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Short Communication

Differentiation between Tuberculosis Peritonitis and Cancerous Peritonitis
Caused by Advanced Ovarian Cancer: A Short Communication
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ABSTRACT

Laparoscopy for intra-abdominal? Exploration and tissue? Sampling is useful in advanced ovarian cancers, in which it
is presumed to be difficult to achieve complete? Tumour reduction in the initial surgery. We reported on a case in
which we suspected advanced ovarian cancer, performed diagnostic laparoscopy, and experienced tuberculosis
peritonitis after the postoperative diagnosis. Tuberculosis peritonitis has many similarities with cancerous peritonitis
caused by advanced ovarian cancer in terms of clinical symptoms and clinical test data, so how can we differentiate
between tuberculosis peritonitis and cancerous peritonitis before surgery? This brief examination examines whether it
is feasible to distinguish between tuberculosis peritonitis and malignant peritonitis before surgery.
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ABOUT THE STUDY

In recent years, for ovarian cancer that is predicted to be difficult
to remove based on preoperative diagnosis, laparoscopy is
performed to observe the inside of the abdominal cavity,
confirm the spread of the lesion, and perform using tissue
biopsy for histopathological examination and genetic testing [1].
Although the infection rate of tuberculosis peritonitis is thought
to be low, medical personnel who perform surgery without
suspecting tuberculosis are exposed to the risk of infection [2]. It
is necessary to remember and take infection control measures.
Tuberculosis peritonitis has many similarities with cancerous
peritonitis caused by advanced ovarian cancer in terms of clinical
symptoms and clinical test data, so how can we differentiate
between tuberculosis peritonitis and cancerous peritonitis before
surgery! This study is based on the literature review.

Clinical characteristics of tuberculosis peritonitis
and similarities between tuberculosis peritonitis and
cancerous peritonitis

The clinical symptoms of tuberculosis peritonitis are similar to

advanced ovarian cancer, abdominal distention,
abdominal pain, and shortness of breath, weight loss, the

such as

presence of ascites, and a pelvic mass [3]. Some studies have
shown that the younger age at onset (median age 20-40 years) of
patients with peritoneal tuberculosis may be a distinguishing
feature from malignant tumors (median age 50-70 years) [3].
Tuberculosis peritonitis is characterized by ascites, peritoneal
thickening, and increased omental adipose tissue density on CT
images [1]. Serum CA125 is a tumor marker for ovarian cancer,
but it also increases in tuberculosis peritonitis [4]. In addition, it
is known that Fluorodeoxyglucose (FDG) uptake increases in
tuberculosis peritonitis when the inflammatory response due to
tuberculosis is high [5]. The positive rate of mycobacterial
culture in ascetic fluid is 20% to 50% [6], and the positive rate
of PCR testing is approximately 60% to 80% [7]. Therefore,
these are not highly sensitive tests. For these reasons,
tuberculosis peritonitis is often misdiagnosed as cancerous
peritonitis due to advanced ovarian cancer and is diagnosed
postoperatively.

How can we differentiate between tuberculosis
peritonitis and cancerous peritonitis due to ovarian
cancer before surgery?

Although histopathological diagnosis using laparoscopic surgery
is a useful definitive diagnosis of tuberculosis peritonitis, Figure
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1, shows how to suspect tuberculosis peritonitis before surgery.
In tuberculosis peritonitis, cytopathological examination of
ascites is negative for malignant cells [3]. In tuberculosis
peritonitis, Adenosine Deaminase (ADA) in ascites is 40 U/L in
over 95% of cases, making it one of the most sensitive tests [3].
The T-SPOT TB test (T-SPOT) is a test for diagnosing
tuberculosis infection, which stimulates peripheral blood with
mycobacteria and measures the levels of tuberculosis-specific
antigens and Interferon-y (IFN-y) produced [1]. The T-SPOT is
not a test that can definitively diagnose current infection, as it
will give a positive result if you are currently infected or have had
a history of infection. However, if it is positive, tuberculosis
peritonitis should be considered [1].

Large amount of ascites

CT images show disseminated nodules in the peritoneal cavity
PET shows accumulation of FDG in the abdominal cavity
CA125 value increases

| Ascites cytology to check for malignant cells

negative positive
I
1 1 Cancerous peritonitis
T-SPOT test by ADA in ascites is suspected
blood sampling
= 40U/L<
posttive |

Strongly suspect tuberculous
peritonitis

Figure 1: Algorithm for preoperatively differentiating
between tuberculosis peritonitis and cancerous peritonitis.
Note: PET: DPositron Emission Tomography-CT; FDG:
Fluorodeoxyglucose, T-SPOT: T-SPOT.TB; ADA: Adenosine

deaminase.

Intraperitoneal findings of tuberculosis peritonitis

Tuberculosis  peritonitis  has  characteristic =~ macroscopic
findings, shown in Figure 2 [1]. Massive ascites is similar to
cancerous peritonitis, but
throughout the uterus, bilateral appendages, and peritoneum
and the nodules are smaller than in cancerous peritonitis [1].
Fibrous adhesions between the peritoneum and the small
intestine are also characteristic of tuberculosis peritonitis
[1]. Laparotomy or laparoscopic biopsy has been reported to
have a sensitivity of 95% for the diagnosis of tuberculosis
peritonitis [8,9]. Therefore, after taking adequate infection
control measures, laparoscopic histopathological diagnosis of
tissues

small nodules are scattered

showing  tuberculosis peritonitis is an accurate,

minimally invasive and useful method.
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Figure 2: Characteristic Laparoscopic findings of Tuberculo-
sis peritonitis; a) Massive ascites; b) Small nodules diffusely
disseminated over the uterus, bilateral adnexa, and
peritoneum; c) Fibrous adhesions between the peritoneum
and the small intestine; d) Numerous disseminated nodules

were observed on the surface of the right fallopian tube.

CONCLUSION

Tuberculosis peritonitis is a disease that has a negative prognosis
if the start of treatment is delayed. In addition, laparoscopic
surgery may involve the risk of aerosol infection, so it is
necessary to take infection control measures in advance, taking
into account the possibility of tuberculosis. In our case,
tuberculosis could not be suspected before surgery. However, as
a result of this study, it may possible to predict tuberculosis
peritonitis in advance in the early stage by performing a
preoperative ascetic fluid cytology test, measuring ADA in
ascetic fluid, and examining T-SPOT in a blood test.
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