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Abstract

AIM: To investigate the characteristics of tuber-
culous peritonitis in patients from an underde-
veloped region.

METHODS: The clinical data for 40 patients
with tuberculous peritonitis were analyzed to
summary the features of tuberculosis peritonitis
in terms of its history, clinical manifestations,
laboratory testing, auxiliary examination, diag-
nosis, and differential diagnosis.

RESULTS: In our series, tuberculous peritonitis
was more common in patients between 20-40
years old (57.5%), and only 22.5% of patients
had a previous history of tuberculosis or chronic
diseases. Tuberculous peritonitis usually had a
chronic onset (85%). Common manifestations
were abdominal distention (85%), anorexia

(67.5%), fever (562.5%), and abdominal pain
(47.5%). The signs of ascites (67.5%) and abdomi-
nal tenderness (65%) were common. Serological
tests had low specificity. Ascites was exudative.
Ascites ADA > 33 U/L and monocyte predomi-
nance may contribute to the diagnosis of tuber-
culous peritonitis. The positive rates of ascites
acid-fast bacillus smear and Mycobacterium
tuberculosis culture were low (4.75% and 0%,
respectively). The positive rate of PPD test and
abnormal rate of chest X-ray were both 37.5%.
The abnormal rate of abdominal CT and B-mode
ultrasound scan were both 78%. The uterus and
annexes were involved in 72.7% of female TBP
patients. Five cases (12.5%) were misdiagnosed,
of whom 3 were misdiagnosed as gynecologic
tumors. Only 4 cases (10%) were confirmed by
microbiology or pathology, and the remaining
36 cases (90%) relies on experimental anti-TB
treatment to achieve the diagnosis.

CONCLUSION: In under-developed regions, the
vast majority of tuberculous peritonitis cases are
diagnosed by experimental anti-TB treatment
due to the limited availability of laparoscopy or
B ultrasound-guided biopsy.
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#(52.5%) MR (47.5%) % JL. ARAE VLI K
(67.5%) MLIA(65.0%) % I, LA F4n R )
H(35.0%). sk FHe &R FEAK, K S 2
B R4S, B KADA>33 U/L, $4itm
bR BE A TH B TBPA4F 550 L
(16.0%-34.0%). MIRIERATH R K e 254218 3%
I FabE R AK(4.75%, 0%). PPD 5357 3R X 4%,
B PR B3 4 37.5%. CTABAR S 3 kA
MK, PAREIG R . #3EF(78%), kBT
T W% R IL(T2.7%). AATBP & &2
561, =5 EHK12.5%, & F ARG K dafht
FE(n = 3). A4 B 2 (10%) 35 9% JR 5 9% P2 4
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YA ARAK., 4 K 3R 5 TBPR A4 W £ 24k 5
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JIG B i S 5 R TS R BB 12, (AR I
PR B rp Al DA A, i AR A SE T B 12 1 5 491
B, RIASEAT 2250 (R I PR BE T TBP 112 i Al 4
2 Wt B BT, AR 1T SRR T P
% B E XN B EE B 1 46 A BRI 1T B P 491 1F
A7 B 23 B 9 2l 5 SCHR 20, 22 il IR A
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Wik “EiRzPEBIE R 7 (. R N A bR
e 12 RS AR v 95 1 4 AN A IR BTF 52
TS hRitE: K50 B R IR AT 4 A% v K iR
B AT R S (LB 1 IR A A TR R A
s BRI FE A 28 I sl g5 A 4505, A5G Bk
fE— S I AL, U hRHE: S5 IR IR R DL
SR E AT A L G BRSOk 4Rk I %
222 wkilI PEBU S8 IT R0 Wil B HEBR A
e (1) Jis B e e B 9 (2) LAt AR 45 4% i
RS 3 IS 58 5 (3) e ts 5 [ /K I JLAth Al &5
K, (4482 whhnEABRPLE L 290897, W
1B ICUF e, B TOIE AR SR A LU 2 Wi . 7°F
B B LR ez — 0T LLHERR.
12 7%
1.2.1 xF & i SR RIBWEREFTTE, T
g B A DN BB B [ B k) B BT 4
R NARAERI TBP R SL400), b 551841, L
2201, BACLLBIN ¢ 1.22. B/MERR3Y, K
TSR S ER34.18 £4.75 .
1.2.2 MLER B A A5 47: (1)IATH 2 AN TBP
BEMAER R WA R ER &
RO 55 455 (2)TBP A 11 BE A sl B4 5 LAl
PR s UL, TBPE A BE 1297 41L; (3)TBP
IR R B, 38 EVF IR ACREIR M AR E % N
#; (4)TBPI LI =R A, QLG M A g
Prsfebr . MUl PUEmbusk, AR M. 18
KRR RA A o 45 A% R 15 7 S K DR g (.55
(5)TBPIWHHBIE i, IS, s, 8
HCT. sk . PPDIRKSE; (6)TBPHIA
7 43T RCHE.
1.2.3 RIE AL EE 4G 9T 0997 B F EARE: ()R
R AR, AR 2R, & TR A fe bn &2 IE
W (U ImPRIEAR, AARAIE D5 B 25 T A
PFRPRFRAG, B)ER: ImARREIR, AR AR, %
TS T RbR oI e (4)3 Ak IR ARRER BARAE N
o, B IR ARG I i B0 AL

