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Z.S, 1992 dogumlu, K

Sikayeti:

Karin agrisi, bulanti, kusma, yuksek ates.
Hikayesi:

20 gundur sikayetleri devam ediyor

Acil Servis ve Dahiliye Poliklinigi tarafindan
semptomatik tedavi duzenlenmis

16.07.2011° de Acil Poliklinigimize karin agrisi ile
basvurmus.

Ozgecmis: Ozellik yok.
Soygecmis: Ozellik yok.
Ailede tuberkuloz oykusu yok.



Fizik Muayene

TA: 110/70 mmHg, nabiz: 76/ dk.
Bilinc acik, oryante, koopere.
Deri dogal, dokuntu yok.

Batinda yaygin hassasiyet ve rebound (+).
Diger sistem muayeneleri dogal.



_aboratuar

« WBC: 4130u/L

« Notrofil %70

* Lenfosit 9%10,4

* Monosit %18.9

* Eozinofil 9%0.5

« RBC: 4.500.000/u/L
« Hgb:11,5 g/dL

e Hct: 9%35.9

« PLT: 375.000U/L



aboratuar

Glukoz: 82 mg/dL . Sodyum: 133 mmol/l (136-145)
Ure: 16 mg/dl
Kreatinin: 0.55 mg/dL
ALT: 22 U/L, AST: 26 U/L - Klor: 97 mmol/l (98-106)
LDH: 311 U/L . Kalsiyum: 8.9 mg/dl|
Total bilirubin: 0,55mg/dl
Amilaz: 57 U/L
T.protein: 6 gr/dl (6,4-8,3) - CRP:118 mg/L
Albumin: 3.3 gr/dl (3,5-5,2)

Globulin: 2.7 gr/dl

. Potasyum: 3.9 mmol/|

. Fosfor: 2.50 mg/dl



« Batin USG: Hepatomegali, splenomegali,
batin alt kadranlarda daha belirgin serbest
sivl, sag alt kadranda birkac adet lenf bezi

» Akut batin on tanisi ile acil operasyona
aliniyor



» Batindan 1000cc mayi aspirasyonu

« Omentum incebarsak mezosu ve
intestinal anslarda en buyugu 1 varan
hiperemik frajil lezyonlar

 Patoloji ve mikrobiyoloji ornekleri alinmis



» Hasta klinigimize alindi

* PPD anerjik

« ESR: 68mm/Hg

 Dortlu antituberkuloz tedavi baslandi



Patoloji

» Kazeifiye kronik granulamatoz iltihabl
Infiltrasyon
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Mikobakteri Kiiltiirii(Diger) BIYOPS|
EZN Boyama ARB gériimedi.

Auramine Rhodamine Floresan ~ ARB gériilmed..
Boyama

Mycobacterium tiberculosis complex dredi.

ETHAMBUTOL ( 3,5 ug/mi)
ISONIAZID (0,1 ug/ml)
RIFAMPIN (1ug/ml)
STREPTOMYCIN (0,8 ug/m)

sonug

dssas
dssds
dssas
dssas
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Ulkemizde
Tuberkuloz



Turkey Tuberculosis profile

Population 2014 73 million
Rate (Rate per 100 000 population per yesar)
Estimates of TB burden * 2014 Number {thousands) {per 100 000 population)
Mortality (excludes HIV+TB] 0.47 {0.4-0.55) 0.81(0.52-0.7) 10
Mortality (HIV+TB onky) 001 (=001-0.012)  0.01{0.01-0.02)
Prevalence (includes HIV+TE) 17 (3-30) 22 (10-38) 5\—-\__’_\
Incidence (includes HIV+TE) 14 (12-18) 18 (18-21) 0 - o
Incidence (HIV+TE only) 0.045(0.035-0.067)  0.08(0.05-0.07) 10 194 198 R 006 200
— Mortality {excludes HNVATE}
Case detection, all forms (%) 83 (82-110)
Rate per 100 000 population)
Estimates of MOR-TE burden * 2014 New Refreatment | . = i ——
% of TB cases with MDA-TE 25(2.1-3) 18{15-21) -
MDR-TE cases smong notified pulmonary 190 {180-220) 170 {140-200] &
X

