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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/)  (mg/dl)  (mm) (U/ml) un) un)
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).
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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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