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Peritoneal tuberculosis is considered a rare                                     
form of extrapulmonary tuberculosis. It occurs 
mainly in patients with cirrhosis, HIV+, diabetes 
mellitus, malignancy, in treatment with anti-TNF, 
and in patients on peritoneal dialysis. 

A combination of signs characterized by ascites, 
peritoneal implants and lymphadenopathy has                                                           
been observed in a  computerized axial                                                                                          
tomography (CAT). Peritoneal thickening can                           
also be seen  1.

In particular, the drawback of this form of                 
tuberculosis lies in the difficulty in reaching a 
definitive diagnosis, since the symptoms and                                                                                            
imaging tests can be non-specific. 

Even in most cases it is necessary to resort 
to   invasive diagnostic tests such as ultrasound-                                                                                                       
guided fine-needle aspiration or CT, for the 
corresponding collection of biological samples                       
for diagnosis  2.

Next, the imaging findings of extrapulmonary 
tuberculosis, peritoneal, by tomography                                              
(Figure 1A and 1B) are described. The ideal                                                                                        
type of imaging study is performed according                                                                          
to the clinical condition of each patient. 

Currently, greater sensitivity of tomography to                                                                                                
identify extrapulmonary lesions has been 
demonstrated compared to ultrasound.

Bibliographic references
1.	Wu DC, Averbukh LD, Wu GY. Diagnostic and 

Therapeutic Strategies for Peritoneal Tuberculosis: A 
Review. J Clin Transl Hepatol. 2019;7(2):140-8.

2.	Putruele A.  Tuberculosis extrapulmonar: un 
diagnóstico difícil. Revista americana de medicina 
respiratoria, 18(3), 150-151. 2018. 

Figure 1A: Abdominal tomography with oral and intravenous contrast 

in axial section; shows free fluid in the abdominal cavity (arrowhead). 

Thickening and reticulation of the greater omentum (arrow) is 

observed.

Source: Imaging service of the Hospital General de Agudos Magdalena 

V. de Martínez 2017-2019.

Figure 1B: Tomography of the abdomen and pelvis with intravenous 

contrast in coronal section, observing thickening and reticulation of 

the peritoneum (arrows) with abdominal fluid (arrowheads).

Source: Imaging service of the Hospital General de Agudos Magdalena 

V. de Martínez 2017-2019.


