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A Case Treated Tubercuiar Peritonitis Getting after Childbirth

Sang Wook Park*, Jong Hwan Kim, Su Hyun Seo, Won Duck Hwang

Department of Internal Medicine, College of Oriental Medicine, Dongeui University

Tubercular peritonitis become ill suddenly or insidibusly. Common clinical symptom is an abdominal pain which is
spread out to all abdomen or extention of abdomen by a localized pain and ascites. Besides, there is fever, nausea,
vomiting, diarrhea and general whole body sign by tuburclosis. We watched a tubercular peritonitis patient which is a
woman in poor health after childbirth and investigated treatment process, every disease after childbirth and tubercular
peritonitis. We treated her with Herb-Medicine for 30 days according to chief symptom’s changes. The patient improved

in clinical symptoms
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Table 1. Change of Herb Medicine
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Fig. 1. Abdominal CT Scan. Misty mesenteries are found in the ant
peritoneal cavity. Loculated ascites is noted in both lat. peritoneal cavities. No
definite mass lesion is detected in the abdomen. Pleural effusion is prominent in
both dependent portions. Focal marked dilatation of Rt middle ureter is detected
without evidence of obstructive uropathy. IMP) Misty mesentery - Tbc peritonitis is
first suggested. DDx Carcinoma peritonei, but less likely Loculated ascites, both lat.
portions. Pleura! effusion, both, with passive atelectasis, BLLs. R/0 Parapneumonic
effusion or early empyema, Rt dependent portion Reactive hepatomegaly
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Table 3. Blood-Sputum Culture Report

A 37CE o7 = u)do] ®IAFE Yt Albuming:x] 7} QE7F 011119 [01.1128  or.1204 011210 ]01.12.14
WA U BAE AT 289 T ol AR 0% Albumin  SCLIEAL__{#
100ccE inj3l%ict. 289 Abd_CT #3810 R/O Zdd 512 WBC +4 ‘
2 A olo) WE E4 W BAUAE ABSNS. 0Y 2 o o Predominant
ol YUIAEBALE] 2FERE] BESG AUsMH 4561 AT Remark Benign  celluar  changes: reactive celluar changes
- ~ - associated with inflammation(Class )
2511, 7168 HelRl4E o] ekeonsultdla] 5% D/W 14 iv, Body Fluid. Ascitic smear: -negative for malignancy
5% Levulose 500m{ iv, Algiron 1A+N/S 10cc ivE £I3t Boj = BHER Perotoneal |sputum sputum __ Isputum __ fsputum
Routine g g
RESIERS UOL), SAIT W, BuiEl E574E. 128 1 NG de oo
Y E424PAEY 28 BUAS AU 4 U= FAZELE AFB cone, slan v v v v
o getog Fsly BaEe) Zaloksolsh| g & BB culure & v
AFB  sensitivity
Table 2. Routine Labs test _
9Negatve | _
011114 | OL1120 | 011128 | 011208 | 01.1206 AFB PCR (s ;n'eff)u rallg positive
WBC(10°) 604 931 692 60 152 no  acidlsputumlsputumisputumisputum
RBC (10 363 408 366 360 362 fast acilii |QuatitylQualityijQualitylQuality
P Group 6 Group 5 |Group 5 |Group 5
HGBC10) 95 108 92 90 92 Remark no bacteria(no acid fast|Acid  Fast]Acid  Fastino  acid
PLT 47 %61 454 ot 42 found  for|bacill Bacili  [Bacili |fast bacill
Na 132 137 139 141 2day (rare)
K 39 38 45 51 growth
Cl 101 105 106 105 ¥ o= ZAE o g2
AST 17 16 19 21 22
ALT 6 7 5 7 7 Table 4. Special Labs
ALP & 92 9 123 01.11.28 13 TSH FreeT4 a Fp CEA
Bllirubin 03 03 03 06 773 103 13 11 15
T Protein 65 73 76 8.1 g47AL | Color/Ph | Rbc count | Wbe count | RBC form | Diff count
Albumin 26 30 33 34 Yellowish/70| 1,120 1500 | 30%/70% | 30%/70%
LDH 403 554 4n 244A | Color/Ph | Rbe count | Whbe count | RBC form | Diff count
7 -GIP 10 n 12 vellowish/70] 1200 4000 | 20%/80% | 60%/40%
BUN 7 4 8 4 7 N
B 1146
Creatinine 06 06 06 0.7 06 ADA N
Uric Acid 37 43 99 =% 1322
Amylase 47 01.11.28 8 BCG
Lipase 61 20
B Protein Albumin Glouse LDH ADA
01.12.10 01.12.13 011222 | 020201 62 26 7 1020
WBC(*10% 504 522 552 741 2HHAL Protein Albumin Glouse LDH ADA
RBC (109 370 352 359 437 6.0 27 108 642
HGB(*109 95 88 93 120 UMES 58230
PLT 596 485 248 29 2 82 26.1-499
ADA AN T .
Na 145 145 125 208 89 47.7184
K 44 39 39
Cl 105
AST 27 2 24 23
ALT 9 9 12 15
ALP 133 105 98 104
Bilirubin 03 03 06 03
T. Protein 81 14 79 90
Albumin 35 33 38 47
LDH 36
y -GTP 22
BUN 6 6 8 1
Creatinine 07 06 0.7 08
Uric Acd 15 27 100 102 Fig. 2. UPPER ABDOME. The abdominal USG reveals still thickening of
Amylase omemtum and fluid collection at peritoneal cavity. Others, unremarkable 7B
Lipase peritoneitis is still noted.
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Fig. 3. Chest PA or AP. Active pulmonary TB at BUL
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