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Tuberculous peritonitis masquerading as carcinomatosis
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USA Tuberculous peritonitis may debut with unspecific symptoms that can pose a di-
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Tuberculous peritonitis (TP) may mimic the clinical and
imaging findings in carcinomatosis.! Peritoneal thickening,
ascites, or adhesions are nonspecific CT findings in TP and
carcinomatosis. Mesenteric and omental changes, macronod-
ules, and splenic abnormalities suggest TP.? Identification
of Mycobacterium tuberculosis complex is crucial to select
target therapy.

A 56-year-old Mexican man presented for evaluation of
a four-month history of abdominal pain, anorexia, and 5 kg
weight loss. He denied fever, chills, or night sweats. His
examination was remarkable for diffuse abdominal guard-
ing. Serum laboratory studies were notable for elevated
erythrocyte sedimentation rate (26 mm/hour, normal < 13),
C-reactive protein (51.5 mg/L, normal < 8 mg/L), CA-125
(309 U/mL, normal < 35), CA 19-9 (50 U/mL, normal < 35),
and alpha-fetoprotein (6.6 ng/mL, normal < 6 ng/mL).
Chest X-ray and computed tomography (CT) were normal.
Abdominopelvic CT showed mesenteric stranding and a
thickened, nodular, and enhanced peritoneal wall suspicious
for carcinomatosis (Figure 1). At laparoscopy, multiple dis-
crete peritoneal nodules ranging from 3-6 mm in size were
found (Figure 2). Biopsy showed necrosis, mural granuloma-
tosis, and positive acid-fast bacilli (AFB).

agnostic challenge for clinicians. We present a patient with tuberculous peritonitis
masquerading as carcinomatosis. High clinical suspicion, appropriate identification
of bacterial isolates of the Mycobacterium tuberculosis complex, and susceptibility

testing are crucial to select target therapy.
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The patient was placed on isoniazid, ethambutol, rifam-
pin, and pyrazinamide. The cultures grew Mycobacterium
tuberculosis complex identified by DNA probe. The ini-
tial susceptibilities showed INH resistance and later,

FIGURE 1
mesenteric stranding and a thickened, nodular, and enhanced peritoneal

Abdominopelvic computed tomography scan shows
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FIGURE 2 Exploratory laparoscopy reveals multiple discrete
peritoneal nodules ranging from 3-6 mm caused by Mycobacterium
bovis

pyrazinamide resistance. The isolate was further identified
as Mycobacterium bovis, with the usual susceptibility pat-
tern of isoniazid and pyrazinamide resistance. At four-month
follow-up visit, repeated laboratory tests, and CT abdomen
showed resolution of previously described abnormalities. He
received 18 months of antituberculous therapy with complete
recovery.
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