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Peritoneal tuberculosis: a benign differential Abstract

diagnosis of ovarian cancer with peritoneal

carcinomatosis (a case report) Peritoneal tuberculosis is a rare form of tuberculosis
e ) L which gives a non-specific clinical picture which can

Anas Ahallat™, Mohamed Al Amine EI Mouden’, be confused with several digestive pathologies. It

Younes Aggouri’, Said Ait Laalim’ can also mimic ovarian cancer at the stage of

peritoneal carcinomatosis, hence the interest
sometimes of a diagnostic laparoscopy which
makes it possible to make the diagnosis which is
confirmed by an anatomo-pathological study. This
is the case of our patient who was initially
diagnosed with ovarian cancer and the diagnosis
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was corrected in peritoneal tuberculosis after a
laparoscopy.

Introduction

Tuberculosis is a disease caused by a
mycobacterium of the tuberculosis complex
characterized by its contagiousness, and still
represents a public health problem in developing
countries. Indeed, in Morocco, in 2019, the number
of cases estimated by the WHO was 35,000 new
cases and the estimated number of deaths related
to tuberculosis was 2,900 deaths, which
means a specific mortality rate of 8.1 per 100,000
residents [1].

In 2020, the number of cases recorded was 29,018
cases, all forms combined, with two hundred and
forty cases coinfected with tuberculosis and human
immunodeficiency virus (HIV) [2]. Of which one of
the most particular forms of extra-pulmonary
manifestation is peritoneal tuberculosis which
affects the intestine, liver, spleen, female
genital tract, omentum, parietal and visceral
peritoneum which accounts 1-2% of all forms of
tuberculosis [3]. Taking into account that this type
of peritoneal manifestation of tuberculosis disease
is rare, and with a non-specific clinical presentation
essentially  abdominal distension, ascites,
tenderness, fever and weight loss, this explains the
diagnostic delay which is around 4 months,
however in the female population, the presence of
ascites, adnexal mass and elevated CA125 may
suggest ovarian cancer, but the diagnosis of
peritoneal tuberculosis which is a benign pathology
occurs at a young age between the ages of 20 and
40 should not be omitted [4], while ovarian cancer
occurs in an older population. The present work has
set itself the objective of reporting the case of a 27-
year-old woman with several tuberculous
peritoneal and grelic nodules initially misdiagnosed
as ovarian cancer at the stage of peritoneal
carcinomatosis.

Patient and observation

Patient information: a 27-year-old woman, G1P1
(G=gravidity=1, P=parity=1) referred to the
emergency department for abdominal pain
localized at the hypogastric level, with
hemodynamic stability, without any notion of
contracture or abdominal defense, with a reported
notion of fever which couldn’t be found on the
general examination.

Timeline: 1 week.

Clinical findings: however, on clinical examination,
the presence of abdominal ascites was noted,
which prompted to realize an abdominal
ultrasound that confirmed the presence of
abdominal ascites of moderate abundance, in
addition to an ovarian mass measured at 56x48mm.

Diagnostic assessment: biologically the patient
presented an increased CA 125 to 198 u/ml with a
level of normal white blood cells at 6000 and
hemoglobin at 10.4 g/dl. An additional CT scan was
in favor of a possible malignant ovarian mass with
peritoneal carcinomatosis, with normal chest
images.

Therapeutic intervention: subsequently, the
patient underwent a mini-laparotomy, finding no
ovarian mass but an increase in the volume of the
ovarian tubes as well as several peritoneal and
small bowel deposits (Figure 1) and
mesenteric lymphadenopathy (Figure 2). The
anatomopathological examination of the various
epiploic peritoneal samples and nodules was in
favor of peritoneal tuberculosis, without the
presence of cells suspected of malignancy.

Follow-up and outcomes: the patient was
subsequently put on anti-tuberculosis treatment
with good clinical improvement.

Patient perspective: the patient was satisfied with
the treatment and happy to preserve her ovary.
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Informed consent: the patient gave informed
consent.

Discussion

It is not always easy to distinguish between
peritoneal tuberculosis and ovarian cancer at the
stage of peritoneal carcinomatosis even based on
the CA 125 rate, which can lead to abusive
laparotomies in young patients, however, most
cases can be diagnosed using a laparoscopy which
seems to be the best alternative [5], especially
when we know that the tumor marker, laboratory
investigations and radiological imaging are also
non-specific [6] because CA-125 is a glycoprotein,
which is expressed by cells lining the uterine
endometrium and serum levels are elevated in
conditions such as ovarian  malignancy,
endometriosis and pelvic inflammatory
disease [7]. CA-125 is also expressed by cells lining
the pleura, pericardium, and peritoneum and
therefore serum levels may be elevated in
tuberculous peritonitis, intestinal malignancies,
and in postoperative cases [7].