Geit A H R A E A
Hr. T %RER i mean + SD# 71k, HISPSS13.04¢
TR AT A 3.
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2 FAEBPERZFRNUSAHER.

(57.5%, 23/40), T i1 @ 1.22(F1); A4
TBPA BCH TN SR # 11157.5%, 7k
A BAKMERTBPI S R 2= 2 —(K2);
AATBPEHE 177 5%k Jo R, MR
S5 17993 N2 AR P S0 ) R O SN
22.5%, He7nBEAE S5 A% s BRAS PR AN 2 12 K
TBPF 2 A (K13).

2.2 KATBPEH 16 AR, A E ILAG IR Z Ao
B4 ARAITBPER 1) T BERAK ORI
TERIAE R FAFNEIR (47.5%-85%), 1M SR [K)
SERA BRI T T Z M
K(15.7%-37.5%). AE LLEKAE . 530 He 9 A
F(65%), 135%IH 5 HAT IERE IR (R D).
2.3 KAATBPE # 0kt d AL TBPE H 1E
IKZ R NS RS 4, WBC>500 X 10°/L, 2%
NUA I (+), BEK 88 F1>25 g/L, Tk Az 4n i
AR #A, Iy R i 2 B (adenosine deaminase,
ADA)>33 U%tf gl B — e e i LW R bR
PH M R IR (16%-34%). HLEBK PURF BHiR A
(1) BEPE R AR (4.75%), T 2451 B /K 25 4% B 15 R 1
FH A 24 0%(1614).

3 EBPEESHEMKRER.

NGk Bt HR19/38 50%
A5 NUASES619/38 50%
87K CA-125>25 11/23 48%
K RATEWBO>500 16/38 42%
HE/KEE#E>1.018 15/38 39%
BE/K I8 E>30 ¢/L 14/38 37%
RE/K Sz AR S 5 13/38 34%
LDHFFE; 11/38 — 29%
ADA>33 U/L 6/38 — 16%
MEK RS 1721 [ 4.75%
gk AR 3R 0/2 ‘ %

| |
0% 10% 20% 30% 40% 50%

4 FATBPERERKEESRON.

2.4 ALATBP & F 6 f i A& A TBPEH 1)
I3 2R A LA AR S PR ¥ 100 21 25 1 (hemoglobin,
Hgb) A, CJx .2 A (C reaction protein, CRP).
M PT(ESRYW 2 WL(47.5%-72.5%); IMLIEHT45 %
Pifk. ADA>33 URBH AL 10%-17.5%. 1A
FHE B R B MIECAL125. CA19-91¥1FH
PEAIIIEA0% /o A0, Wt — I (ES).

2.5 RLATBP & 4 693 shie & AU TBP & s
X FIPP DI BHPE R H37.5%, (I Sl 1 fiti 45
R0 LA 5.0%. BEHE. BB B EC T
RN T8%, FERIAMEAK . IEIBH R K
WSS AR 220 Lo B H A BB ACT I 5
B S 5 BT B A8 9 500 K 72.7 % 55.0%, Tt B £
PETBP I 1 B HF 52 SR8 1 W (K2).

