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Differential diagnosis of tuberculous peritonitis with computed tomography:a comparative study YUAN Ming-yuan, JIANG
Zhi-min, BAO Xiang-hua,et al. Department of Radiology,Kanghua Hospital of Dongguan, Guangdong 523080, P. R. China

[Abstract] Objective: The diagnosis of tuberculous peritonitis is still challenging and very important. Our aim is to in-
vestigate the value of CT in the diagnosis and differential diagnosis of tuberculous peritonitis, bacterial peritonitis and perito-
neal metastasis. Methods: A retrospective analysis of abdominal CT images was performed in 17 patients with tuberculous
peritonitis (group A),20 patients with bacterial peritonitis (group B) and 11 patients with peritoneal metastasis (group C).
CT findings were evaluated for the presence of ascites, the abnormal patterns of mesentery, omentum and peritoneum.
Results; Ascites, omental and mesenteric involvement were present in all patients. Significant differences in omental and
mesenteric involvement were observed between group A and group B (P<C0. 05). Significant differences in ascitic volume
and peritoneal thickening were found between group A and group C (P<C0. 05). Conclusion : Most of tuberculous peritoniti-
ses have some specific imaging features,including smooth uniform thickening of the peritoneum with calcifications. CT scans
combined with clinical manifestations is helpful in differentiation of tuberculous peritonitis, with bacterial peritonitis and
peritoneal metastasis.
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