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Table 1 Main clinical features
. Age Clinical Underlying Past history . . Other organs Time to .

Case Sex  symptoms disease of TB Abdominal lesions involved by TB  treatment Treatment  Prognosis

1 66  Anorexia Diabetes — TBP Lung, pleura 57 days  INH,RFP Improved
F Abd. distention EB, PZA

2 78 Fever Old cerebral — TBP, Intestinal TB Pleura 80 days INH, RFP  Died
M infarction EB

3 74 - Lung Ca - TBP Lung NA INH, RFP  Improved
F EB, PZA

4 64  Anorexia - - TBP Lung, pleura 48 days INH, RFP  Improved
F EB, PZA

5 28  Fever - - TBP Lung, pleura 1 day INH, RFP  Improved
M  Cough EB, PZA

6 78  Anorexia - + TBP Pleura 2 days INH, RFP  Improved
F Abd.distention EB

7 70  Anorexia Diabetes - TBP Lung, pleura 35 days INH, RFP  Improved
F Abd.distention ~ OMI EB

8 80  Anorexia Diabetes, CRF + TBP, Intestinal TB  Lung 26 days INH, RFP  Improved
M  Abd.distention  Prostate Ca Tuberculous lymph- EB

adenitis

TB: tuberculosis, TBP: tuberculous peritonitis, OMI: old myocardial infarction, CRF: chronic renal failure, NA: not available

INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA: pyrazinamide

Table 2 Laboratory data

Blood Ascitic fluid

Case WBC Lym Alb T-Cho  ChE CRP ESR CAI25 ADA CAl125 BMI  Basis of diagnosis

(/mm’)  (/mm’) (mg/dl) (mg/dl) (AU/A) (mg/dl) (mm) (U/ml) U/ u/n
1 4000 692 1.8 119 44 4.85 8 109 32.8 130 22.8  Clinical diagnosis
2 6300 1745 2.5 132 108 8.24 48 — 41.7 — 17.2  Bacteriology
3 4000 1440 4.0 — — 0.27 — — - — 21.7  Histology
4 8300 249 2.5 152 — 8.16 47 - 90.8 — 31.7  Bacteriology
5 10800 702 2.6 136 37 13.10 27 - 37.5 - 15.2  Histology
6 5500 489 2.7 136 114 9.30 30 - 61.5 1080 18.9  Elevation of ADA
7 6600 957 3.2 185 - 1.54 35 49 49.7 260 24.4  Elevation of ADA
8 3800 266 2.7 94 36 8.99 55 — 68.1 — 23.7  Bacteriology

ADA : adenosine deaminase activity
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Table 3 Abdominal CT findings

. *Mesenteric "Mesenteric *Mesenteric Peritoneal Splenic abnormality
Case  Enhanced Ascites thickening micronodules  macronodules  thickening  Splenomegaly Calcification
1 - Small + SNA — Smooth Slight —
2 + Small + + — Smooth - -
3 + Slight + + - Smooth - -
4 - Small /Abscess + + — Smooth — —
5 — Large + + — Smooth Slight —
6 + Large + + — Smooth — —
7 - Slight + + — Smooth — —
8 + Large + - 4 Irregular - -

*Thin lines along course of mesenteric vessels representing thickened mesenteric leaves
<5 mm in diameter *=5 mm in diameter $NA: not available *Low density center
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Fig. Contrast-enhanced CT scan of case no.2 shows perito-
neal smooth uniform thickening (arrows) (A) and thin lines
(arrowheads) along mesenteric vessels representing thickened
mesenteric leaves (B).

(9) BURiBZES G- )7k - RAEHEIU

PURAZER G L LCid, #RhIslgEtEf1 Loy 2
&Pk LRI 3% — Wi SRS 2 A L 72 1 1
WIRIE T ORI G-Th o 720 KIEENTHR, Ak
ZH L NTEMAIRRE, 4 Ly ZRERIMBIRE, B #2
DA 22 5 DBITH - 726



434

(10) WA RLF—Y

MEK DR L 3 BT HEAT S 4L, Case 11£5150m/ (K
L — T %47 o 72U AFE), Case 613800 m! (1 [0]fE
17), Case 81£1000 m/ (1 [IfiifT) TdH o720 VT NOAE
Bl L, WMDY S Nz,

(1) 4 Ly 2046k
2HNTIRFEPEA Ly A% APEL, 1 BNIM A+ O
MR, &9 1BIIMADARTERYLL 20 1 BHCHAETE
A Lo A% A 0F U BHIEM 2 JifT L 720

