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Coexistence of Myxedema Ascites and Tuberculous Peritonitis:
a Case Report and Literature Review
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Some patients have ascites without having liver disease, so it is important to analyze the cause of these ascites. Tuberculous peri-

tonitis is an infectious disease characterized by lymphocyte-dominant exudative ascites. In contrast, myxedema ascites is a very rare
disease characterized by a high serum/ascites albumin gradient (SAAG) with hypothyroidism. We herein report a case involving a
48-year-old woman with both diseases simultaneously. She was hospitalized because of massive ascites, generalized edema, and a
pufty face. Hypothyroidism was confirmed by thyroid function tests. Her ascitic fluid had a high SAAG; no other specific findings
were identified by cytology, culture, or computed tomography. Three months after initiating drug therapy for the hypothyroidism,
the patient’s systemic edema improved but the ascites recurred. Accordingly, diagnostic laparoscopy was performed, and tuber-
culous peritonitis was confirmed. As seen in this case, when myxedema ascites is associated with tuberculous peritonitis, an accu-
rate diagnosis may be challenging. (Korean J Med 2016;91:179-184)
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Figure 1. Pufty face and pretibial edema in a patient with hypothyroidism.
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Figure 2. Tc-99m pertechnetate thyroid scan and ultrasonography.
(A) The scan revealed decreased uptake in the thyroid gland. (B)
Ultrasonography revealed that both glands were atrophic with a
coarse and heterogenetic echogenicity.
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Figure 3. Computed tomography (CT) of the abdomen. Con-
trast-enhanced axial abdominal CT scan revealed a large quan-

tity of ascites without definite peritoneal enhancement or
thickening.
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Figure 4. Laparoscopic and histologic findings. (A) Laparoscopy revealed multiple small, yellowish nodules on the peritoneal surface.
(B) Biopsy of the peritoneum revealed a granulomatous lesion with multinucleated giant cells (hematoxylin and eosin stain, x100).
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Table 1. Comparison of ascites in patients with myxedema, tuberculous peritonitis, and both diseases simultaneously

Myxedema ascites Tbc peritonitis Case
Ascites protein, g/dL >25 >25 4.6
SAAG, g/dL >1.1 <11 1.4
Ascites WBC, /mm’ 10-400 (lympho-dominant) >1,000 (lympho-dominant) 1,944 (lympho-dominant)
Serum CA 125 High Variable 369.3 (high)
Ascites AFB Negative Positive (rare) Negative
Ascites Tbe-PCR Negative Positive (rare) Negative
Ascites ADA Unknown High (> 25) 34

Tbc, tuberculosis; SAAG, serum-to-ascites albumin gradient; WBC, white blood cell; CA, carbohydrate antigen; AFB, acid fast bacillus;
PCR, polymerase chain reaction; ADA, adenosine deaminase.
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