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Abstract

AIM: To evaluate the clinical practical value of
epiploon biopsy in the diagnosis of tuberculous
peritonitis.

METHODS: A total of 152 ascetic patients with
uncertain diagnosis were selected to puncture
the thickened peritoneum under the guidance
of ultrasonic puncture probe. Biopsy tissue was
sent for pathological examination. Serum PPD,
ESR and CRP were and LDH in ascites were de-
tected. Abdomen was examined by X-rays.

RESULTS: The success rate of epiploon biopsy
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was 96.05%. Of the 152 patients, 64 were diag-
nosed as tuberculous peritonitis, accounting for
42.11% of ascetic patients with uncertain diag-
nosis. The positive rate of epiploon biopsy was
obviously higher than that of traditional clinical
examinations. Serum ESR (XZ =1.265, P = 0.261),
PPD (y* = 26.669, P = 0.000), CRP (y* = 8.125, P =
0.004) and LDH in ascites (y* = 20.403, P = 0.000)
and positive findings of abdominal X-ray find-
ings (y* = 7.169, P = 0.007) were increased in tu-
berculous peritonitis patients with a significantly
statistical difference (P < 0.05). Following patho-
logic findings of TB were observed in peritoneal
tissue samples: cheese necrosis, Langhan's cells-
like and epithelial cells-like multinucleated giant
cells, a large number of fibers within adipose
tissue.

CONCLUSION: Percutaneous biopsy can be
confirmed tuberculosis peritonitis, secure, reli-
able, less restriction on the use, is one of the
most practical clinical means of inspection.
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