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The Role of Laparoscopy in the Diagnosis of Tuberculous Peritonitis

Chang Woo Song, M.D., Kil Yeon Lee, M.D., Sung Wha Hong, M.D.

Department of Surgery, School of Medicine, Kyunghee University, Seoul, Korea

Purpose: With the effectiveness of antituberculous chemotherapy, the clinical outcome of tuberculous
peritonitis depends much on the diagnostic accuracy and timing. This study was done to evaluate the
diagnostic efficiency of laparoscopy and to make algorithm for tuberculous peritonitis.

Methods: We reviewed the medical records of 28 patients who were suspected tuberculous peritonitis
clinically and radiologically and performed laparoscopy for diagnosis between January 1996 and July 2003.

Results: The ratio of male to female was 1 : 1.3. the mean age was 49 years. The most common
symptom and sign were abdominal pain (96%) and ascites (64%). Ascitic analysis in mean value were
revealed 4.79 g/dL in protein, 2.2 g/dL in albumin, 96 mg./.dL in glucose, 83% in lymphocyte, 610
U/L in LDH and 86 U/L in ADA. AFB stains of ascites were all negative. On chest X-ray, pulmonary
tuberculosis or associated lesions were noted in 9 cases (32%). Laparoscopic findings were revealed
multiple nodules (100%), ascites (89%) and adhesion (43%). Histologic results were revealed caseous
granuloma in 25 patients (89%), adenocarcinoma in 2 patients (7%) and chronic inflammation in 1 patient
(4%). The patient with chronic inflammation was highly suspected tuberculous peritonitis in laparoscopic
finding. So therapeutic trial with antituberculous medication was started and tuberculous peritonitis was
confirmed later by clinical improvement. There was no surgical complication.

Conclusion: Laparoscopy is a safe, rapid and accurate modality for the definite diagnosis in
tuberculous peritonitis. And we recommand therapeutic trial for 2 months in the patients highly suspected
tuberculous peritonitis in cases of failed pathologic diagnosis in laparoscopic biopsy.
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Fig. 1. Scope dissection.

Table 1. Clinical characteristics

Clinical characteristics Number of patients (%)

Sex (male : female) 12:16
Mean age (yrs) 49 (17~81)
Abdominal pain 27 (96%)
Ascites 18 (64%)
Abdominal tenderness 16 (57%)
Fever 16 (57%)
Weight loss 9 (32%)
Abnormality of chest X-ray 9 (32%)
Total 28
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Table 2. Ascites analysis and AFB stain
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Table 5. Histologic findings

Ascites analysis and AFB stain Mean value Fistologic fingdings Number of patients (%)
Protein (g/dL) 4.79 Caseous granuloma 25 (89%)
Albumin (g/dL) 220 Chronic inflammation 1 (4%)
Glucose (mg/dL) 96 Adenocarcinoma 2 (7%)
Lymphocyte (%) 82

LDH (U/L) 610 Total 28

ADA (U/L) 86

AFB stain positive (%) 0

Table 3. CT findings

CT findings Number of patients (%)

Ascites 25 (89%)

Omental and peritoneal thickening 16 (57%)

LN infiltration 10 (36%)

Intesinal infiltration 9 (32%)
Total 28

Table 4. Laparoscopic findings

Laparoscopic findings Number of patients (%)

Peritoneal nodules 28 (100%)

Ascites 25 (89%)
Bowel adhesion 12 (43%)
Total 28

g/dL, w0l 220 g/dL, EE o] 96 mg/dLo] At
HIT= 2%E %415 eIt LDH= 610 UL,
ADAE 86 U/LO|ITh. AFB stainoll A %40 2 e}
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Fig. 2. CT finding. There are ascites, omental cake formation
and peritoneal thickness.
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Suspected Tb peritonitis
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) Di : K 1) Imaging study
| lagnostic work-up | 2) Paracentesis
™) |
— Tb (+) r— ,
Tb medication <—| Diagnostic laparoscopy |

Tb (-)

response (+) . .

Suspicious Tb Cané:re(r){)r;eélrtsonel

| Trial for 2 mons | | Treatment

response (-) l Fig. 3. Algorithm for tuberculous perito-

Further work-up nitis.
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