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A case report of peritoneal tuberculosis with multiple 
miliary peritoneal deposits mimicking advanced  

ovarian carcinoma 
 

Abstract 

Background: Peritoneal tuberculosis accounts 1-2% of all forms of tuberculosis. 

Peritoneal tuberculosis is an important differential diagnosis for ovarian cancer in women 

with ascites, adnexal mass and elevated cancer antigen 125 (CA125) levels. We report a 

case of a 32- year -old woman with multiple miliary peritoneal deposits mimicking 

advanced ovarian carcinoma. 

Case Presentation: A 32-year-old drug addicted woman presented with 

menometrorrhagia, fever and shivering, ascites and pelvis mass. Ultrasonography revealed 

a 53×65 mm cyst in left ovary and ascites. Multiple miliary peritoneal deposits were 

observed during laparatomy without any mass, histologic examination confirmed 

tuberculosis of uterus, tubes, omentum, liver and external surfaces of small intestine. 

Finally, the patient recovered with anti-tuberculosis treatment. 

Conclusion: These findings highlight considering tuberculosis in the differential diagnosis 

of any patients with adnexal mass, ascitis and elevated serum CA125 even with negative 

cytology and bacteriology test results. 
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Mycobacterium tuberculosis is the responsible agent of tuberculosis and a major 

health problem in developing countries (1). Peritoneal tuberculosis is a form of abdominal 

tuberculosis that involves intestinal tracts, liver, spleen, female genital tract, omentum, 

parietal and visceral peritoneum (2). This type of tuberculosis accounts 1-2% of all forms 

of tuberculosis (3). In women, the presence of ascites, adnexal mass and elevated CA125 

may indicate ovarian cancer but diagnosis of tuberculosis should also be considered in the 

differential diagnosis (4). This issue is important because it is a treatable condition and 

develops at age range of 20-40 years, whereas, ovarian cancer occurs in older age groups 

(5). A large percentage (20.6%) of peritoneal tuberculosis initially present with extra 

pulmonary (6).  

Peritoneal tuberculosis is a very rare manifestation of tuberculosis with nonspecific 

presentation of abdominal distension, ascites, tenderness, and fever and weight loss that 

may result in a significant diagnostic delay, nearly four months (7). In a study from India, 

26 patients who underwent laparotomy for ovarian cancer had abdominal- pelvic 

tuberculosis. They had menstrual dysfunction, abdominal distention, abdominal pain, 

abdominal mass and elevated CA125 (8).The present study presents a case of a 32-year-old 

woman with multiple miliary peritoneal deposits mimicking advanced ovarian cancer. 
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Case Presentation  

A 32-year-old-woman G3P2L2 (Gravidity=3, Parity=2, 

Living child=2) with abdominal pain and abnormal vaginal 

bleeding referred to Ayatollah Rouhani Hospital in Babol. 

Pain was localized in the hypogastrium area for 3 months.  

The patient had menometrorrhagia, fever and shivering, and 

development ascites and diagnosis of pelvic mass required 

hospitalization. 

 She has been addicted to opium for 5 years and also used 

methadone. Her vital signs were stable and her lung sounds 

were clear but sometimes she had a fever of about 38. There 

was a 53×65 mm cyst in left ovary region in ultrasonography 

but the ovaries, uterus, liver, kidney and spleen were normal 

and ascites fluid was reported. 

An ovarian malignant mass was reported in spiral CT 

scan (computerized axial tomography) with contrast. The 

patient underwent laparotomic surgery in which her uterine 

tubes were swollen with adhesion in both ovaries with 

multiple military peritoneal deposits. No mass has been 

observed in the abdomen and pelvis. The results of histologic 

examination demonstrated abdominal tuberculosis on her 

uterus, tubes, omentum, liver and intestinal surface. The 

results of laboratory test are shown in table 1. After surgery, 

she received anti-tuberculosis medical treatment using four 

drugs: isoniazid, pyrazinamide, ethambutol hcl and rifampin. 

 

Table 1. Results of laboratory parameters in this patient 

WBC 5000 u/ml 

RBC 3.82×106 u/ml 

Hb 9.8 g/dl 

Hct 30.7% 

AFP NL 

CA125 268.9 u/ml 

CEA NL 

CA19.9 NL 

HIV Negative 

HBS & HCV Ag Negative 

TSH 3.6 mu/l 

 

Discussion 

Abdominal tuberculosis with series of clinical signs may 

mimic ovarian cancer (9). This often leads to unnecessary 

expensive surgery in women of reproductive age. However 

most cases can be diagnosed using a laparoscopy (10). CA125 

can be considered as a marker for the evaluation of treatment 

response. This patient shows rapid decline in CA125 level 

paralleling clinical response to antituberculosis (11). For 

preoperative detection of tuberculosis, ascetic fluid 

adenosine (ADA) and PCR analysis have proven to be useful 

(12, 13). High level of ADA and the response after an 

antituberculosis regimen is helpful to avoid invasive 

diagnostic procedures which are potentially dangerous. In a 

study of 138 patients suspected to have ovarian 

malignancies, 5.7% of them showed ovarian tuberculosis 

after surgery. In these patients, pain and abdominal 

distension were usual presenting signs (12). 

