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Tuberculous Peritonitis in A Hemodialysis Patient
with Ascites, Hypercalcemia and Increased CA
125: A Case Report and Literature Review

Min-Yi Lee, and San-Chiang Wu*

*Division of Nephrology, Department of Internal Medicine,
Kaohsiung Municipal Women's and Children's General Hospital, Taiwan

The prevalence of tuberculosis in maintenance hemodialysis patients is 7 to 16 times
those of the population in community. High prevalence of tuberculosis was noted in
Taiwan and outnumbered the published data. This may be due to defective cellular
immunity in patients with end-stage renal disease. Signs and symptoms,

presenting with loss of body weight, anorexia, malaise and low-graded fever, are
non-specific and insidious and the diagnosis of tuberculosis in hemodialysis patients
is usually difficult. Hypercalcemia is one of the features of tuberculosis in
hemodialysis patients. Several lines of evidence suggest that extrarenal or ectopic
production of 1,25-dihydroxyvitamin D3 is involved in the pathogenesis of
hypercalcemia in hemodialysis patients with tuberculosis. We report a case of



tuberculous peritonitis in a hemodialysis patient with ascites, hypercalcemia and
increased serum CA 125 concentration. Serum calcium and CA 125 concentration
returned to normal range after antituberculous treatment for two months. According to
the published literatures and the presented case, we believe that serum CA 125
concentration may be a adjuvant tool for the diagnosis of tuberculosis and useful in
the follow-up of patients after antituberculous treatment. (J Intern Med Taiwan
2002; 13:147-153)
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iﬁf’lﬁ [ =H CA 125 (normal, < 35 U/ml)
1989 Ronay G, etal 290 U/ml and 264 U/ml (2 cases)
1991 Imai A, et al 1400 U/ml
1992 Okazaki K, et al *° 1054 U/ml
1993 Gurgan T, et al *° 369.5 U/ml and 402.6 U/ml (2 cases)
1993 Santiago A, et al 708 U/ml
1995 O’Riordan DK, etal ** 873 U/ml
1996 Miranda P, et al *2 125 U/ml
1996 Nistal de Paz F, et al®** 261 U/ml, 335 U/ml and 363 U/ml (3 cases)
1998 Mustafa K> 457 U/ml
2000 Panoskaltsis TA, et al * 1539 U/ml
2000 Straughn JM, et al *® 59.3 U/ml
2001 Sessler R, etal ¥ 297 U/ml
2001 Bilgin T, etal ° 40-560 U/ml (median: 331 U/ml, 10 cases)
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