A Case of Tuberculous Peritonitis Mimicking Surgical Abdomen
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Childhood tuberculous peritonitis is difficult to diagnose especially in cases without pulmonary

involvement. It may present as mechanical ileus, perforation, simulating acute appendicitis,

enterocolitis or intusussception. Early diagnosis in children may be difficult, largely because of

variable vague symptoms and nonspecific signs. Surgery has often been required for pathologic

confirmation. We have experienced a case of tuberculous peritonitis presenting with abdominal pain,

abdominal distension and persistent high fever in a 10-year-old boy who was diagnosed by explo-

laparotomy and pathologic confirmation from biopsy specimen from omentum. The patient was

treated with antituberculous drugs and recovered uneventfully. (J Korean Pediatr Gastroenterol

Nutr 2002; 5: 181~ 185)
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Fig. 1. Abdominal CT scan shows heterogenous enhance—
ment of the omental cake (arrows) which is diffusely

extended at the abdomen. Massive ascites is noted and
the peritoneum is diffusely enhanced. The appendix is

mildly distended with enhancing thick wall.
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Fig. 2. Microscopic finding of the omentum shows chronic granulomatous
inflammation with caseous necrosis which is consistent with tuberculosis (H&E

stain, x400).
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