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CLINICAL FEATURES FOUND IN 16 CASES

NO.OF CASES PERCENTAGE

Ascites* 16/16 100.0
Fever 15/16 93.7
Abdominal pain 7/16 43,7
Diarrhea 5/16 31.2
Abdominal tenderness 4/16 25.0

* 7 cases had tense ascites
requiring drainage.

Table I.

GRUOPINGS OF PERITONEOSCOPIC FINDINGS

I Presence of small tubercles

without adhesion = (.ieccasen “.. b cases
I1 Small tubercles with thin
fibrous adhesion ceseesesans 3 cases

I1I Large tubercles or confluent
nodules with severe adhesions
of intestinal loops, omentum

and abdominal wall = @ ceeciecenens 6 cases
Iv Presence of caseous material
in abdominal cavity === c.ecens ...« 1 case

Table II.
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Figure I. Group I. : This slide showe multiple small nodules with moderately increased

vascularity.

Figure II. Group II. : The peritoneum is studded with numerous small nodules. Several
bands of fibrinous adhesions are also sean.
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Figure III. Group III. : The slide shows the parietal peritioneum studded with nodules
of varying sizes and formation of thick fibrous adhesions. The appearances of the
nodules are not unlike those of carcinomatosis peritonei.

Figure IV. Group IV. : This slide shows several clumps of caseous materials which
may be confused with necrotic tumour tissue.
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Clinical findings in correlation to the mentioned groups were shown on table III.

GROUFS MEAN ABDOMINAL PATN NO.WITH DYARRHEA SEX
! _DIARRHEA
£ Mroe oe Ano NOWITH = MEAN TEnDERNESs MO WITH  MEAN F oM
D1STENS TON PAIN  DURATION DIARRHEA DURATION
IN MONTHS IN MONTHS
! 6 4 9 3 3 1 4 2
{6}
11 1 1 3 1 2 2 2 1
{3)
111 4 2 [ - - - 5 1
(6)
Iv 12 - - - - - 0 1
(1)
Table III

.
=

Upon diagnosis, patients were treated with standard antituberculous drugs, favourable

response were observed in all cases.

tinguishable from that of carcinomatosis.
However, adhesions among carcinomatosis
were not common and the ascitic fluid
was usually bloody in contrast to the
appearance of the ascitic fluid in tuber-
culous peritonitis which was  usually
straw —coloured.

Our data appeared to show a negative
correlation of the clinical features with
the peritoneoscopic findings. However,
the number in each group was too small
to be of any statistical significance.

Summary And Conclusions

1. 16 proven cases of tuberculous
peritonitis were studied peritoneoscopically.
2. The peritoneoscopic appearance

could be divided into 4 groups on the
basis of the nodules and thz presence of

adhesions.

3. An apparently negative correlation
was noted between the clinical findings
and the peritoneoscopic appearances.

4. Peritoneoscopy proved to be safe
and simple procedure that parmits inspec-
tion of the peritoneum and biopsy under
direct vision.

Reirences

1. Kalk H., Wildahirt E. : Lchrbuch
and Atlas der Laparoskopie und Leberpunk-
tion, G.L.V. Stuttgart, 1962.

2. Schmidt K.E.A.: Laparoskopische

Tafeln, Dentsche Hoffman —La Roche
A.G. Crenzach Baden, 1950.
3. Vilardellr, F.: Peritoneoscopy,

Bocous, Gastro - enterology, 1964. W.B.
Saunders, Vol. II, pp. 1185-1200



	1None304
	1None305
	1None308
	1None309
	1None312

