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Table Laboratory findings on admission
Hematology Serology [Ascitic fluid]

WBC 6910 /ul CRP 19.2 mg/dl TP 4.3 g/dl
Neut. 779 % CEA 1.5 ng/ml Albumin 2 g/dl
Lymph. 109 % CA19-9 4.9 ng/ml Glucose 220 mg/d!
Mono. 109 % CA125 249.9 U/ml LDH 699 IU/L
Eos. 0 % sIL-2R 2280 U/ml ADA 164.7 1U/L

RBC 472X 10* Jul 1eG 1176 mg/dl CEA 1 ng/ml

Hb 14.7 g/di RF 117 mg/dl CAI125 2030 U/ml

PIt. 23.8X10* /ul MMP-3 70.3 ng/ml Cell count 10070 /ul

T-SPOT Indeterminate Cell fraction
Biochemistry Neut. 55 %

TP 6.7 g/dl [Gastric aspirate] Lymph. 35 %

Alb 3.2 g/dl Acid-fast bacillus Mono. 10 %

T-Bil 0.6 mg/d/ Smear (—) Acid-fast bacillus

AST 41 TU/L Culture (—) Smear (—)

ALT 40 TU/L Culture (+

ALP 241 TU/L [Stool] PCR

LDH 255 TU/L Acid-fast bacillus M .tuberculosis (+)

y-GTP 31 IU/L Smear (—) M.avium (—)

BUN 14 mg/dl Culture (—) M.intracellulare (—)

Cr 0.98 mg/d/ Cytology class II

Na 138 mg/dl [PPD skin test]

K 3.9 mg/d/ 0X0/6 X4mm

Cl 108 mg/d!

Glucose 127 mg/dl

HbAlc 58 %
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Fig.1 (A) Abdominal CT scan showed stranding in the mesenteric fat. (B) A small amount of ascites were
stored in the Douglas’ pouch. (C) Increased ascites were observed in the T1-weighted image. (D) High signal
intensity of mesentery were observed in the T2-weighted image. (E) Gallium scintigraphy revealed diffuse
9’Ga accumulation in entire abdomen.

e [ —

vrx [

| adalimumab |
[ 2HREZ+7HR |
[fever] <~ anhign >
mg/d/
900 50
laparoscopy
800 45
700 40
v _ e JRTITTITN RP
500 \\ MMP-3 CRP 35
500 \ ;g
400
. 20
300 \‘,/\\ //\ s
200 \/\‘“:' / = 10
100 ........ -:'\I o 5
oLt e, S et e ettt 0
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
months

Fig. 2 Clinical course
PSL: prednisolone MTX: methotrexate HREZ: isoniazid, rifampicin, ethambutol, pyrazinamide
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Fig. 3 (A) A large number of miliary white nodules spread throughout the peritoneum. (B) The greater
omentum were thickened (omental cake). (C) Histological findings of peritoneum revealed epithelioid cell
granulomas with caseous necrosis (HE staining: X 100).
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Case Report

A CASE OF RHEUMATOID ARTHRITIS COMPLICATED WITH
TUBERCULOUS PERITONITIS DURING TREATMENT WITH ADALIMUMAB

Shintaro SATO, Rie KAWABE, Masako AMANO, and Hidekazu MATSUSHIMA

Abstract The patient was a 68-year-old man who was
admitted to our hospital because he developed a fever
associated with ascites and diarrhea. 7 months after the
beginning of adalimumab treatment for rheumatoid arthritis
that was uncontrollable by using steroids and methotrexate.
An abdominal CT scan revealed an increase of ascites
and mesenteric fat tissue concentration. The examination of
ascites showed elevated ADA at 164.7 IU/l. A definitive
diagnosis of peritoneal tuberculosis was made through identi-
fication of Mycobacterium tuberculosis in culture of ascites
and epithelioid cell granuloma in laparoscopic peritoneal
biopsy. Peritoneal tuberculosis resolved along with the
discontinuation of adalimumab and initiation of tuberculosis
treatment. However, joint symptoms began to worsen
gradually. When it became uncontrollable despite the gradual
increase of steroids and methotrexate, abatacept was re-

administered in place of biological agents after the comple-

tion of tuberculosis treatment. Since then, the patient had an
uneventful course without any relapse or exacerbation of both
tuberculosis and rheumatoid arthritis. We report this case in
which we confirmed an efficacy and safety of re-administra-

tion of biological agent.

Key words: Biological agent, Adalimumab, Rheumatoid
arthritis, Tuberculous peritonitis, Re-administration
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