TE case notifications 2014
Fulmonary, bactericdogically confirmed
Pulmonary, clinically diagnosed
Extrapulmanary

90 19 19 0 A0 A0

Prayalenos

Rate per 100 000 populsd '
Total new and relapse 13108 (Rate per PORLISHEN pET yE=)

Fravious'y treated, excluding relapses 270
Total cases notified 13 378

Arrong 12 102 new and relapss cases:
230 (4%) cases aged under 15 yesrs; male:female ratio: 1.2

oD B EE BB

1930 198 1988 A0 2006 2010

Disfs are s& reparted fo WHC, Ezimaltes of TS and MDR-TE bunden are produced by WHO in consuifalion with countnies.
Senerated: 2018-02-02 Digta: wwww who.intth'data



Ekstrapulmoner Tuberkuloz

Lenfadenit
Genitouriner
Kemik-eklem
Milier
Menenjit

(Gastrointestinal
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Original article
Extrapulmonary tuberculosis: 7 year-experience of a tertiary center in Istanbul
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ARTICLE INFO ABSTRACT

Article history: Background: Although a deaeasing trend of tuberculosis (TB) was reported in Turkey, higher proportion of
Received 15 August 2012 exirapulmonary tuberculosis ( EPT) was revealed.

Received in revised form 11 june 2013 Material and methods: In this retrospective study, clinical and laboratory data of 141 EPT patients were eval-
Accepted 24 August 2013 uvated for a seven-year period by using descriptive statistics, and parametric and non-parametric tests where

Available online xxo0x appropriate.

Results: The most frequent types of EPT were meningeal TB ({23%) and TB lymphadenits (21%), respectively.

::{H:Erapu‘fjr;'mmr}r bl Other types of EPT were skeletal, miliary, peritoneal, abscess, genitourinarial, cutaneous and gastrointestinal
tstanibul involvement which ranged between 18% and 1% Mean age was 42 and female/male ratio was almost equal.
Turkey All patients were born in Turkey, Although all of them were permanent residents of Istanbul, 73% of the patients

came from East and Southeast Region of Turkey. For the patients, being older than 40 years old (p < 0.01), having
miliary TB (p < 0.05) and high CRP levels (p < 005} were found to be associated with mortality.
Conclusions: EPT still remains as a significant morbidity and mortality reason in lower income populations and
developing countries. In our smdy, although all patients were residents of Istanbul approximately two thirds
of them have migrated from East and Southeast parts of the country. The relatively high prevelance of tuberai-
losis cases in Istanbul may be due to the permanent migration from other parts of the country. Early diagnosis
and initiation of appropriate treatment are the keys for reducing morbidity and mortality in patients with EPT,
particularly in the cases of older ages.

© 201 3 European Federation of Intemal Medicine, Published by HEsevier BV. All rights reserved.

1. Introduction 52/100.000 in 1990 to 25/100.000 in 2009. However, the proportion of
extrapulmonary tuberculosis (EPT) has increased among all TB cases.
My cobacterium tuberculosis has infected one third of world's popula- The proportion increased from 28.6% to 35.4% between 2005 and 2009
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Figure 1. Distribution of Patients with ETB
by site of involvement

Gastrointestinal Skin AbscessSurrenal
1% 3% 6% 1%
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* 13 hasta, 5'i erkek

* 18-7/5 yas aras|

* ARB pozitifligi: 4 hasta
 ARB kultur: 10 hasta

» Patolojik tani: 7 hasta
 Periton diyalizi: 3 hasta
« Siroz: 1 hasta
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Tuberkuloz Peritonit

« CDC raporuna gore 6. sirada
* Her yasta gorulebillir
* En sik ucuncu ve dorduncu dekatta

» Gelismekte olan ulkelerde kadinlar,
gelismis ulkelerde erkekler daha cok
etkilenmekte

