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Table 2. Chief Complaints and Physical Signs

Table 4. Laparoscopic Findings

Clinical finding Number of cases (%)

Finding Number of cases (%)

Chief complaints

Abdominal fullness 45 (88.2)
Abdominal pain 22 (43.1)
Weight loss 19 (37.3)
General weakness 19 (37.3)
Dyspepsia 15 (29.4)
Febrille sensation 13 (25.5)
Easy fatigability 9 (17.6)
Diarrhea 6 (11.8)
Physical sign
Shifting dullness 48 (94.1)
Abdominal tenderness 11 (21.5)
Palpable mass 4 (7.8
Rebound tenderness 2 (3.9

Table 3. Characteristics of Ascites

Laboratory finding Mean value Number of cases (%)
Protein (gm/dL) 4.9

<30 4 (7.8)

>3.0 47 (92.2)
W.B.C (fmm’) 1,240

<500 5 (9.8)

=500 46 (90.2)
Lymphocyte (%) 81

<50 3 (5.9)

>50 48 (94.1)
Lymphocyte dominant exudate* 45 (88.2)
AFB smear (+) 1 2.0)

*WBC >500 mm’, Lymphocyte >50% and protein >3.0 gm/dL.

A9 AT it
2% (3.9%)l A BHEE et

5. B4 MHEE U NBEE HA 42

chlAeke 30 gm/dL o]Ae] 479(92.2%), 3.0 gm/
dL =|Hko] 4"3(7 8%)9}9}L B AL 49 gm/dL
°i°ﬂ1 W& LS 500/mm’ o] 4Fo] 467 (90.2%), 500/
mm’ T|Rto] 5%‘(98%)%199» H WEFE 1,240/
Ak zEla dubt A4 AEA 5571 459
(88.2%)oN A A= o AFB =% A Ad 19

mm°>o|

Miliary nodule on

Peritoneum 49 (96.1)
Omentum 23 (45.1)
Liver surface 18 (35.3)
Bowel serosa 16 (31.4)
Diaphragm 4 (7.8)
Adhesion of intestine 16 (31.4)
Fibrous veil 14 (27.5)

Table 5. Laparoscopic Biopsy Findings

Finding Number of cases (%)

Caseating granuloma 37 (72.6)

Noncaseating granuloma 10 (19.6)

Nonspecific inflammation 4 (7.8)

Total 51 (100)
Tissue AFB stain (+) 10 (19.6)

2.0%)0l14 ZA#gto] A= I rh(Table 3).
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Figure 1. Laparoscopic finding. It shows multiple small sized yel-
lowish nodules on visceral and parietal peritoneum.

Figure 2. Laparoscopic finding. There is a thick fibrous band bet-
ween visceral and parietal peritoneum.
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Figure 3. Histopathologic finding. It shows a typical granuloma
with central caseation necrosis (H&E stain, x100).
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ABSTRACT

Background/Aims: Tuberculous peritonitis is still a very
important cause of exudative ascites in Korea. We analized
the clinical features and laparoscopic findings in patients
with tuberculous peritonitis diagnosed by laparoscopy.
Methods: We studied 51 patients who had tuberculous peri-
tonitis confirmed by laparoscopic biopsy from 1980 to 2000,
in retrospective method. Results: The ratio of male to fe-
male was 1 : 2. The peak incidence was between 21 and
40 years of age. The mean duration of symptoms is 60 days.
The most frequent chief complaints and physical findings
was abdominal fullness (88.2%) and shifting dullness (94.1



%). Involvement of other organs included pulmonary tuber-
culosis (27.4%), cervical tuberculous lymphadenitis (3.9%).
The mean ascitic fluid protein concentration was 4.9 gm/dL,

mean WBC count 1,240/mm’ and lymphocyte dominant

exudate 88.2%. AFB smear was positive only one patient

2
all

.0%). Tuberculous nodules on laparoscopy were noted in

of the patients. Histolologic findings were caseating gra-

nuloma (72.6%), non-caseating granuloma (19.6%) and non-

specific inflammation (7.8%). Tissue AFB stain was positive

10 patients (19.6%). Conclusions: Tuberculous peritonitis

shows nonspecific clinical features. Therefore, laparoscopic

examination with biopsy is the most useful method to make

differential diagnosis of patients who are suspected tuber-

culous peritonitis. (Korean J Gastrointest Endosc 2002;
24:200-205)
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