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(Case Report)
A case of tuberculous peritonitis leading to diagnosis by
laparoscopic examination

Soichiro SUZUKI"’, Rikiya SANO'’, Nishimura HIROTAKE?’,
Koichiro SHIMOYA®', Mitsuru SHIOTA "’

1) Department of Gynecologic Oncology,
2) Department of Pathology,
3) Department of Obstetrics and Gynecologyl, Kawasaki Medical School

ABSTRACT A 63-year-old woman, who was a former healthcare professional, visited a
nearby clinic for headache and a fever of 38°C that had lasted for a month. Ascites was observed,
and ascitic fluid examination showed high hyaluronan and CA125 levels, suggesting cancerous
peritonitis. She was referred to the internal medicine department at our institution. Although
the primary site was not identified, imaging findings suggested cancerous peritonitis. Cytology
showed class Il features, with the possibility of ovarian cancer, peritoneal cancer, or malignant
mesothelioma. She was referred to our department for laparoscopic examination, which
showed epithelioid cell granulomas, suggesting an infectious disease, which could include
tuberculosis. History taking revealed close contact with a tuberculosis-shedding patient at work
3 year ago. Although the smear, culture, and polymerase chain reaction tests were negative,
on laparoscopic reexamination, tuberculosis was diagnosed because of elevated adenosine
deaminase in the ascitic fluid. She was transferred to a tuberculosis specialty hospital;
antituberculosis therapy was started, and the symptoms quickly resolved. We experienced
a very rare case of tuberculous peritonitis, diagnosed laparoscopically. Ascites from an
unknown cause requires close examination for not only cancerous peritonitis but also infectious
peritonitis. (Accepted on March 11, 2019)
Key words : Laparoscopic examination, Peritoneal tuberculosis, Unkown ascites, Adenosine
deaminase, CA125, Cancer peritonitis
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