(12) ik

PRI DO A TEPL L 72013 6 B, HUksA%3E+ By
TRRL7Z2DIF 1BITH o7 BEN1BTHY, Pk
K ORIWEN THREE I ZRE L 245 BIETH o 720

Z =

DREFE O L PIAERLEO#ESRIZ LD, SO
RO T & & DITHBMIEER S WAL, IR
BIBE RS> TWD, B TOMRGE o &S
BIZ1113ATH Y, KB R R B 0 0.007
% Tdholzo WIS OGRS & LT, O
A 5 AT IS 3R L 7 e PR IR YL B S s ik O K
ThRETENE Ro/zb®, OIEEIMERMHZED S D4
B PR MATERIE, OBkt 7 SIENENIRZ: 2> © O Hiflk
Wh, BREVEZLNTWEY, MEFMREIZB VT
AR D LR T AR AR D 213 3 ~10%, PR R H; 28
DB TERIE20~50% LK<Y, F =B M Id R %
W D70, BMICHET 2ENDGEET 5, HEBERIT
E, BEWEID ZOEP TR ONIT - BiARL % o7z
7280, RINAEREIEIER DG N IERI S, R
BERE 227 S IRSERIIA £ TOMMIT PR 356 H & R
B & > 729,

FERMBERG L, Je8B X O IR R M 2 ARk 2 2
L, CRP LA OENIAMERIE S 254 61§, BAKIZS T
P - ) Y OXEREENT T ADA TR DS LA HEFH S Kz
HOTBY, CRNETOMRE LFEKRTH o720 L
LHnZiE, BV = 7 BRI THR, M0
WHCE D, FEELIEITAEIRE &L RO R WIER D A 5
720 ARIOKGETTIE, 8 BIH 3 FlCiET S L < 1dhEK
MOCAIZHMEDNZEN, WFhLEETh -7z (1L
WE 2 BlE L DI KOGV, MG
CAS I B OEE~ - —L LTHwSLNRS
A, AKHE R CA125 OREARTH Y, R AR
LA % L 5w S b 720, Kok - B EHE
TVWABBAICH ERTAEwbRTWS, 72, Rtk
IR S% - IS BT, G CA 125 A A5 %910
ZENHEENTBY, MK - EAEEATHIUITEY
BHEECO LANTFHEIN D, FREMEIIGAS, Priisde

KEt% HE867& A 4 5 20114F 4 A

DEFEEEARDLIIAHEEZ SN TS, il CA
125 % 5%E L7z 2 Bl Z D% OEOHR A TH 2 75,
FEBEORIR THBFRRIEEMZ b OBHICHEBTZZ &
LdH o LEbh, MECAISOUEDHHEEZ BND,

FIRIRFEDMFENIZ BV TiZ, BMI 18.5 i OIRARF A
260, 25 LL Lo B As 1 B, M EAkETH D, BMI
D/ IEA SN o728, MEHAETIZY) ¥ /38EkE,
TIVTIVE, 3 YT AT —BEME T EmER L
BSRBIRRE L Bb N7z YL ) YRS Y 8BREL
DT % KB LT, 101 &R E BT~ TH - 72,

FHEBIOZWH L LT, MEFnzmas 26 (16
?  Ziehl-Neelsen B¢t Ph) , A= M92 WA 3 61 (1 41
D AP RH B TE) TH o720 58D 3 61 (K ADAE
P LR OHRD 2 61, KRB 16 123 NoRE b
B ENLH o7z, PUREEIR OB L L D IEIRIEIR-
BT OUGED A SN ze 4, AR OS SNz 2 6l
Tld, MBS B X OEAROMRN F WAL T b
TeDHRTH o720 EHMEDTE O NDIEFTIE, BEAD
HIREF M2 T <, MRkO—FBF 72 13RO Pk
W & OMEENAE S 1T ) LEND 5 & bz,
72, REMIEE S B TEAK T O ADA IO E 5
AHRE2IINTE Y, RO TLBHO—BL o
e EZ BN L, HEOIIFERECHE U7 3_ T, 6
# A PG A3 STV 51288, H AR BT R
DY EE HELH BB L, 9 7 HHPES L7ER A
Lol HERBITIXER], Piiiigss X oS ET
RN TIT bz,

RN ISR N OZE R A 2 X 12T 2 & 0%H
D, FEPICARIEREET 222 b H D, WAL
L 2% A0 L7z 1| BN SIS\ C BIIEAY 2 JifT L 7
L A0 g DRREFE DA BNz WMEMEA LY 2% &
PEL 7z 2 B 1 BRGSO & BRI, IVHE LAY
VEETH o720 REHEREIZBIT S A Lo ZE6FIX
11~20%W & S1FEEL WS, 4 Ly ZFERISTHE
RENREHD B ASND 720, EHGEEE LT
LEBHICEWTBLARETHLLEEZ DN,

