ch-E 0.28 ApH
CEA 0.7 ng/ml Glucose 74 mg/dl
CA19-9 21.8 U/ml
AFP 3.5 ng/ml
Table 2 Analysis of ascites
Color yellow Cytology class 1l
Gravity 1.021 Bacterial culture negative
Rivalta positive Acid-fast bacilli
WBC 1300/u! Smear negative
Neut 2% Culture positive
Lymp 97 % PCR TBc positive
Mono 2% MGIT positive
Protein 4.3 g/dl
LDH 260 1U/I
Glucose 122 mg/di
ADA 127.6 U/l

(®)

Fig. 1 Abdomen CT scan (a) & Pelvic CT scan (b) (May 12, 2004) showing massive ascites and thickening of peritoneum.
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(a)

Fig.2 (a) Chest X-ray (June 1, 2004) showing bilateral pleural effusion.
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(b)

(b) Chest CT scan (June 6, 2004)

showing right pleural effusion, but no abnormal findings in the bilateral lung fields.
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Fig. 3 Clinical course
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Case Report

A CASE OF TUBERCULOUS PERITONITIS

Motoaki TANIGAWA and Kimimasa SAITO

Abstract We report a case of a 73-year-old man with tuber-
culous peritonitis. He had sought treatment at a clinic near his
house for his fever and abdominal distension. Massive ascites
were found and he was referred to our hospital. The endosco-
py and abdominal CT scan performed on admission revealed
no abnormal findings except the massive ascites. Mycobacte-
rium tuberculosis (MT) DNA was detected in the ascitic fluid
by polymerase chain reaction (PCR) and ascitic adenosine
deaminase (ADA) activity was 127.6 U/l. He was diagnosed
as tuberculous peritonitis and transferred to the Department of
Respiratory Medicine. A chest CT scan showed predominant
right pleural effusion with no other abnormal findings in bilat-
eral lung fields. His sputum were all positive by smear acid-
fast staining, MT DNA and culture on MT. His final diagnosis
was tuberculous peritonitis, pulmonary tuberculosis, and tu-
berculous pleuritis. Treatment was started by anti-tuberculosis
drugs with combined use of isoniazid, rifampicin, ethambutol,
and pyrazinamide. The therapy was continued for 6 months.
The culture for MT (Mycobacteria Growth Indicator Tube)
converted to negative after 2 weeks of treatment and the

C-reactive protein level became normal after a month. The
pleural effusion and ascites disappeared after 2 and 3 months,
respectively. Tuberculous peritonitis is a relatively rare
disease, however when we encounter unexplained ascites, MT
PCR and the measurement of ADA should be done consider-
ing a rapid diagnosis of tuberculous peritonitis, before inva-

sive diagnostic laparoscopy.
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