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Abstract 

In many cases with diffuse peritoneal disease, Fluorodeoxyglucose positron emission tomography/ 
Computed tomography (FDG PET/CT) is an auxiliary imaging test in the diagnosis. In her history, we 
aimed to present the FDG PET/CT findings of a 57 year-old women with newly developed abdominal 
distension and diagnosed as tuberculous peritonitis. 
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Introduction 

The incidence of tuberculous peritonitis is between 0.1% and 0.7%, and it has been reported that it constitutes 

only 2% of all causes of ascites (1). Although the incidence of the disease in men and women is similar, most 

cases are observed between the ages of 21 and 45. It usually develops from active pulmonary tuberculosis (TB) 

by hematogenous spread. Rarely, it occurs after direct spread of TB bacilli from neighboring organs such as the 

intestine or adnexa. (2) Poverty, overcrowding, HIV co-infection, and drug resistance increase rates of intra-

abdominal and gastrointestinal TB (3). Non-specific features of the disease can create difficulties in terms of 

diagnosis (4-6). PET/CT findings may also be confused with other pathologies such as malignancies progressing 

with peritoneal carcinomatosis (7-12). 

 

Case Report

A 57-year-old women was admitted to the gastroenterology outpatient clinic with the complaint of newly 

developed abdominal swelling. In his history, it was learned that the patient had been operated for hernia 6 

months ago. Abdominal examination revealed findings consistent with ascites and mild tenderness. In the 

ultrasound examination, findings that may be compatible with peritoneal carcinomatosis and diffuse free fluid 
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in the abdomen were detected. The patient was referred to the obstetrics clinic to investigate a possible 

gynecological malignancy. PET/CT examination revealed massive ascites in the perihepatic, perisplenic, 

interloop and pelvic regions, diffuse hypermetabolic thickening and heterogeneity on the peritoneal surfaces. 

Diagnostic laparoscopy was planned for the patient, as the findings were found to be compatible with 

peritoneal carcinomatosis. Frozen result after diagnostic laparoscopy was reported as consistent with 

granulomatous infection. Quadruple anti-tuberculosis treatment was planned for the patient whose 

quantiferon test was positive.

Figure 1.: Left anterior oblique MIP (maximum intensity projection) image of diffuse peritoneal involvement in 

1A. Axial PET/CT cross-sectional images in 1B, green arrow shows lymph node in the left parasternal region, 

yellow arrow shows diffuse peritoneal fluid, blue arrow shows areas of peritoneal hypermetabolic thickening.  
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Discussion 

The differential diagnosis of this presented entity includes the diseases such as lymphoma, gyneco-oncological 

pathologies, other intestinal infectious causes with mesenteric lymphadenopathy, stomach, colon, small 

intestine malignancies, Crohn's disease, both clinically and imaging findings (13,14,15). In conclusion, the case 

we presented emphasizes that abdominal tuberculosis should be included in the differential diagnosis of a 

patient who presented with the clinic of ascites and presenting with diffuse peritoneal involvement in PET/CT 

imaging. It should always be kept in mind that extrapulmonary tuberculosis can be seen frequently in regions 

with a high incidence of tuberculosis, such as our country. 
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