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CAZ CLINIC DE TUBERCULOZA PERITONEALA LA FEMEIE TANARA FARA MODIFICARI PULMONARE
(SNOICNgg]
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Scopul lucrarii. Prezentarea unui caz dificil de diagnostic diferentiat cu stabilirea afectiunii tuberculoase extrapulmonare peritoneale.
Materiale si metode. Pacienta tanara fara semne de leziuni pulmonare si alte comorbiditati, cu leziuni neclare peritoneale.
Rezultate. A fost aplicat algoritmul complet de examinare pentru cancer ovarian si anume: analize clinice generale, ecografie
transvaginala ale organelor bazinului mic, tomografie computerizatd a toracelui, abdomenului si bazinului mic cu contrastare
intravenoasa, rezonantd magnetica nucleard a bazinului mic cu contrastare intravenoasa, endoscopie digestiva superioara si
inferioara, markerii tumorali CA 125, HE4, indicele ROMA, examenul citologic al lichidului ascitic. Diagnosticul definitivat dupa biopsie
peritoneala Tn cadrul laparoscopiei diagnostice, examenul patomorfologic si imunohistochimic fiind unul de tuberculoza peritoneala.
Concluzii. Procesul de diagnostic si apreciere a tacticii de tratament pacientilor cu suspiciune de carcinomatoza peritoneala necesita
abordare multidisciplinara si imperative sunt dependente de rezultatele examinarilor patomorfologice si imunohistochimice ale probelor
bioptice.
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CASE-REPORT: A CASE OF PERITONEAL TUBERCULOSIS IN YOUNG WOMEN WITHOUT LUNG LESION
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Aim of study. To demonstrate a diagnostically hard case of peritoneal tuberculosis without pulmonary manifestations.

Materials and methods. We perform diagnostically hard cases of peritoneal tuberculosis in young women without pulmonary lesions
or other comorbidities.

Results. We performed a full plan of investigations that are typical for ovarian cancer. Clinical signs and investigations results were
mostly corresponded to ovarian cancer: routine blood analyses, transvaginal US, CT of thorax, abdomen and pelvis with contrast, MRI
of pelvis with contrast, video gastroscopy, video colonoscopy, markers CA 125, HE4, ROMA index, laparocentesis with cytological
investigation of peritoneal fluid. The diagnosis was made only after diagnostic laparoscopy, random peritoneal biopsy and subsequent
pathology and immunohistochemistry.

Conclusions. All diagnosis for peritoneal canceromatosis and choice of treatment must be based on multidisciplinary approach and
results of pathology and immunohistochemistry of peritoneal biopsies.
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