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A case of tuberculous pleurisy and an ovarian tumor who was
itially suspected to have Meigs syndrome
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<Abstract>

If an ovarian tumor and pleural effusion are
detected, then we must differentiate between
ovarian cancer and Meigs syndrome in the
differential diagnosis. We encountered a case
which was diagnosed with mature cystic
teratoma and pleural effusion caused by
tuberculosis. The patient was a 45-year-old
female with a history of 0 pregnancies and 0
births. She complained of dyspnea and
nearby physician. She was

visited a

diagnosed with pleural effusion, a right



ovarian tumor, and uterine lelomyoma. She
was thus referred to a cancer center. She was
suspected to suffer from Meigs syndrome
because a cytological examination of her
pleural effusion was negative. A right
ovarian tumor and uterine leiomyoma was
revealed by transvaginal ultrasonography.
She was suspected to have a thrombus
because the D-dimer 4.3 pn g/mL level was
high. To examine her for a thrombus we
Chest-pelvic

performed computed

tomography (CT) . Although no thrombus
was identified, we did detect a tumor with a
cavity in the left lung upper lobe which was
not considered to be tuberculosis. She was
referred to the Department of Repiratory
Medicine, and showed a positive finding for
TB by bronchial lavage fluid polymerase
chain reaction (PCR) testing. She also
showed a high pleural adenosine deaminase

(ADA) level. She was thus diagnosed with
tuberculosis, and was therefore administered
antituberculous drugs. After six months of

treatment, a CT scan revealed the pleural

effusion and the cavernous lesions in the

upper lobe of the lung to have both decreased.

Abdominal total hysterectomy and bilateral
salpingo-oophorectomy were performed, and
the patient was diagnosed with mature
teratoma. When encountering patients with
an ovarian tumor and pleural effusion, a

careful differential diagnosis is necessary.
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