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A case of tuberculous peritonitis in which diagnostic laparoscopy was performed
for the initial diagnosis of peritoneal cancer
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Tuberculous peritonitis is an extremely rare type of extrapulmonary tuberculosis, with an incidence rate
of 0.04-0.5% among all patients with tuberculosis. The patient was 83 years old and was referred to the
Department of Internal Medicine in our hospital with chief complaints of abdominal distension, loss of appetite,
and ascites. Peritoneal cancer was suspected based on the typical findings of conventional CT and FDG-PET/
CT. Although diagnostic laparoscopy was performed, no malignant cells were observed in the peritoneal
tissue. Granulomas with caseous necrosis were observed in the tissues, and secondary tuberculous peritonitis
was suspected. Although the ADA level in the pleural fluid was elevated to 464 IU/L, both T-SPOT and
sputum TB-LAMP tests were negative. Furthermore, as all pleural fluid cytology, pleural fluid smears, and
TB-LAMP tests were negative, a final diagnosis of tuberculous peritonitis was not made. When she consulted
our hospital with fever and general fatigue, typical findings of TB included diffuse granular shadows in both
lungs, a positive sputum smear test (Gaffky No. 4), and positive sputum TB-LAMP. She was finally diagnosed
with miliary tuberculosis and transported to a hospital specializing in tuberculosis.
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