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A Case of Abdominal Tuberclosis Mimicking Ovarian Cancer

Jung Sook Yeom, M.D., Jae Hui Kim, M.D., Jae Min Cho, M.D.*, Jeong Hee Lee, M.D‘*,
Eun Sil Park, M.D., Ji Hyun Seo, M.D., Jae Young Lim, M.D., Chan Hoo Park, M.D.,
Hyang Ok Woo, M.D. and Hee Shang Youn, M.D.

Departments of Pediatrics, *Radiology, ! Pathology, Gyeongsang
National University College of Medicine, Jinju, Korea

We report the case of a girl with peritoneal tuberculosis (Tb) who presented with mimicking features
of ovarian cancer including massive ascites, elevation of CA-125 and ovarian masses. These ovarian
masses cannot be ruled out malingnacy with image study. Gram stain, acid-fast stain, bacteriological
and mycological culture of centrifuged ascites cells were negative. Tumor markers revealed an
elevated CA-125 level of 112 U/mL and adenosine deaminase level were significantly high with
118 U/L. Diagnostic laparoscopy was done. The histology of the peritoneum and the ovary showed
multiple granulomatous nodules with epithelioid cells and multi-nucleated giant cells. And there
were no evidence of malignancy. Furthermore acid-fast bacilli (AFB) was identified in this
specimen. Peritoneal Tb was difficult to diagnosis in our patient because it mimicked ovarian cancer.
And this is the first case of abdominal Tb mimicking ovarian cancer in children in Korea. (Korean
J Pediatr Gastroenterol Nutr 2005; 8: 238 ~242)
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Fig. 1. Abdominal ECT shows multiseptated cystic
mass with relatively thick wall both adnexa and large
amount of ascites.

Fig. 2. This slide shows scattered small sized gran-
uloma, which are composed of aggregated cells a few
Lanhans’ giant cells.
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