17



l \ KD National

AMERICAN / JOURNAL OF KIDNEY DISEASES  Foundation’

‘Arﬂclesand Issues v Collections ~ For Authors »  Journal Info »  Journal Access ~  Subscribe »  NKF

|All Content Vv

Search | Advanced Search

«Previous Al November 2001 Volume 38, lssue 5, Pages 1055-1060 Next Article =

Tuberculosis infection in Chinese patients undergoing
continuous ambulatory peritoneal dialysisx

Sing Leung Lui MD, Sydney Tang. MD, Fu Keung Li MD Bo Ying Choy MD. Tak Mao Chan MD, Wai Kei
Lo, MD, Kar Neng Lai, MD, DSc

Retrospektif calisma
1994-2000 yillar arasinda
Periton diyalizi

790 hasta, 38 tuberkuloz
Akciger tuberkulozu:18 hasta
Tuberkuloz peritonit: 14 hasta

Tuberkuloz lenfadenit;: 5 hasta

Tuberkuloz artrit: 1 hasta

Olim: 11 hasta



Risk artisl

¢ Siroz

* HIV infeksiyonu

* Diabetes mellitus
« Malignite

 Kortikosteroid veya immunsupresif ajanlar
lle tedavi

 Periton diyalizi
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Original Article

Tuberculosis in dialysis patients: a nine-year retrospective analysis

Abdulkadir Unsal, Elbis Ahbap, Taner Basturk, Yener Koc, Tamer Sakaci, Ayse Sinangil Arar, Hasan
Kayabasi, Mustafa Sevinc

Division of Nephrology, Sisli Etfal Research and Education Hospital, Istanbul, Turkey

Abstract

Introduction: Diagnosis of tuberculosis (TB) among dialysis patients may be difficult because of increased frequency of extra-pulmonary
presentations, atypical clinical manifestations. and non-specific symptoms. This study aimed to imvestigate the spectrum of clinical
presentations and outcome in dialysis patients during a nine-year period.

Methodology: A total of 651 patients undergoing hemodialysis (HD) and peritoneal dialysis (PD) for at least three months in our unit
between 2001 and 2010 were studied. Dialysis and follow-up were performed m our tertiary care center located m the eastern region of
Turkey. Diagnosis of TB was established by combining clinical. radiological. biochemical. microbiological. and histological findings. Choice

of anti-TB drug used. the results of therapy. and patient outcome were noted.
Results: Out of 651 dialysis patients studied, 322 (49.4%) were on PD and the remainder on HD (50.6%). Twenty-six (4%) of the 651

dialysis patients were diagnosed with TB (15 PD. 11 HD). 5 of whom were diagnosed by microbiological assessment. 9 by pathological

assessment, and 12 by clinical and radiological findings. Mean age at diagnosis was 41.5 = 16.5 years and the female/male ratio was 1.18.
Three patients had a history of pulmonary TB. Extra-pulmonary involvement was observed in 17 (65.4%) patients. All patients were treated
with rifampicin 1soniazid, ethambutol, pyrazinamide and pyridoxine. Four patients died during the study.

Conclusion: TB occurred m dialysis patients and extra-pulmonary TB was more commonly identified than pulmonary TB. Tuberculous
lymphadenitis was the most frequent form of extra-pulmonary TB m our cohort.

Key words: tuberculosis: peritoneal dialysis: haemodialysis; ESRD

J Infect Dev Ctries 2013: 7(3):208-213.
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Patogenez

« Cogunlukla primer akciger odagindan
hematojenoz yol ile peritonda olusan
latent odaklarin reaktivasyonu