2.6 AATBP & ¥ 6 Zid ey 54 Adl400)
TBPEH, 3561(87.5%) @ #4512 ¥, Hrh2sH
(62.5%)7E 1 5 3 )2 = Bt A Bt A 3k 11 12, 10441
Q5% N2 KB R R B AR R 12, NMER PG,
NBEHNS T I G S Wi i 6 % 0 87.5%. w2541,
BHE AR 3P . LHFHFREAL I AK 1], Sk
A IRAE IR 28 1491, A3 B2 KAk 8-60 d, “F34121.52
d*9.56 d; ABtJ5 FFARiR s P as i a7 1 R 3
H5-15 d, “T-348.57 d£2.69 d. A4140%I TBP L4,
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ESR T} 19/40 4750% IR T Ty W4l % 3 2
CA—125T155 19/40 47.5% KR r?; IR,
CA19-9TF5 17/40 43% 7~ }E ﬁi A M X
SAAG<11 gL 12/40 30 RE BEEER% SENRS EHLH%) TB;’ 7 # & o
LDHF 10/40 25% ERIEBR  28/36078) K 198662.77) Az ad g
Xﬁfii;ﬁo 1575';00/ ° ArIEA 5/36(13.89) ik A%k b 4 @

3 b S T TBP# 4 7
CRPFHE; 6/40 = 15% BRZ%E 3/36(8.30) ik
CEAFHE; 5/40 —| 13.88% N = 3/36(8.30)
MiETTEARZDTAT S 4/40 =3 10% IR 2/36(5.6)

AFPTFE; 3/40 —] 8% YPEADAR 16/22(72.7)
MEgE R 240 BB 5% TR 3/40(7.5)
0% 10% 20% 30% 40% 50% fe. 2BRCT 25/32(78) fEK 18/32(56)

5 ALHTBPERE MBS T LRI, EEzE 14/32(43.75)

IBIEkE 8/32(25)

BIRMESIPR  6/32(18.7)

R 1 KRATBPESHVEIRFUAER KNS 5/32(15.6)
fEEiEIR 3/32(9.3)
(=] EEHBTRF T D 2R (%) YRR 11/20(55)
FRETEE HERXZ,  16/40(37.5) MIERIZE, ¥5%  6/40(15)

IR dBA) 0/40(0) H’@H? A%L] 6/40(15)

TRMERRT7-14d) 6/40(15) SEOMERZSZ - 2/40(6)

IBMF2ER((>14 d) 32/40(85) R 1/40(2.5)

(BERTELR PPDuSi  15/40(37.5)

ISR 34/40(85) i) 2/40(5) BRI 100

BRBIR 27/40(67.5) RIS 100

B 21/40(52.5) s 50

Br 19/40(47.5) K 100

KRERE 18/40(45)

a 17/40(42.5 N NI

gi 15;40237 5; PL20-40% 1 KA B, B3 thfiloh1 @ 1.22,

==k 12/40(30; %Wﬂf’z‘ﬁ%’]f‘ij‘% TBnglﬁkﬁigﬁijﬁ

<=

=T 8/40(20) AW DR RZERRKR. TN, 5

T 6/40(15) 57.5%, X HIIEF 8 ARG ARG

S, I SAOUZS)  EER . BRI S AR .

2/40(5 e . .
o e B BT T T S s TR
g % [4-6] Padils = SR SR N

EXER 26/40(65) TV R BRI R T7.5%0 B I E & e

IREERARE 14/40(35) PRSI, PO BT AT 45 0% Ik e B i s R/ B

e Rl JEARYER A RS WTTBP 4 B4 £

[EEMNELERDA 3/40(7.5) . o _ -
TBPI A — e S sl g PE R /e,
B, AR 0/40(0.0) Mo U AL AR P AL

112 4451(10.0%), J53 2 2412 W 1491 (2.5%), i BEi2
W 451 3491 (7.5%). He H 5 Jls B WL 458 O3 A -
FESS 240, 14 R IG IR BE R IR, 4T RE
A G PRI I 28 . JL433641(90.0%) 34K
FARIE MBS AL IR TT I J7 1%, SAPLSE iR )T
2 wk, B IR L 4.

3 118
A TBPIEHIK B E DR R, LB REIE
X, A4t B R TBPAR [ 4E #8359 1 R0, {5
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SR P H E0 KR B 55 AN D ARG I
VRAIEIN A 11-90 d, “F3J37.5 d, FoA il 2k ki
15%, 12VERWi85%, 52 AHFF. TBPHE LTI
BRI 40 M BRI TR S AR 3 R,
A AT AR AR ), AT I 2R S R SR
A, H LM TBPUAS K M %, THsMIKZ,
&R /b, AETBPISE R A FE 5 a&1-2
R AL LE . HIRETBPAER G E L2 18
IK(73.0%) JEIF(64.5%) A5 B I (61.0%).

