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CT differential diagnosis of tuberculous peritonitis

[Abstract] Objective: To assess the CT imaging features of tuberculous peritonitis so as to improve the level of its di-
agnosis and differential diagnosis. Methods: CT imaging features of 9 cases which were confirmed as tuberculous peritonitis
were analyzed retrospectively. The concentration of the observation fell on ascites, changes of peritoneum and mesentery.
Results ;: Ascites occurred in 7 of 9 cases of tuberculous peritonitis,including 4 cases with hyperdense ascites and 4 cases with
a large amount of ascites. Peritoneum thickened in 7 cases,shape changes of mesentery and of greater omentum in 6 and 9
cases,lymphgland enlargement in 5 cases, enhancement of lymph gland in 2 cases. Conclusion: Hyperdense ascites is CT

characteristics of tuberculous peritonitis, the changes of shape of mesentery and greater omentum is helpful in the diagnosis

of tuberculous peritonitis.
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