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Hematology Biochemistry Coagulation Analysis of ascites
WBC 6,400 /uL AST 57U/L PT-INR 1.38 A RARETE
Neut 90.2 % ALT 26U/L APTT 537s eE 1.035
Lymph 36 % v-GTP 22U/L Fbg 317mg/dL WBC 3,440 /uL
Hb 114g/dL | LDH 250U/L D-dimer 65.3ug/mL Neut 67 %
Ht 345 % TP 6.8 g/dL AT NG 59 % Lymph 33 %
Plt 24.9x 10" /uL Alb 28g/dL DRV 4 R 1k
T-bil 0.69mg/dL | Serology TP 53g/dL
Na 133mmol/L | T-SPOT [E34R CEA 15ng/mL
K 5mmol/L HBs-Ag [E3¢3 CA19-9 7.3U/mL
Cl 100 mmol/L HCV-Ab Rt ADA 84.7U/L
CK 94U/L HIV-Ab Rt NERPURR N Sk - B g Rt
BUN 61.3mg/dL CRP 30.6mg/dL JIE K A A% R A% T ) 22 PCR Rtk
Cre 191 mg/dL BEIK — R S 4k - B 42 ek
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X3 HEEOMRIEHELCT. MERNOMRIZHELTW5. BEKOHEZED 5.

72, BEREREAILHEL, VIEDY A2 E Sh 5. B
HCTIHIHE AL IS BT 5 VTE OA 0812 0.7~2.0% 2
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7, IR Y HIERZRT AL H B0, il
PEMEIE 2 D I IZVTE D RFEIC D LT 2 B4 5.
VTE EGBIAEAE R O BES I A TIRE L7256 L D 3BT
FAE (Wit%+VTE 15%, #if%27%, VTE 25%)¢
LEN, WHRALDICEELMELELEING. TV T T
Y 2EF b ua— P40 TR S A 729, RFP & O
HAERCEMmMEEZ &72L, PTINR® I ¥ b u—)Li
WENT BHEBI D Y. I K F43 13 Hokusai-VTE i
BRCEREOHBICHELT, V77 VI 5IESE
PEAFEH S, WIMOEED 7V 7 7Y VI TH
drolz?. ABNTEEBEOBADH Y, HiLoAPHE
PRELTT RNV TIELL. T RN VIR
fix# E, RFP & O HERICETFONTVR WA,
REFPHEH T CZ RF YNV D AUCHRIMRIET T 5 &
ENBO. ZodARFTIE, MiEEEE~ — 5 — (fibrin
degradation products, D-dimer) Z#INZHIEL, BE#E
RREEEICHER L7, HEOEELTLHI LR, H
We B TE7. RFEPZRG T 5K, = FFHNVITH
EREPES THIMORIER S 7% A LR wS,
MAAEDFRICITAE T RELEZ 5.
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Abstract

A case of tuberculous peritonitis with venous thromboem-bolism

Kenji Morimoto, Koji Date and Hidehiko Kawano
Department of Pulmonary Medicine, Kyoto Chubu Medical Center

A 91-year-old man was admitted to our hospital with a complaint of fever and diarrhea for two weeks. Tho-
racoabdominal contrast-enhanced computed tomography showed moderate ascites and diffuse peritoneal thick-
ening suggestive of peritonitis and venous thromboembolism (VTE) in the trunk of the right pulmonary artery.
Because ascitic fluid adenosine deaminase levels were high, we performed a diagnostic laparoscopy and diag-
nosed tuberculous peritonitis. Treatment with rifampicin, isoniazid, and ethambutol was initiated for tuberculous
peritonitis. After discontinuation of the initial heparin, edoxaban was started for the treatment of VTE. The tu-
berculous peritonitis and VTE improved. We report a rare case of tuberculous peritonitis complicated by VTE.