Mg PPN ONE % 8725, KElrf b L
IR D720 FLF— V2 LEE L2DIE 360
ATHo72, 1FEALDREFTRRBIZLZMFT VT
I UEDOE T A SN, JEKREIMEE SILTW A EEE:
bdHbLE 2 ONIz. REMIEIR SO IEAKI R OB
WIS L Y By, BEEORE & BEAKRZLTLLH
M3 2EERO2VIE0MELH LD, IERBIZLS
WELEZ SN, BKOFIIZTEEZET 5,

KR R O WHEFEM & LC, S CTOiT L% F
LB PR I N D, BHEHT R, 56
L8 LD IR KL LT 2 W REME 2SS L



Tuberculous Peritonitis/S. Yoneshima et al.

ZLWEENTVEY, ZOHRTH GO & JEHE
D¥J— e BIENL K ABNB9 L DOREDND L, G HO
ME T EEEOR R %270 720 EA S mm A 9 micro-
nodules 236 il & % A B NT=H, ThE TOHE L190,
FHZHRATERWE ) TH L, HIRIFFERN TR &
LT, B 5mm 2Ll 10 macronodules X2 P& EF 38 517
25, SMEIEE A LR ONL D> 72 BEHTAD P
TENT 5 Z & TREMER OB e R 5 & &
bbb,

R E LT, 18O CERO, RERARHINS
KRB ZETH Y, b T, 1Ly A, MIE
gy r, AL, AL, HRIBEIRIIEZ &k 4
WZEPELD2DD 7 BITEPA R S N7z, PRI E
BTDHL, BRMBEAIETEARTH L L b T,
FIRIRE IS AR IR SIS 28 b D b T A5
N, TORHEITEALIIENMEOITETH o727 &
DD B Do HERBI TN OBIRZRTILA SN
o7,

FERPEIEIE 50, TR - IES - SRR - IEIBIE -
REIRA 7 IR IR A SN 56, FRHZIEE
BERELZ 2T A5 EITERIZZLVWEE2TY,
K% O WEAE O A 2 BB R 7 SREIR(R A 3038 LRI
ZBFHEDVEETH 5o BKOMTE I W XK 7
ZENELL, FREERAETIIRMZETL-0, HE
WENLEICH S L Vb T D, kIR I EE
b, HDVIIHRETE WX, EEDH
IR THRIEIC X 2R E B eI RETHLH %
AbNb, HBBITIE, Bnpld EOLpTHIZO L
1T - PHERE 2RO 72720, RN K358 b
NWIZEBID L o 7225, AT - BHAFIRZ % 320 70 W IE
B0 10192013 AKX B MR ZREEIEE A S
R ASEIE) R ADA T B3 % & 72 KT BASHE
BMECFE LW & 2RI, 1EAK DM B
(B572) #ERAVHHT A A1, PUEBIRIC X 2iE 2 &
S LRI RHE 24T o 73EBI 5% 22 o 720 MR SEB W2
e RS, FRELZEA, FEORINLZRD RV
&, TWIEREEICB 2ERPAEHTH - 2L ofE
XL\, ZFOEICIE, WIS RAEO R S
T, MBEFNMREZIT) 2 & ENTE R SRV, Tl
IO ERIC X MR IR D N6, 8
KD ADAFEER WG S LAHTH L EE R D
s,

X 73

1) SARETTHY | ASARPERENR IS, TR, o8 4 W, SLF3Eiifs,
PR b, WEL, 2006, 278-279.
2) Bhargava DK, Gupta M, Nijhawan S, et al.: Adenosine

4)
5)

6)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

435

deaminase (ADA) in peritoneal tuberculosis: diagnostic
value in ascitic fluid and serum. Tubercle. 1990 ; 71 : 121—
126.

Voigt MD, Kalvaria I, Trey C, et al.: Diagnostic value of
ascites adenosine deaminase in tuberculous peritonitis.
Lancet. 1989 ; 1 : 751-754.

HITFRN RPN 28, K544, 198560 : 96-98.
Marshall JB: Tuberculosis of the gastrointestinal tract and
peritoneum. Am J Gastroenterol. 1993 ; 88 : 989—-999.

Chen HL, Wu MS, Chang WH, et al.: Abdominal tubercu-
losis in southeastern Taiwan: 20 years of experience. J For-
mos Med Assoc. 2009 ; 108 : 195-201.

PERESETA, /NT R, FRIRZERE, Ml BEF R
I & 20 5E 1 D 3. H AR B AR PR 22 MRS, 1990 5 27 ¢
711-717.

Miranda P, Jacobs AJ, Roseff L, et al.: Pelvic tuberculosis
presenting as an asymptomatic pelvic mass with rising serum
CA-125 levels. J Reprod Med. 1996 ; 41 : 273-275.