» Aktif milier ya da akciger tuberkulozun
hematojen yayilimi

» Komsuluk: Incebagirsak tiberkiloz ya da
tuberkuloz salpeniit

15



Klinik

« Subakut

« Haftalar-Aylar

« Daha sik yas tip: asit
 Plastik ya da kuru tip: kitle

22



Klinik

Siklik (%)
Sistemik Ates 45-100
semptomlar Kilo kaybi 61
Abdominal Karin agrisi 31-94
semptomlar Ishal 21’e varan
Karinda hassasiyet 47,7
Bulgular Asit 73
Kitle 6-40




| aboratuar

Lokosit sayisi cogunlukla normal
Normokrom normositik anemi
ESR yuksekligi

AKkciger grafisinde tuberkuloz kanit
%19-83

PPD %50 hastada pozitif
Serum CA-125 duzeyinde artis



Tani

® Kilinik siiphe gerekili

® Serum-asit albumin gradiyenti <1.1 g/dL
olan lenfositik asitte dusunulmel

® Altin standart: Asit sivisi ya da biyopsi
materyalinde M. tuberculosis uremesi



Radyoloji: USG

® Asit (%30-100)
® Cok sayidaki ince fibrin iplikler

® Periton kalinlasmasi



Radyoloji: BT

® BT: Bagirsak kalinlasmasi, abdominal
LAP icin USG’'den daha duyarli

® Peritonitis karsinomatoza ayirici
tanisinda yardimci



Periton Sivisi

Siklik (%)

Protein >3gr 84-100

Lenfosit hakimiyeti 63

ADA 100’e varan
ARB pozitifligi 3
Kultur 35

Gamainterferon duzeyi (g3




J Clin Gastroenterol. 2006 Sep;40(5):705-10.
Value of adenosine deaminase (ADA) in ascitic fluid for the diagnosis of tuberculous peritonitis: a meta-analysis.

Riguelme A", Calvo M, Salech F, Valderrama S, Pattillo A, Arellano M, Arrese M, Soza A, Viviani P, Letelier LM,

= Author information

'Faculty of Medicine, Department of Gastroenterology, Pontificia Universidad Catélica de Chile, Santiago, Chile.

* 12 prospektif calisma
» 264 hasta
* %100 duyarlilik, %97 6zgulluk



Laparoskopi

Peritonun gozlenmesi

Tani icin patolojik ve mikrobiyolojik ornek
alinmasi

Laparoskopi ve biyopsi %90 tani koydurucu
Komplikasyon: <%3

Perforasyon, kanama, olum



Laparoskopik gorunum

® Periton kalinlasmasi, milyer noddller, asit
(%-66)

® Periton kalinlasmasi, asit ve adhezyon
(%21)

® Periton belirgin kalinlasmasi, sari
noduller, asirt adhezyon (%13)



AP X Alimentary Pharmacology
and Therapeutics

doi: 10.1111/3;.1365-2036.2005.02645.x

Aliment Pharmacol Ther 2005: 22: 685-700.

Systematic review: tuberculous peritonitis — presenting features,
diagnostic strategies and treatment

F. M. SANAI & K. I. BZEIZI
Division of Hepatology, Department of Internal Medicine, Riyadh, Saudi Arabia

Accepted for publication 27 July 2003



SYSTEMATIC REVIEW: TUBERCULOUS PERITONITIS
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Tuberculous Peritonitis-Associated Mortality

IS ngh amOIlg Pdtlﬁ'ﬂtb Wdl[]ﬂg Table 1. Comparison of patients who survived and patients who died of tuber-
i . culous peritonitis.
for the Results of Mycobacterial Cultures
e : Patients Patients
of Ascitic Fluid Samples sasiyed stk
Variable (n = 28) (n=231 P
Kai Ming Chow, Viala Chi Ying Chow, Lawrence Cheung Tsui Hung. Shiu Man Wong! and Cheuk Chun Szata!  VO- OF male/no. of female patients 14714 21710 20 b
Departments of "Medicing and Therepautics and Microbsology, Prince of Wales Husprtal, The Chinase Unwvarsity of Hong Kong, Shatin, Age, mean years + SD 46+ 17 60 = 16  .001
Hong Kang, Chna Coexisting diseases or therapy received
Diabetes mellitus 6 (18) 11 (35) 71
Cirrhosis 6 (21) 16 (62) 01
Alcoholism 6 (21) 2 (6) 16°
Clin Infect Dis. 2002 Aug 15;35(4)-403-13. Epub 2002 Jul 17. ek RN diilysts e sl s
Malignancy 6 (21) 6 (19) 33
Corticosteroid therapy 2 {7) 4 (13) A4°
Previous tuberculosis 3:111) 2 (6) B1°

