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A case of tuberculous peritonitis which appeared at the time of dialysis
and was difficult to diagnose
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Seiji Odagawa'’, Takayuki Naito?’, Takahiko Ogawa'’,

) Tomohiro Taniguchi®
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Summary

[Introduction] Infection is garnering attention as the primary cause of death among aging patients within
a year of initiating dialysis. Although a means of providing accurate diagnoses has long been sought, in
reality, we often experience difficulty. At this time, we are reporting on our experience regarding one case
suffering from fever and ascite retention which was difficult to diagnose at the time of dialysis.

[Case] A 77-year-old male [Current medical history] The patient visited our hospital for chronic kidney
disease due to having a single kidney following surgery for right renal pelvic carcinoma and nephrosclerosis.
He became aware of abdominal distension from the beginning of the month of Y. In the middle of the same
month, he also became aware of respiratory discomfort during physical activity and visited the hospital. Due to
the observation of end stage renal disease, pleural effusion and ascite retention, and fever, he was hospitalized
in order to initiate hemodialysis. We conducted hemodialysis, various cultures and CT on his first hospital
day. CT revealed peritoneal irregular hyperplasia and increased omental concentration in addition to pleural
effusion and ascite retention. There were no malignant findings upon ascite cytodiagnosis on the second hospital
day and ascitic bacterial cultures were negative while T-SPOT was positive, with an ascitic fluid ADA of
94. 21U/1. However, tubercle bacillus PCR was negative. As we could not rule out tuberculous peritonitis, we
inititated four-drug combination therapy of EB+PZA+REP+INH on the twelfth hospital day. This treatment
reduced the patient's fever immediately after it was started and the patient left the hospital on the 24th hospital
day. Tubercle bacillus was detected in the ascitic fluid six weeks after cultivation.

[Discussion] Although we were finally able to diagnose tuberculous peritonitis due to being able to
detect tubercle bacillus in the ascitic fluid, because patients on dialysis often suffer from extrapulmonary
tuberculosis, we often find it difficult to make diagnoses in the early stages. We are reporting on this case
because we are acutely aware of the importance of always keeping tuberculosis infection in mind despite there

being various causes of fever at the time of dialysis.