RA(59.0%) JEREZ TN (47.7%) HFIEK
(42.5%) MEV5(21.4%) JAHEBH(11.0%)"), A0
PPREAR FEA 5 2 M FF. (HAHF 50 R AT ST
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miARE Z ) WA A 5 SR h R B BT R M TBPE S, fE2T-10 ¥R

KA R A BTG
FREAA®TWH
TBP## 77 &,
2 RE ik K
TBP# #4575 A —
AR E L.

BB, A IRERHAAETE T 59% 1) 3, (IR
B AL R, A AT B2 U S I
A RIGEFESS, R, RAEE 552.5%,
35.0% 1 3 R I A st sk H, 17.5% RN FE
. TBPHEFE R RN BRI B AN
FRIBE, 25 RE RS54 T SUIRE X JEL A R W JEE P
AT G, AHAT AN A BRI, AT e I A 1) B B
IR, TR ) e AT 7 4 P i e ¢
SR 1) — T T, At 50 a0 R 2 S % s e
Jeet ISP T AT SRR I, HU A S5 o I i £
FEneA &, Bk, B SR P& A 2 TBPRIRHIETE
PRAE. TBPAT AR AR I R R IS Wr, FLHAER T
HA35%-50%", 5 — 41 IETBPIAHGI2 I 7] Ky
6-26 AR AT AR P A IR IT IR
SPRIRBUES.S d, PR RE21.5 d, S FEA
IR, XA 7S5 U] T TBP2 Wi 1) & %1t

T TBPA i, IRKRIME 2,
b R L YERA P12 TR T B PUA £ 2 i PR T I F)—
ANk, AT A Z A7 AT 2. TBP
B LT 2 S 5 5 H A R LA M RO
() —SehE ) an7Tif. ESRIEHL. CRPHY 4%,
IIC W) A SR A7 I 5T W ot v R E LR
125(cancer antigen 125, CA125). ADA5TBP[H]
KAZEY). CAI1257E1EH A ML & 5540, H
TENUAAT JEE SR I, {8 R TR 38 SR ML s v
HRENRIGER, UM LRI CA125T 5
U ADAM TN AL, THkEL 41 LB
MEAN S R, TR E TR B RS
W m T bR, FILADA S SAETBPH T
et HBE S AT R L CA125. ADAR{E
Pl R R . FREA AR K . S5 A% IR 58
G B T T, BORBURME R R, (R
PEBHE, xR TBP AR XA K™, (HAEHT
SERZIRTT IBE U R b, CAL25 al 4 Ay 97 Rvr )
FEbRL ARG, MRS HT R 19-9(carbo-
hydrate antigen 19-9, CA19-9) 5 1) £ # 1543%,
{HSariZ " HRIEFE Y, MIECA19-9% 5] [
IK U AN 33.3%, Hf A 21.8%, HHEMIACZH
oH ) LS CA19-9 T i 2 HERE S 1k ).

KB4 TBP & & (1) /KR i, WBCHE
500-1 500 X 10°/L2[f], /K (14 [1>25-30 g/L,
68% 1 i UL AZ 41 i > ), AT T3 A
5 ZMFE . AR LI 1 A ER A 40 o A
(I LEZA32%, IWERATTH IRIGIT S5 K F, b
—YSJIEIK D2 A% A M o A #A, I PR AN HE B 4

RIT G, AL S EH L, R
TBP A 0T Re 2 1 0 1 4 vk g% {H %
0 5 A I AS & W E I TBPIZ W ik i, A
Je 7 B T 3ATT M TBPZ% L. TBPI JIEJEA A i
o 102k SR (R, V2 RN, I TBP &
K E AR SR >25 g/L, BIEANBAE R F
HIETBP 35 100% tH IR IL- A8 K 11 & B
(serum ascites albumin gradient, SAAG)<I1 g/L,
R ILRE S PE AR ™ AR AN 30% ) 84
SAAG<I11 g/L. HHANSAAGHA UM Ak
1ET IR AR Ik & R, SAAG>11 g/L
AEAESRER T Tk i, AR 897%™, (HXT
TBPZ Wi A7 B

ShakliZe!" i B IR AE RE, BRZK
P FLIR I A B (lactate dehydrogenase, LDH)
it Th i, RA 205 S S DH M A vk 40 i
Bk, LILDH>90 U/LiZ Wi TBPRIEUEEIA
F190%, 1HE1E R 14%. L0 20T RiE,
LDH & TBP U EZ177%, B AT 5L
29% (1 - LDH Ty, LDHTF & [FFE AT LA B
FESFREAR . 40 b o s v K Y, kL D H
SE 2 W TBP I = X FEAN .

