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Sriratar_mban A, Sitpr'lia V, Chayutipraiwan U, Pongsabutra S, Wannakrairot P, Vatanatonrak
B, Watananukul P, Phanthumchinda K, Suwangool P, Wilairatana S. clinicopathological
conference : An alcoholic patient with peritonitis. Chula Med J 1990 Nov; 34(11) : 893-904

‘ A 57 year-old alcoholic male patient was admitted to the hospital with a history of altered
consciousness for 2 weeks. Past medical history revealed that he had multiple complications of alcohol
abuse, including alcoholic psychosis, seizure, thrombocytopenia, upper gastrointestinal bleeding and
cirrhosis. During this admission, he had clinical signs of chronic liver disease with ascites. Ascitic
fluid analyses revealed white blood cell count of 400-1000 cells/cu.mm. with lymphocytes predominating.
He developed persistent fever, gastrointestinal bleeding, and progressive renal failure and expired
on the 34 th day of admission. ‘

The clinical diagnosis was chronic peritonitis, most likely tuberculosis, and alcoholic cirrhosis.
Heavy proteinuria with microscopic hematuria suggested diffuse proliferative glomerulonephritis.

Post-mortem examination revealed micronodular cirrhosis, fibrocalcified granuloma at the
apex of both lungs, fibrocalcified granuloma involving lungs, pleura, spleen, preicaridial, bone marrow
and peritoneum.

Reprint request : Sriratanban A, Department of Internal Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. -October 10, 1990.
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Figure 1 Ultrasonogram of right lobe liver showed small sized liver with hepatic parenchymal

echo nodular surface; findigs were suggestive of cirrhosis of liver. Ascites was also noted.
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Figure 2 Ultrasonogram of left upper quadrant showed slightly enlarged spleen. The kindney was
prominent in size with slightly increased parechymal echo which should represent

renal parenchymal change.

Figure 3 Portable chest X-ray showed minimal haziness at apical region of left lung, suspicious fo

minimal infiltrate.
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Figure 4 Miliary nodules on mesenteric surface.
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Figure 5 Miliary nodules and caseous necrosis on mesenteric splenic surface.
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Figure 6 Microcopic feature of miliary nodules from mesentery, (caseating granuloma).

ar a o a 3 v ¥ G4 v .
duwiin 900 nTu AIRUITVITEIL naa9ganssanlszneualy  fibrous
nodules aw@ ldiAin 3 mm. uds Aawn bands IW1A@NY § RBNIAU regenerated
1 v
wis wervyvszldeuasuialaiiu nodules TN active necrosis WIBNTIY

3 mm. nszev lUTuis anw e inflammatory cell infiltration 323118



902

o AN
21T ATIAUUAA uarnMY

UY9 regenerated nodules wuil fatty
change W8 bile pigment lwwasvaIdy
Tuszduthunans  wenssn wuasdy
1 [ ¥a Wy Ha @

muumﬂamm‘l@nug«jﬂwﬂnumm
A un 9

lankndneas 160 gm. AaudnaLw

- 1 a -l red

wWaanuanaansandty  RawSevulyd
. X .
snwmzvaslialasasy

FNBINUN 1620 gm. & cerebral
atrophy WA hydrocephalus 1u1e
1una19u3Ite cerebellum TN IHWL
soft cytic lesion 1@ 1.5 cm. melwilu
v -]
fowiaa

. y L

aitznmpludu 9 U aeunuan’e

n3zgn "Lu'wumit,ﬂﬁﬂuuﬂmﬁé’ol,nq

Winldannanyan

aa o L 4 L4
Ni’lﬂﬁ’J‘l«!i)ﬁtl‘"NWﬂ]ﬁ‘ll‘HtIﬂﬂ]ﬂ

Micronodular cirrhosis ; (900 gm.)

Chronic passive congestion of spleen
(170 gm.)

Intragepatic cholestasis

Icterus

Apical scar and fibrocalcified granulomas ;
bilateral

Fibrocalcified granuloma of hilar lymph
nodes

Miliary caseous necrosis and caseating
granuloma involving lungs, pleura,
spleen, periadrenal, and bone marrow

Caseating granulomas peritonitis and
mesenteritis diffuse, marked

Hydroperitoneum ; 2000 cc.
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Note : Acid fast stain was negative for
acid fast bacilli
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