In our case, the clinical presentation could hardly
suggest peritoneal tuberculosis, apart from the fact
that the age of the patient is in favor of tuberculosis
and the epidemiological context of Morocco, since
it is a region of the world where tuberculosis is still
rampant. Moreover, an Indian study of 26 patients
who underwent laparotomy for ovarian cancer had
abdominal-pelvic tuberculosis confirmed after
laparoscopy and histopathology test [8]. Therefore
to improve preoperative detection of tuberculosis,
ascetic fluid adenosine (ADA) and PCR analysis have
proven to be wuseful [9] and could avoid
unnecessary or even dangerous laparotomy. Also,
PET-CT may be a good diagnostic method, and the
cost is not very high; however, further studies using
PET-CT should be conducted to confirm this
finding [10].

Conclusion

In endemic areas, peritoneal tuberculosis should
always be considered as a differential diagnosis
while encountering a case of a young woman
presenting abdominal pain with pelvic mass and
ascites even with elevated rate of CA 125, because
peritoneal tuberculosis can mimic malignancy and
cause a delay in diagnosis. Also, when noninvasive
procedures do not lead to diagnosis, invasive
methods should be considered to distinguish
between the two pathologies.
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Figures

Figure 1: granulations of visceral peritoneum of the
small intestine
Figure 2: mesenteric lymphadenopathy

References

1. Chahboune M, Barkaoui M, Iderdar Y,
Alwachami N, Mourajid Y, Ifleh M et al. Profil
épidémiologique, aspects diagnostiques et
évolutifs des patients tuberculeux au centre de
diagnostic de la tuberculose et des maladies
respiratoires de Settat, Maroc. Pan Afr Med J.
2022 Jul 7;42: 185. PubMed | Google Scholar

2. Marocain M de la S. Bulletin d'épidémiologie et
de santé publique 2020. 2021.

3. KocsS, Beydilli G, Tulunay G, Ocalan R, Boran N,
Ozgul N et al. Peritoneal tuberculosis
mimicking advanced ovarian cancer: a
retrospective review of 22 cases. Gynecol
Oncol. 2006;103(2): 565-9. PubMed| Google
Scholar

Anas Ahallat et al. PAMJ - 45(151). 07 Aug 2023. - Page numbers not for citation purposes. 3


https://www.panafrican-med-journal.com
javascript:%20PopupFigure('FigId=1')

Article 3

PanAfrican
000 _ \/\cdical
0@ Journal

Figueroa-Munoz J1, Ramon-Pardo P.
Tuberculosis control in vulnerable groups. Bull
World Health Organ. 2008;86(9): 733-5.
PubMed| Google Scholar

Purbadi S, Indarti J, Winarto H, Putra AD,
Nuryanto KH, Utami TW et al. Peritoneal
tuberculosis mimicking advanced ovarian
cancer case report: Laparoscopy as diagnostic
modality. Int J Surg Case Rep. 2021 Nov;88:
106495. PubMed | Google Scholar

Shim SW, Shin SH, Kwon WJ, Jeong YK, Lee JH.
CT Differentiation of Female Peritoneal
Tuberculosis and Peritoneal Carcinomatosis
From Normal-Sized Ovarian Cancer. J Comput
Assist Tomogr. 2017 Jan;41(1): 32-38.
PubMed| Google Scholar

Nossov V, Amneus M, Su F, Lang J, Janco JM,
Reddy ST et al. The early detection of ovarian
cancer: from traditional methods to
proteomics. Can we really do better than
serum CA-125? Am J Obstet Gynecol.

2008,199(3): 215-23. PubMed | Google Scholar

10.

Sharma JB, Jain SK, Pushparag M, Roy KK,
Malhotra N, Zutshi V et al. Abdomino-
peritoneal tuberculosis masquerading as
ovarian cancer: a retrospective study of 26
cases. Arch Gynecol Obstet. 2010;282(6): 643-
8. PubMed| Google Scholar

Devil L, Tendon R, Goel P, Horia A, Saha PK.
Pelvic tuberculosis mimicking advanced
ovarian malignancy. Trop Doct. 2012;42(3):
144-60. PubMed | Google Scholar

Wang H, Qu X, Liu X, Ding L, Yue Y. Female
Peritoneal Tuberculosis with Ascites, Pelvic
Mass, or Elevated CA 125 Mimicking Advanced
Ovarian Cancer: A Retrospective Study of 26
Cases. J Coll Physicians Surg Pak. 2019
Jun;29(6): 588-589. PubMed| Google Scholar

Anas Ahallat et al. PAMJ - 45(151). 07 Aug 2023. - Page numbers not for citation purposes. 4


https://www.panafrican-med-journal.com

PanAfrican

AftiCle a 099 Medical

000 Journal

Figure 1: granulations of visceral peritoneum of the small
intestine

Figure 2: mesenteric lymphadenopathy
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