JE/KCA125T im, W FERIA AR TBPIF 12
Wi 35 B, R BE S B0 SO BT A K R
AT K C AT25 R[] FLFE i TH s 22, (R, 6
JKCA125% TBPIZ W 4 e 1k A A PR

Bhargava® VR ILE A% 1 I K BB L3 A
7K AD ATEPE Y B2 T mr, Hong % a5t
WA KU 4518, HarlanZ5EP0F 57 5 9030 A
DK HR AD ATEPE 12 W 85 4% P TSR 1R U 4
100%, 7521 4 94.1%-99.0% [R5 S Aigose b
I3 ik97%. 100%°. ADAE Wi I 5 52
B 7V AL, I I T G5 % A I v R
XA 0%, A HRIETE 55 H 5K AD A E s 5
SUA30%, V70T AT e R 56 ]2 G5 A% AR L IX
A KP AAHARLIN16%11) B4 /K ADA>33 U/L,
HED AT RE AN E 7 VERIA A G, AR H FTIACA,
LJ7KLDH. CA125. JE/KH B & 280 L, 17
JK ADAKTINTBP (M A i 55 52 17 .

W& /K PUBRAT 1 4 {4 (ziehl-neelsen stain)ff]FH
PEH0%-6% A5, AT HUEFR WK SRAFIE K iR
FEBWR T R B, B T K PR AT B % /b
F50004%LL 1. 225 615BITBPH G, /KPR
FF R G (0 A7 2.93% 1) Bk 56, AR A % ki) B
PEZ H4.75%, nlRERNIE NFORADE . Ak
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X TGRS 25X TBP IS I 45 AN B 0122 K . KI5 5%-13% K TBPEF /& “IEf/KA Mm@ 5#a

25K R (mycobacterium tuberculosis,
MTB)RFEMIBH M R AR TEA —, L5622 FCHRkIR
18, BAKMTBRFE AR AE34.75% ), — it
T HLE10-15 mLIEAKER:, (EMTBH L5 7E
D7 K, Z94-8 wk, Y3 hNT dif 2 i it
[) B, A 0 R FH MK e 4 1) 7030 mT LA o B K
TR FR I B E 32, i e A T LK, &5
OIRGR JF 5K, (HTBPA G /K w8 /D, Bl H
I 22 1 JE K L RE 2 UK 0, BRI AE I DA M DA A4
I A7 EBACTEC radiometric sys-
tem, HEHRIE PRI I [A) A2 14 dP, (EF IR
SRR R AR, AT A — AN Y S R
i LG R Al 25 Ry 15 7 5 A HEIR FF AR IR TT I
ST IR], 4 5 S0 5826 [ 384 0=,

PP DAL 2 HI W 15 A 45 % R IR e AL 4t
T35, A 1 S I AR 22 Sl ok, AN TR 5K
R X [RIFRIE H115%-100%55 AN H], 2545 1 BH
P2 KMEES3%. 3 30l L 22 57 K1) Jt R A
PPDIRE /5% PPDHLJG S LA A B AR 1) fit
FATR. ik, SEE RH 2220004 X PPDIX
I AEARIE YL v] BEHL X PRI BH AR UE A 15 mm, 7E
SEIR G ] BRIV H DX B VEARHE A 10 mm, 1T 7 ik
e n] GEMHL D FHAERRE RS mmP, Aok K he
T —Fh T T F-y(interferon-gamma, IFN-y)
LI () S 56 F B, B 0 S AU 8 89% . i
oo sz 6 JUH A I T L B M T BEU Y Tk B4
i 42 PP DR B I 2B I N-y, LAk s Al
JPWT A KM T B, HARUEE RS S v 344
PPD A LE. (HAE EAE, IX2Fh i AT ek % ) 2
B 30 2 IUE 5 Bl P 45 A% i . Saleh 5P R H
QuantiFERON-Gold (QFT-G) assayilll 5£411| TBP
HEE I ITFN-y, YR 7 Vs 2 I TB P A
JEETE92.9%, Fi S EIE100%. MiSharmaE™ 4
T 5E3 14 TBPAE /K FISS KB AETBPAE K, A Al
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