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A case of tuberculous peritonitis diagnosed by preparatory laparotomy
complicating continuous ambulatory peritoneal dialysis (CAPD)
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ABSTRACT

We report a case of tuberculous peritonitis diagnosed by preparatory laparotomy in a
patient with end-stage renal failure complicating continuous ambulatory peritoneal dialysis
(CAPD). A-73-year old man was admitted to our hospital because of peritonitis. Therapy
with antibiotics for three weeks resulted in a almost complete resolution. However, he com-
plained of cough and chill with ascites on day 74. A conventional treatment with antibiotics
was not effective for these symptoms. A diagnosis of tuberculous peritonitis was finally
made by pleural biopsy. Immediately, anti-tuberculosis therapy consisting of isoniazid (300
mg/day), rifampicin (450mg/day), streptomycin sulfate (500mg/ 3 day) and ethambutol hy-
drochloride (500mg/day) was started. His clinical symptoms improved but he died due to
the complication of multiple organ failure on day 193 of the hospital. In CAPD patients
with fever of unknown origin and ascites, tuberculous peritonitis should be considered as a
potential cause. Ryukyu Med. J., 18(1, 2)49~52, 1998
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Table 1 Laboratory data on admission

Biochemistry Hematology
TP 5.2 g/dl WBC 8500 / ul
Alb 2.3 g/d RBC 300x10*/wul
GOT 15U/ Hb 8.8 g/dl
GPT 6 U/I Ht 26.5%
LDH 204 U/l PLT 37.3X10*/mm’
BUN 42.1 mg/dl Drainage fluid of CAPD
Cr. 7.5 mg/dl number of cell
CheE 1863 U/I 2032 /mm?
Na 141 mEg/! lymphocyte : polymorphocyte
K 4.3 mEq/I 94: 6

Cl 100 mEg/I

Serology

CRP 16.5 mg/di
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Fig. 1 Clinical course of the present case.
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Fig. 2. A gross view of the omentum showing white nod-
ules.
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Fig. 3. A photomicrograp
tuberculpsis.
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