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Laparoscopic diagnosis of tuberculous peritonitis could lead to
early treatment and better prognosis: a case report
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<Abstract>

B

Tuberculous peritonitis (TBP) is rare,
accounting for 0.1 to 0.7% of all cases of
tuberculosis. We report a case with
ascites and peritoneal studding, initially
thought to be peritoneal carcinomatosis, and
diagnosed TBP after exploratory laparoscopy.
Multiple miliary masses were found in the
peritoneal cavity and pathological diagnosis
identified

during surgery caseous

granulomas. Clinically diagnosed with TBP,
the patient was started on antituberculosis
therapy 3 days after surgery and gradually
recovered. At 4 weeks postoperatively,
a definitive diagnosis of TBP was made
based on a positive sputum culture test.
Diagnostic laparoscopy for TBP enables
early postoperative recovery, and treatment
can be started early, based on histological

diagnosis.

(HE)

W, JEPEE TRl g & L. IEEN
i o> HH i AR SR S0 S A B R O i R B SR
AT INELSE D FEE W55 D 72 O i NFHCTREWT
IR IEGE T 2 2t DB SN L T 2,
TR PRI I E R W SN E T D Z L 3%
<\ MO & OERI D72 D (T2 W IS T
a2 2 BBV, FEMEEBI T2
DIBEBRAR £ COMMMR FHRBERT VL sh
Tk Bl Linabitnd 5 2 LN EE
TH D,

CREB1)


https://eow.alc.co.jp/search?q=ascites&ref=awlj
https://eow.alc.co.jp/search?q=peritoneal&ref=awlj
https://eow.alc.co.jp/search?q=cavity&ref=awlj

387wk, b UE 2 PE, ASRMLEE CHFm ABHRZ
R LREZER S CWehote, ERHT
50 ik ACIZIRBE CHEC LT e, 2 7 ARTEL D
NEE IR 2 B R L, SERSGED 22 T2 B
HbasNB 22 L, BEIC THEKITE %
. FRIMIZT CRP 2.4mg/dl & EHZ2ELT
Wz, CT IS THEAKIFRPIEIE DL, A IR
FEIE 20mm 23807 (X1, 2) , EETEHNG
BETITRE 2RO, KM IR MEZ > 72,
PRIMIZ T CA125 478.6 U/ml & EF-Z78w, 5
s, MEISRETE, EMEREIR BV TY BRI &
7257z, MRT TIEMEIT I3/ S 22 i AV R
FIEL, RERQEEZRO (K 3, 4 ,
PET/CT (ZC#H LV v 3Ei, £l S6: E T
X2 1 ecm H O ff VSR TN St
Fluorodeoxyglucose (FDG) @ £ & % 38
Standardized uptake value max (SUVmax) I%
4.7 EAEINENE b Eo72 (K5, 6) o JFE
BRR O T2 ORI, WREE, H &2
VWV N S U 72 23 Y R RS R R LA E Y
2otz FEPERERR IS e CRR MO ESE & S i
Liz& 2 A, BENCIZZ &OFRRIER (X
7) CHREEICHER LI AR KAE DN
JERR S = B AE LI A L B2 bz, &
A p & RS BIBR . A B IR B BRI 2 SEH
L. RSN A i L7 & & ARERE N 2
AR, MEMEERERE N EZ Sk
(X 8) I FFRkEENEHZ a2 L F &R
ML, MEAK - vRREBHEE R R & A bR A A
#EH L7-, ME/K adenosine deaminase (ADA)
56.7 U/L . MIEMEKT V7 I A (a
serum—ascites albumin gradient: SAAG) <
1.1 g/dL 7Zo7z, fiitg 2 HBITHEK - WEED
PR B MAT . polymerase chain reaction
(PCR) (XF2METH D Z & 34 PR L5 E

Er il PERMG AR 22 MERE (ISSN 2187-1914)
20194 { 8% %15 B H

Eot, it 2 B BICTEHRKAREEAT
Ziehl-Neelsen YLtafGh7Z o 7-7-8, HRIRAYIZ
FERZIERE RS & W L, itk 3 B BICHIBRH W
1% (HERZ) 23BHAR S 7z, T4 4 W1 OV ER
FOGIE & 72 0 PCR THREZE &I L E 2l

& LT, TRRBIR A IERIZYE LiBBE L 72 -
7

X 3. MEREOAREE 2 EE



FOW:240

X 4. MEREO R 7R JL)E

5. AHIPBEE~®D Fluorodeoxyglucose (FDG) ™D
A

6. JEED string—of -beads sign

Bl PEBHm AR MERE 1ISSN 2187-1914)
2mwﬁ%8%§ﬂﬁ‘65

X 7. H’EH V*Jfﬁ% **\ Jj( g & K

. 8. gﬂr& k—-u»u&)f:_ EJ:&W;FH% TN
B (5HD)