B H ORH A, AR, A WK & EOK
AP L, MBS X UMK CA125 Fifili 2 7% L 724
BRI 2 161, HIE&RE. 1997 ; 35 : 196-200.
JINEOHEZ ¢ JHKH Adenosine Deaminase (ADA) {14 &
AW DI & 7 o 7 RAZENE I Je D 1 B, PERE &
I ABF. 2005 ;1:103-107.

HORM, S W, WEFEE M EMES T AR
ZWNZH M TH o 7GR 5 1 6. THALR AR
$i. 2003 ; 11:2215-2219.

KENWWER AT A F 74 > LR, TR - JERS
MR IESHR AT A N4 V], #2M, WFEEER,
Peer b, HLL, 2004, 88-89.

ANPEIBAE —, WEEPEGE, LR BE AR ERAERINIC
B BRIMERAL DO FRE L LA #H4. 1986 ; 61
243-252.

Tanrikulu AC, Aldemir M, Gurkan F, et al.: Clinical review
of tuberculous peritonitis in 39 patients in Diyarbakir, Tur-
key. J Gastroenterol Hepatol. 2005 ; 20 : 906—909.
B IE I, EABMERS, HIIEIE, M A Ly A& HiR
ELEREFMAEEO 1B HIERREE 1996 ; 34 :
487-493.

Na-ChiangMai W, Pojchamarnwiputh S, Lertprasersuke N,
etal.: CT findings of tuberculous peritonitis. Singapore Med
J. 2008 ; 49 : 488—491.

Ha HK, Jung JI, Lee MS, et al.: CT differentiation of tu-
berculous peritonitis and peritoneal carcinomatosis. Am J
Roentgenol. 1996 ; 167 : 743-748.

BIR 77, REEEA, BrA PR, Ml EERRSAOE -
RAZPERENRE 2> CT A R, BRI #E. 2008 ; 53 @ 582
590.

FHEr B 4P S BWRIEIESC B B BB
ESWIHR T o 7o O 2 5E6]. HAMB
R E A RS, 2008 528 1 75-79.

HAOREE, KM IEs, WIARR, fic W T L,
RRLERE - iz 2 Lz lERoRai s X OB
JEIEgE D 1. HIEGS. 2008 ; 105 : 1213-1219.



436

KEt% HE867& A 4 5 20114F 4 A

Original Article

CLINICAL REVIEW OF 8 PATIENTS WITH TUBERCULOUS PERITONITIS

Satoko YONESHIMA, 'Nobuhiko NAGATA, *Hiroyuki KUMAZOE, 'Akira KAJIKI,
Katsuyuki KATAHIRA, 'Kyouko OKAMURA, 'Harutaka OMURA, 'Kazuhito TAGUCHI,
ITakahiro MINAMI, 'Kentaro WAKAMATSU, and 'Yoshinari KITAHARA

Abstract [Objective] With the progress of anti-tuberculous
therapy, tuberculous peritonitis (TBP) has become a rare mani-
festation of active tuberculosis. Its early diagnosis is difficult
due to lack of pathognomonic findings and specific symptoms.
However, early diagnosis is important for effective treatment
and for reducing fatality.

[Materials and Method] We retrospectively reviewed medi-
cal records of eight patients who were hospitalized with TBP
in National Hospital Organization Omuta National Hospital
during the periods between 2001 and 2009.

[Results] Three patients were males and five were females.
The age of the patients ranged between 28 and 80 years old
(average 67.3 years). The most common presenting findings
were abdominal distention seen in four patients and loss of
appetite in five patients. Blood examination suggested that
most patients were in poor nutrition. Three patients were
diagnosed based on bacteriological examination, two based
on histopathological findings of caseating granulomas, two
based on the elevation of adenosine deaminase activity in
ascitic fluid and one based on clinical diagnosis. The most
common CT findings were thin lines along mesenteric vessels
representing thickened mesenteric leaves and smooth uniform

peritoneal thickening. Most patients were treated with isoniazid,

rifampicin and ethambutol for 9 months with/without pyrazin-
amide initially. Seven patients completed anti-tuberculous
therapy successfully and were cured. However, one patient
died of the deterioration of tuberculosis.

[Conclusion] TBP should be considered for diagnosis, in
patients with non-specific abdominal symptoms. Adenosine
deaminase activity in ascitic fluid and CT images are consid-
ered to be useful for the diagnosis of TBP in patients in whom
bacteriological and histopathological examinations are difficult

to perform.

Key words: Tuberculous peritonitis, Peritoneal tuberculosis,
Clinical finding, Diagnosis, ADA
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