Abnormal menstruation, pain, mass and distension of 

abdomen were the usual signs of 26 patients with ovarian 

malignancy diagnosed in a study in India that confirmed 

abdominal tuberculosis after laparoscopy and histopathology 

test (8). In addition, frozen section laparoscopy is a non-

invasive method in diagnosis and it is suggested during 

surgery (13). Therefore, the presence of mass in abdomen, 

ascites and increasing of CA125 may suggest the possibility 

of tuberculosis.  

In conclusion, abdominal tuberculosis should be considered 

in the differential diagnosis of women with adnexal mass, 

ascites and elevated CA125 even with negative cytology and 

bacteriological test results. The use of imaging techniques 

and laparoscopy or finally laparotomy is recommended. In 

endemic areas, physicians should consider tuberculosis in the 

differential diagnosis of any case with unusual 

manifestations. 

 

 

Acknowledgments 

We thank The Clinical Research Development Unit of 

Rouhani Hospital of Babol. 

 

Conflict of Interest: There was no conflict of interest. 

 

 

References 

1. World Health Organization. WHO report on the TB 

epidemic: TB a global emergency? Who/ TB/94.177. 

World Health Organization, Geneva 1994.  

2. Hopewell PC. Overview of clinical tuberculosis. In: 

Bloom BR, eds. Tuberculosis, pathogenesis, protection 

and control. 1st ed. Washington (DC): American Society 

for Microbiology 1994; pp: 25-46. 

3. Koc S, Beydilli G, Tulunay G, et al. Peritoneal 

tuberculosis mimicking advanced ovarian cancer: a 



 

Caspian J Intern Med 2016; 7(1):61-63 

Peritoneal tuberculosis or advanced ovary carcinoma                                                          63 

retrospective review of 22 cases. Gynecol Oncol 2006; 

103: 565-9. 

4. Figueroa-Munoz JI, Ramon-Pardo P. Tuberculosis 

control in vulnerable groups. Bull World Health Organ 

2008; 86: 733-5. 

5. Xi X, Shuang L, Dan W, et al. Diagnostic dilemma of 

abdominopelvic tuberculosis: a series of 20 cases. J 

Cancer Res Clin Oncol 2010; 136: 1839-44.  

6. CDC. Reported tuberculosis in the United States, 2009, 

US. Department of Health and Human Services, CDC, 

Atlantic Ga, USA, 2010.  

7. Kosseifi S, Hoskere G, Roy TM, Byrd RP Jr, Mehta J. 

Peritoneal tuberculosis: Modern peril for an ancient 

disease. South Med J 2009; 102: 57-9.  

8. Sharma JB, Jain SK, Pushparag M, et al. Abdomino–

peritoneal tuberculosis masquerading as ovarian cancer: a 

retrospective study of 26 cases. Arch Gynecol Obstet 

2010; 282: 643-8.  

9. Vagenas K, Stratis C, Spyropoulos C, et al. Peritoneal 

carcinomatosis versus peritoneal tubercolosis: a rare 

diagnostic dilemma in ovarian masses. Cancer Ther 

2005; 3: 489-94.  

10. Boss JD, Shah CT, Oluwole O, Sheagren JN. TB 

Peritonitis mistaken for ovarian carcinomatosis based on 

an elevated CA-125. Case Report Med 2012; 2012: 

215293.  

11. Sanai FM, Bzeizi KI. Systematic review: tuberculous 

peritonitis–presenting features, diagnostic strategies and 

treatment. Aliment Pharmacol Ther 2005; 22: 685-700.  

12. Devil L, Tendon R, Goel P, Horia A, Saha PK. Pelvic 

tuberculosis mimicking advanced ovarian malignancy. 

Trop Doct 2012; 42: 144-60.  

13. Gosein MA, Narinesingh D, Naragansingh GV, Bhim 

NA, Sylvester PA. Peritoneal tuberculosis mimicking 

advanced ovarian carcinoma: an important differential 

diagnosis to consider. BMC Res Notes 2013; 6: 88. 

  

 


