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®1 BREER

FRAE M ES:3=) RIERIE
Hb 8.9 g/dL Na 142 mEq/L CRP 11.2 mg/dL
RBC 243 10'/uL K 4.6 mEq/L RF <5.0 IU/mL
WBC 10,270 /uL Cl 107 mEq/L ARik605 77 mm
Plt 36.5 10'/uL BUN 23 mg/dL PR3-ANCA <1.0 U/mL
Erythro-B 3.0 % Cre 1.37 mg/dL MPO-ANCA <1.0 U/mL
Myelo 4.0 % e s EAIRERTINGS <40 f
Meta-m 3.0 % AST 18 U/L
Stab 21.0 % ALT 12 U/L [EEEE
Seg 55.0 % ALP 146 U/L CEA-S 1.7 ng/mL
Lymph 12.0 % vGTP 118 U/L AFP 0.93 ng/mL
Mono 4.0 % LDH 163 U/L CA19-9 12 U/mL
HERE CK 49 U/L PIVKA- I 17 mAU/mL
PT-INR 1.02 T-bil 0.5 mg/dL CAl125 703.2 U/mL
APTT 26.8 # T-chol 192 mg/dL
Fbg 495 mg/dL TP 5.7 g/dL T-SPOT (-)
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FaRE B #ERESSCT (day11)

BSHEBERMRI (day13)

2 BaREEEECT - MRIFRR (ARZR)

®2 BEK - RKIRERR

fEkigE MKARE
(day3) (day 10)
fEKEN 3.0 g/dL oy = 3.0 g/dL
RE K E 1.024 Hig 7Kk b E 1.023
DDAV %4 (+) figA ) N (+)
ek BE 110 mg/dL B b 157 mg/dL
EERE PIEE 7 ¥ A -)
TP [FE PR A > PRV T— (-)
g K (2 ADA (Fg7K) 57.1 U/L
R e Make 7o ik 57 ng/mL
Ky 7k class I, negative #5#H PCR (-)
fE Ak class I, negative PUEEH 352 (-)
fg7k LDH 161 U/L
Mgz CA125 2522.7 U/L

VI Y, I TN LVDO3KTHEIB LA,
R REVEN L 7 ) CRP DT L7 (M6). iz
e a2 R L 72,

EBIDEED

AAEBI T Mg IR AT B % 3%, IiE CA12525 & 1l
ThhHI X m ANFHESIC L 2 MK - R %
Feo THAELZPINESHRIEICRE ZREO 205
72. T-SPOT (ZEMETH - 727, JEEAB TR ICHF
JE L WIRFRAT H 2 30072 2 L 12 & 0 RS R g
ZWr L7,

VOL22 NO.1 MARCH 2017

80mE LA b CRUSS MR EIF R 2D A #%HE X 1
PZA #fHH LWL Y X v 2BINL, HICAEESR
b IEETETNWAS,

z =

CAISRIIEEDOEE~—h — LTHWwWOH NS
S, AR R X D pEAE NG 20, KlEKATEE L
WHmbsr L Th EAT LY. F ARSI
BUWTEARICEMEERL, HETTINo 7L oWE
bV, RIEFITIBERBICKE R HE L
N7z,

ST EE LR o 16 91



3 Ga ¥ FR (day24)

MiEEE (-)
ki ()
Bk 35 (-)

| SBT/CPZ 1gx2 |

EEIERE

PREEES |
E.coli (+)

| SBT/ABPC 1.5gx4 |

general fatigue S— ‘
= -

. fever -- - .

15

<
2 ©

10

<+~ CRP

5 < s

0 T T T T

T T T T 1
dayl day4 day7 day10 day13 day16 day19 day22 day25 day28

4 ABE&iZED

g7k ADA 25fECH Y, FEBERIIE % % B %

wté@k%ztmifMimemﬂmmm
GPL-core IgA $LiK) 23 METdH - 72 (KEA% - Fri
£100%). Fiif MACFEDOEPETH o - FEMEIEH 5.