(BE)

H A TOYRK 28 4E D F B Gk BE$1X
17,625 N CHRIAZREER (NB 10 T AR OFE
FRAERER) 1313.9 Tho71= 2, BCKEEE

SRR IE D KETH 2 REHE 10 &
TElS>TWAN, HADOERZEL, EZZEDK
HEIZE TV, BAROFEZEERITRLT
DI N L ESHHICES BWERND S,

UTAEREESE T T EuRIC Y & L, IEREN
11 0D HH i R SR R0 S8 AN B D SRS B AR R

1T IR HLIE DR TE RS WSS O 1= O RS W AEIE S5 T
i % FEhi 9~ DB AL TV 5,

FERZ PRI R VXA D 9 5 0. 1~0.T% &
7o R TH D Y, FIERFOFLEIERERIL 55 ik
T, BLOHMIIFTERELE SND, VS
R DV A Y 75 74 —%, BEENEWIEIZ,



FFREZE, MEMOENT. BERP . BEMERE, 2o
apFaxTuaAf ROMH, AIDS 2 ENRH 5,
20% OIEFI TIEMRRF IR S ol b &
oY, AEFITIE, fERETFITRO o7
DR BT RPN RO L VR T U7 TOE
EEES 20 FELL B db o T,
FERITAEIK 73%. NEJR 64%, REID 61%%
ENB9%., FTRECK 28%. T 21%, R 11%% %
BTl Enn Y, ARREGTIIMEKITE & HE
AR A B LT,
FERZMERE RIS DO E M & 72 D IR - 5
BREDOREILZNEI 3%, 3B%EIR, F
T HERIR A DORER N THITIX A~8 BRI D
TN TH D, PCR IZBERRA DS EIED
B DRESEIE 5% TEIRRMED T E 121 48%1Z
ﬁT?é”oﬁm%ﬁ%ﬁ&Lf(ﬁ&ﬁ%&
U CHFREZ R 720) Ha0E, SAAG < 1.1 g/dL
TY U /ERBEALOMEAK, 87K ADA = 30~39
IU/L 22459, ADA IIBRIERROT T /v
EfRLA T T BN AR
FT, ZOMEMHIEBHIALL Y & T MDD
<L ADAIZZ o T A/ M DOFREE BT 2
RIS TITAE LA PURIC LD T U 3K
PSR S L5 FT L0 E/K ADA ANEMEIC 72 D &
EZHITWD, K ADA E B, R L
2 90% %k 2, FERFREA BT ORE MR RE 2
DLWETHDIERTHL &b n, Eik
PRIEOMIBE R C b LA LHEEZI & 13 672
WO
MR L ORISR E LT, BEAKHIRREZ S

HTHDLZENFET NN, BETH-TH
MR BN E T X R0 SO R & A
MER R DOEIHER G ShTnb7zH ? | 8
KA CHAMIEZ§RD T & LT H RN
IR DBRAMITIER A HET D, F I rEZIEMENR

Er il PERMG AR 22 MERE (ISSN 2187-1914)

2019@ %8% Bles TH

RO CT T, EEDRE & SRR IERE 27890

HONTHEEESLKMEOIEE 278D 5, FEHEIE
g & D#ERIA L LT, EIEEREE N ARE—IC
MRS EIE UMLK AR B N AAET D2 — 7 o
PEREIEESR | 33— 7 SR 238D %, PET/CT

T [FERICREE MR SE Clx ) — 7o RS &
Y)—7205 %38, JBIEOD string-of-beads

sign #§8H 5 & &5 ¥, LaL PET/CT Tl
RIEMERR B & BN B OBERINIE UIE LIS ©
TAJER] T HEHGATA (X 5,6) 75 DOEHIE
REETH -T2,

T D X O ITHEREPEMERRE SR O e 7E 72 Wil S IR 8 T
b LN JEKRAEE TZENIZE L 20
AR & ORI MR SAITIE, 2
HIRENEBT T 2 FEhE T 2 MR H 5 101V 402
NOBEEELVAT~YT 4 v 7 LE2a—TIlL,
DTS BT ORREE & R R IT, T Eh
93% & BU%Th -7, MEFENFEEZEE 38
ZE TR OBIFETIE, MBS T AR T 82% D
JiE B CHREAR IR WA FTRE & SHLTe, AR
WL 95% DIEFI CIEfECTh o7 & s 12,
MEIEEE T TR OIEIREN P JiZ, MERDOILE &
MK % o e BEMIBERE D A b L < 1T A%
FEVEFORDIRIERS  (5mm) & JEI AR & DORHENE
WG A E D K, WHILE O — T BRI T,
AIEFCTHREBROFTATH 729, LA LA
JiE A D RE 2PN T LT RE B RE A A 1 O s MERE B
& DERNIFES TlE -7 (K 7).,

