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A Case of Tuberculous Peritonitis after Cholecystectomy in a
Patient with Hepatitis B Virus-Associated Liver Cirrhosis
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A 37-year-old man suffered from tuberculous peritonitis after cholecystectomy for acute calculous
cholecystitis associated with type B liver cirrhosis. In this case, we diagnosed tuberculous peritonitis not by
culture of the ascitic fluid, but by performing the purified protein derivative lymphocyte stimulation test (PPD
-LST) on mononuclear cells from the ascitic fluid. The disease was then successfully treated with antituber-
culous agents.

The PPD-LST appears to be useful for diagnosing tuberculous peritonitis.Shinshu Med. J., 39 : 601605,
1991
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F1  ABERFRERE

ESR 46mm/1hr | Biochemical exam.
Urinalysis Prot(—) TP 8.9g/dl
Glu(—) occult blood(—) Alb 35.7%
Stool occult blood(—) a 2.2%
PPD skin test a, 4.2%
12X13/18 X 20mm g 9.6%
Hematological exam. ¥ 48.3%
RBC 380 10*/mm? ZTT 43.9KU
Hb 9.0g/dl TTT 36.4KU
Ht 30.9% T. Bil 1.1mg/dl
Plt 16.2X10*/mm? ALP 86mIU
WBC 7,800/mm? v-GTP 17mIU
Serological exam. GOT 108KU
CRP 2.89mg/dl GPT 82KU
HBsAg 20.0CI LDH 139U/dl1
anti-HBs 0.6CI ChE 0.322 pH
anti-HBc 99.8% T. Chol 68mg/dl
HBeAg 3.8CI BUN 17mg/dl
anti-HBe 32.0% Cr 0.7mg/dl
HBV-DNA-P 120cpm | ICGg;s 35.8%
a FP <5.0ng/ml
CEA 1.1ng/ml
CA19-9 11.3U/ml
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ABERERAE | BR170cm, AE60kg, HBELOTRE,
PR#E90/ 538, IME126/82mmHg, #KiE37.3°C, =%
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dieH, OB L, BEREEKc L v gL,
FPRRiE 3B, MEEERRIROBIR R L, TREEE L,
TREFERIEEFTR e L,
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mg/dl, METHRRECEIMATRD 525, HIMBkES
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Appearance Yellow. Turbidity(+)
Specific grav. | 1.035
Protein 5.7g/dl
LDH 90mIU
Sugar 84mg/dl
ADA 27.01U/1
Leukocyte 1,200/mm?
Cytology Lymphocyte predominance (52%)
Atypical cell(—)
M tuberculosis
Acid-fast smear(—)
Bacteriology Cultures: 4weeks(—)
12weeks(—)
Others(—)
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Y v oS ERIEREBTIS

Control{Acpm+SD) PPD{(Acpm*SD)
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