=

AT 04 FEIRS % EREIHEIREED B8 Tl
BITEICEEBTALENSHL. LLEF) LIZEET

DRAZMEMIIEIE - IEIR I DZ W B\ TIIHRE O &

92 BUHIHIE LA O 161

- BB R T-SPOT Mtk % SIXEKE D14 T
Y, BRI RO % Mimm#a@ﬁﬁaﬁ
b L MR R RC DS AR SR AR BT L -
WHH OB LI L 2 5h%, KO &S - B8 HAs
TOMREEIZI0O—15%ICT E v vbiTng Y,
Z D7 F 72 O MRSV 7% 5, Wl
AERICE L TR AR & MESE T EmRe Tl
prospective (2 JLEL L 723k 5 TUEFTE O BTk 5%50 %
DI LEBEETIZNY% & mho729),

SHEBI O X 9 IZE# - PS AREOESMOERIT

Tokushima Red Cross Hospital Medical Journal



FEREAIC B EB DB E/\ER 230 /-

TR BRI IR AR 1 1 - 7-

PR

IEEREICH/NEEH 1)

"

FEICHDEER LD o £

5 [ERRSEFRR

PN EiEE

MEBEELE+

EIXEPCR+ EE
mBREEE (-)

MACH &+

3.29U/mL

|CEz||

INH (200mg), REF (450mg), EB(750mg) |

. general fatigue
B fover

20
A
15
10 o +-CRP
5
0 ¢ M e < < ©
day30 day33 day36 day39 day42 day45 day48 day51 day54 day57
6 ARZZBEOQ
&> TOREMEIEIE IS % 8t o 7235 A (ISR 12 R
AT I LED D 5. X #

Flat AR

iR LT, BIRT NS A L.

VOL22 NO.1 MARCH 2017

1) JIEKES, “FErEE, TBFESE, i lAKEEC
BT 5 CAIDMET JEAKEE L OB, W
P 1987 ;35:905— 9

2) Aoki Y, Katoh O, Nakanishi Y, et al: A com-
parison study of IFN-y, ADA, and CAl25 as

PWNICTERE LR o 1 6] 93



the diagnostic parameters in tuberculous pleu- 5) Yew WW, Chan CY, Kwan SY, et al:Diagno-

ritic. Respir Med 1994 ; 88 . 139—43 sis of tuberculous pleural effusion by the det-
3) P, HIEWEEE, DB, RS AEVER LSS ection of tuberculostearic acid in pleural aspi-
IZBIT B0 CAIZHMEDZE). #1991 ; 66 . rates. Chest 1991 ; 100 : 1261— 3
525—30 6) Loddenkemper R, Mai J, Scheffler N, et al:
4) Komiya K, Ariga H, Nagai H, et al:Impact of Prospective individual comparison of blind needle
Peripheral Lymphocyte Count on the Sensitivity biopsy and of thoracoscopy in the diagnosis
of 2 IFN-y Release Assays, QFT-G and ELIS- and differential diagnosis of tuberculous pleu-
POT, in Patients with Pulmonary Tubercu- risy. Scand ] Respir Dis Suppl 1978 ; 102 .
losis. Intern Med 2010 ; 49 . 1849—55 196— 8

Tuberculous peritonitis : a case in which the diagnosis was difficult to make

Hirofumi BEKKU", Masahiro OURA"Y, Naoko ISHIBASHI', Tomoko HARA"
Kenjiro USHIGOE?, Keiji OZAKI", Tetsuya GOTO"

1) Division of General Medicine, Tokushima Red Cross Hospital

2 ) Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

The patient was a woman her in 80s who had been treated with ursodeoxycholic acid and oral PSL 10mg/
day at a neighborhood clinic for primary biliary cirrhosis. In the middle of July 2015 she complained of
abdominal pain and slight fever. She was thus introduced to our hospital at the end of the same month and
underwent medical examination. Hospital care began with antibiotics for bacterial peritonitis diagnosed by
pleural effusion and ascites on CT, but the fever did not resolve. Tumor seemed likely, but cytology of the
pleural effusion and ascites did not indicate malignancy, and the upper gastrointestinal endoscopy, colonoscopy,
contrast CT, and MRI did not reveal any significant findings. We thus performed laparoscopic examination at
the end of August because elevated CA125 suggested a gynecological tumor. Numerous white nodules were
seen, and the abdominal cavity showed an epithelioid granuloma with pathological organization that was
positive by the acid-fast stain test. The organization of positive tubercle bacillus PCR was recognized, and
tuberculous peritonitis was diagnosed. She started treatment with three oral drugs, ie. INH, RFP, and EB, due
to liver damage and advanced age. Immediate fever resolution was obtained and she has since made steady
progress. Biopsy of the peritoneum was thought to be necessary due to suspicion of tuberculous peritonitis,

despite the poor overall condition and advanced age of this patient.
Key words: tuberculous peritonitis, CA125, laparoscopic examination
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