Concurrent tuberculosis

Pulmonary 9 (32) 12 (39) 54
9 {
9 (32) 0 (0} .001°
20 (71) 8 (26) .001

Extrapulmonary

Peritoneal biopsy performed

Treatment initiated =6 weeks after presentation

NOTE. Data are no. (%) of patients, unless otherwise indicated.

® Determined by use of the x? test, unless otherwise indicated.
" Determined by use of Student’s t test.
“ Determined by use of Fisher's exact test.



Ayirici Tani

« Malignite: Over kanseri, peritonitis
karsinomatoza

« Spontan bakteriyel peritonit

39



Tedavi

Primer tedavi medikal
Akciger tuberkulozu gibl
llk 2-3 ay steroid eklenebilir

Cerrahi: Barsak perforasyonu, ileus,
fistul,abse, hemoraji



Prognoz

® Mortalite %8-50

® Kotl prognoz: lleri yas, tedavinin gec
baslamasi, siroz.



Tesekkur ederim...




Gross appearance of fluid

wial testing or cell count correction

White blood cell count
(cells/mm3)

Polymorphonuclear leukocyte
(PMN) count (cells/mm3)

Abdominal paracentesis

\

Y Y

Transparent yellow

or crystal clear
or cloudy yellow

v

Bloody Milky Cark brown
® Subtract 1 Triglyceride Quantitative bilirubin
WBC/750 REC concentration concentration
® Subtract 1
PMMN/250 RBC

Y

<500 WBC
I

v

<230 PMN

v

2250 PMN
I

v

2300 WBC

l

l

=30% PMN <50% PMN
| |
Y v Y ' Y ¥
z1.1 =1.1 z1.1 <1.1 z1.1 =1.1
Serum-ascites albumin gradient
(SAAG) (g/dL)
Y Y 4 4 Y v ¥ 4 i 1
Total protein Total protein Total protein Single organism in Polymicrobial infection, Ascitic fluid Positive Send culture for Positive Send culture for
<2.5 g/dL 22.5 gfdL <2.5 g/dL culture, TP <1 gfdL, TP >1 gfdL, amylase cytology mycobacteria cytology mycobacteria
glucose =50 mg/dL, glucose <350 mg/dL, =100 units/L
LOH <225 units/L LOH =225 units/L
Other testing l l
Uncomplicated Cardiac Naphratic SEP Secondary bacterial Pancreatic Peritoneal Tuberculous Peritoneal Tuberculous
ascites in ascites ascites peritonitis ascites carcinomatosis peritonitis with carcinomatosis peritonitis
cirrhosis with portal underlying
hypertension cirrhosis
l v t
Ultrasound | | Chest roentgenogram 24-hour urine Clinical response Abdominal Pancreatic-protocol Search for | | Mycobacterial growth
and/or and echocardiogram | | protein excretion to antibiotic computerized abdominal computed | | primary tumaor | . on culture of
liver biopsy tomographic scan, tomogram laparoscopic biopsy

water-soluble gut
contrast studies

.

Consideration of surgical intervention
if gut rupture is documented

of peritoneum

l

Antituberculous
therapy




Am J Kidney Dis. 2001 Nov;38(5):1055-60.

Tuberculosis infection in Chinese patients undergoing continuous ambulatory peritoneal dialysis.

Lui SL!, Tang S, Li FK, Choy BY, Chan TM, Lo WK, Lai KN.

