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= Abstract =

A Clinical Study on Tuberculous Peritonitis
— A Review of 43 Cases —

Ki Nam Shim - Doe Young Kim - I Hwan Moon
Department of Internal Medicine, College of Medicing, Ewha Womans University

‘We studied the clinical features of 43 patients of tuberculous peritonitis who had been admit-
ted to Ewha Womans University Hospital from January, 1984 to December, 1994. The results
are summarized as followings :

1) The male to female ratio was 1:23 and the peak incidence was between 21 and 30
years of age.

2) Chief complaints were abdominal distension(65.1% ), fever(60.5% ), and abdominal pain
(512%). Besides these symptoms, indigestion, diarrhea, abdominal mass and general weakness
were, also noted.

3) Physical findings were abdominal tendemess(53.5% ), abdominal mass(32.6% ), jaundice
(140%) and hepatomegaly(2.3%).

4) The mean values of hemoglobin, WBC and ESR were 11.9g/dl, 8,300/mm3, and 65mm/hr
respectively

5) The ascitic fluid analysis showed that the specific gravity was 1.031, protein concentration
5.0g/dl, mean lympocyte percentage 98%, and the mean ADA activity was 61w/l

6) On chest X-ray, the findings related to the pulmonary tuberculosis were noted in 26
patients(60.5% ).
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Table 1. Age and sex distribution

Male Female
Below 11 — 20 2 2 9.4%
21 ~— 30 4 12 87.83%
31 — 40 3 6 21.0%
41 — 50 2 14.0%
Over 50 2 6 18.7%
Total 13 30 100.0%

Table 2. Diagnostic methods

Methods No %

Lymphocytic exudative ascites
with much dinical response

to anti-Tbc medicatdon 25 58.2
with pulmonary Thc 7 16.3
without pulmonary Thc 18 41.9
Histologic diagnosis 14 326
Laparotomy 9 20.9
Peritoneoscopy 3 7.0
Blind needle biopsy 2 4.7

Clinically compatible finding incuding
neck LN biopsy 4 9.2

dstd PP = dAdges
% 49(9.2% )} (Table 2).
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Table 3. Symptoms and signs

Clinical findings No. %
Symptoms
Abdominal distension 28 65.1
Fever 26 60.5
Abdominal pain 22, 512
Vomiting 16 372
Malaise 15 349
Weight loss 15 34,9
Diarrhea 13 50.2
Indigestion 7 16.3
Abdominal mass 2 4.7
Signs
Abdominal tenderness 23 53.5
Abdominal mass 14 32.6
Jaundice 6 14.0
Hepatomegaly 1 2.3

Table 4. Peripheral blood findings

Lab. finding Mean value Range
Hemoglobin (g/dD) 119 7.9 — 16.1
WBC (/mm?) 8,300 2,400 — 85,800
ESR (mm/hr) 65 20 — 177




Table 5. Ascitic fiuid findings

Lab finding No. % Mean value
Specific gravity
< 1.016 0 0 1.031
= 1.016 31 100
Protein(g/dD)
< 235 1 3.2 4.97
=925 30 968
WBC(/mm?®)
< 250 4 129 2134
= 250 27 87.1
Lymphocyte(%)
< 75 6 194 98
=75 25  80.6
AFB stain or culture
Positive 0 0
Negative 31 100
ADA(u/)
< 45 3 429 61.4
= 45 4 571
Table 6. Chest findings
Finding No. (%)
Abnormal 26 ( 60.5)
Pleural effusion 9 ( 20.9)
Inactive Thc 8 (18.6)
Active Thc 5 (11.6)
Pleural thickening 4 ( 93)
Normal 17 ( 39.5)
Total 43 (100.0)
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