LR TP B 2 7 R M PR 2E IR D AR VA A% A R
SARET 208, FRIRFHITIE 72 < fEEZK T
RN, T TETRPR DIEIEITFE RO ERIZ D70
D ENHESN TR, MRS DA
B CIIBALIZ MM AR 2 S0 L 7=, #TR2 70

6 WLANITIRIR Z Bt L7 Bli oo & Sh
TV, ZOTO—ANT = D R



NAHANT, BRI RERZIRY D ) < R S h
LG EITEREETHZ ENEHTHL, K
FEGI T 6 IEK ADA EifiE, MEMENRT R, HzEE Rl
3B & Ziehl-Neelsen Yufaphit 4 3R O REIRAYIC
FERZIMERERR IS & 22 LAli#% 3 B B R & S50 L
&7,
(f
FEREPERRIE A DT EB W C b 2 Wbk - K5
BIIRE DMK | R 2 BT 5 72 DI B2
WREECH 5, BB E TORMN THREE
RFThHDZ L RMBW, T2 I5%R A
MEFEND, ZWHIIEIESE T R EIE R %
W AR IS EHE B 2 R, JRIKARE
OIEKIFRE 2 23 DBRICIIMmCTlEd 5 b ook
EVEREIE A 2 8B RIC 26T, BRIV dE & S Mt
U BRI R L e A Bis T _& Th D,

it

o)

=11

(BB IHR)

1. Chow KM, Chow VC, Hung LC, et al.
Tuberculous peritonitis—associated
mortality is high among patients
waiting for the results of
mycobacterial cultures of ascitic
fluid samples. Clin Infect Dis. 2002;
35: 409-413

2. ASMEIENGHE PRSI T 1
e H—
http://www. jata. or. jp/rit/ekigaku/
(ZH 2018-06-18)

3. Sanai FM, Bzeizi KI. Systematic
review: tuberculous peritonitis—
presenting features, diagnostic
strategies and treatment. Aliment
Pharmacol Ther. 2005; 22: 685-700

4. Ahuja V. Abdominal tuberculosis. Post

Er il PERMG AR 22 MERE (ISSN 2187-1914)

5.

10.

11.

20194 8% H1m 8H

TW, ed. UpToDate. Waltham, MA:
UpToDate Inc.
(&P 2018-08-30)

http://www. uptodate. com

Guirat A, Koubaa M, Mzali R, et al.
Peritoneal tuberculosis. Clin Res
Hepatol Gastroenterol. 2011; 35: 60-69
Tao L, Ning HJ, Nie HM, et al.
Diagnostic value of adenosine
deaminase in ascites for tuberculosis
ascites: a meta—analysis. Diagn
Microbiol Infect Dis. 2014; 79: 102-
107
Hou XQ, Cui HH, Jin X. Coexistence of
tuberculous peritonitis and primary
papillary serous carcinoma of the
peritoneum: A case report and
review of the literature World J
Gastroenterol. 2009; 15: 761-763
Wang SB, Ji YH, Wu HB, et al. PET/CT
for differentiating between
tuberculous peritonitis and peritoneal
carcinomatosis: The parietal
peritoneum. Medicine (Baltimore).
2017; 96: eb867
HABIESS, AAMESES PET IESS)
Fh&x. FDG-PET MNAMBAA KT A~
(2012)
M A, T8 A, HIEOHEA, M. ER
BT FH O RZ IR OB WA T
&> 7o 1 Bl —FstZERERR SR DR W & Ik Gt
W—. HAPERNBSEREE. 20165 32: 244-
249
WA Fe, WS 2, A Bk, .
FAMERENR I & ORI AL, R TICR
Wr LIS T2 RIS o0 1 6. A EESm AR


http://www.jata.or.jp/rit/ekigaku/
http://www.uptodate.com/

12.

13.

Bk 20125 28: 547-551

Bhargava DK, Shriniwas, Chopra P, et
al. Peritoneal tuberculosis:
laparoscopic patterns and its
diagnostic accuracy. Am J
Gastroenterol. 1992; 87: 109-112

Arvind S, Raje S, Rao G, et al.
Laparoscopic Diagnosis of Peritoneal
Tuberculosis. J Minim Invasive Gynecol.

2018 (in press)

FRi PERHR N2 HERE (ISSN 2187-1914)
20194F #58% 15 9H