Division of Nephrology, University Department of Medicine, Tung Wah Hospital, Sheung Wan, Hong Kong.
Abstract

A retrospective study of the prevalence and pattern of tuberculosis in patients undergoing continuous ambulatory
peritoneal dialysis (CAPD) was performed. Thirty-eight cases of tuberculosis were diagnosed among 790 patients
(18 men, 20 women; mean age, 58 +/- 12.6 years) between July 1994 and June 2000. The interval between the
initiation of CAPD and onset of tuberculosis ranged from 1 to 168 months (median, 22 months). There were 18
cases of pulmonary tuberculosis, 14 cases of tuberculous peritonitis, 5 cases of tuberculous lymphadenitis, and 1
case of tuberculous synovitis. Patients with pulmonary tuberculosis usually presented with fever, constitutional
symptoms, and pleural effusion or pulmonary infiltrates on chest radiograph. Abdominal pain and turbid dialysate
were the main presenting symptoms in patients with tuberculous peritonitis. Diagnosis was established by positive
culture in 20 patients, typical histological characteristics on a tissue biopsy specimen in 10 patients, and response
to empirical antituberculous treatment in 8 patients. The duration of symptoms before the diagnosis of tuberculosis
and 1nitiation of antituberculous treatment ranged from 7 to 57 days (median, 30 days). Antituberculous treatment
consisted of isoniazid, rifampicin, pyrazinamide, and ofloxacin for 9 to 15 months. Antituberculous treatment
generally was well tolerated. Twenty-seven patients (71%) completed antituberculous treatment. No recurrence of
tuberculosis was observed after a mean follow-up of 19.8 months. Eleven patients (29%) died while on
antituberculous treatment; none of the deaths appeared to be directly caused by tuberculosis. We conclude that: (1)
tuberculosis i1s prevalent among CAPD patients in our locality; (2) extrapulmonary tuberculosis, particularly
tuberculous peritonitis, is common; and (3) a high index of suspicion for tuberculosis among CAPD patients is
warranted to ensure early diagnosis and prompt initiation of treatment.

PMID: 11684559 [PubMed - indexed for MEDLINE)]
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J Clin Gastroenterol. 2006 Sep;40(8):705-10.

Value of adenosine deaminase (ADA) in ascitic fluid for the diagnosis of tuberculous peritonitis: a meta-analysis.
Rigquelme At, Calvo M, Salech F, Valderrama S, Pattillo A, Arellano M, Arrese M, Soza A, Viviani P, Letelier LM.
Author information:

"Faculty of Medicine, Depariment of Gastroenterology, Pontificia Universidad Catdlica de Chile, Santiago, Chile.

Abstract

BACKGROUND AND GOALS:

Adenosine deaminase (ADA) levels are used for diagnosing tuberculosis in several locations and although many studies have evaluated ADA levels in ascitic fluid.
These studies have defined arbitrary cut-off points creating difficulties in the clinical application of the results. The goals of this study are: to determine the usefulness
of ADA levels in ascitic fluid as a diagnostic test for peritoneal tuberculosis (PTB) and define the best cut-off point.

STUDY:

A systematic review was done on the basis of 2 independent searches. We selected prospective studies that included consecutive patients. Diagnosis of PTB had to
be confirmed by bacteriologic or histologic methods and ADA levels determined by the Giusti method. Inclusion/exclusion criteria were applied by 2 independent
reviewers. A receiver operating characteristic curve was constructed to establish the optimal cut-off point and the likelihood ratios (LRs) estimated using fixed-effect
pooled method.

RESULTS:

Twelve prospective studies were found. Four of them met the inclusion criteria and were thus included in the meta-analysis. They included 264 patients, of which 50
(18.9%) had PTB. ADA levels showed high sensitivity (100%) and specificity (97%) using cut-off values from 36 to 40 IU/L. The included studies were homogeneous.
Optimal cut-off point was determined at 39 IU/L, and LRs were 26.8 and 0.038 for values above and below this cut-off.

CONCLUSIONS:

This study supports the proposition that ADA determination is a fast and discriminating test for diagnosing PTB with an optimal cut-off value of 39 IU/L.
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