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Severe Ascites Appears in A Case of Hepatic Tuberculosis: A Case Report
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ABSTRACT

Hepatic tuberculosis has non-specific symptoms, challenging diagnosis, and may lead to mismanagement, particularly in
endemic tuberculosis. Although severe ascites can appear in hepatic tuberculosis, it can also occur in other forms of
tuberculosis, especially hepatobiliary and peritoneal tuberculosis. Meanwhile, the gold standard of the diagnosis is using a
biopsy. Despite the negative results for tuberculosis in the biopsy, an alternative diagnosis can help establish the diagnosis
of hepatic tuberculosis using GeneXpert and culture on hepatic tissue, in which a confirmed negative result for tuberculosis
in other areas. Although identifying individuals with potential tuberculosis was challenging in the endemic area, it is crucial
to undergo thorough and conscientious examinations for tuberculosis, which include radiological imaging and nonspecific
clinical appearance, especially gross ascites.
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1. INTRODUCTION

Hepatic tuberculosis was an uncommon case which lacked typical clinical symptoms and radiological imaging. The
prevalence was approximately 1% of all tuberculosis incidents, whereas ascites related to tuberculosis was estimated to be
approximately 2% [1, 2]. Ascites in tuberculosis usually appears in the peritoneum and hepatobiliary tuberculosis. Therefore,
accurate diagnosis was a challenge in practice due to nonspecific and similar clinical manifestations of both diseases,
especially peritoneum and hepatobiliary tuberculosis [3, 4]. Additionally, the individuals who reside in endemic areas of
tuberculosis pose a possible challenge [5]. The study aimed to report an Indonesian man with severe ascites due to hepatic
tuberculosis.

Case Report

A 25-year-old man complained mainly of abdominal enlargement for 6 months. He also complained of dyspnea for the past
3 days, which did not improve with rest or sleep. In the last month, his legs began swelling, and he had difficulty moving,
especially walking and sitting. Meanwhile, he also had an intermittent nocturnal fever and loss of appetite. In the last 3
week, he had been hospitalized due to similar complaints and was treated with fluid removal of 14 L from the peritoneal
cavity. In addition, he had not suffered hepatitis, hematemesis, hypertension, diabetes mellitus, tuberculosis, kidney disease,
lung disease, or allergies, and had denied smoking and alcoholism habits.

On admission, he presented a significantly enlarged abdomen, pitting edema in the lower extremities, and decreased vesicular
breath sounds in 2/3 of the lower lungs. Blood laboratory examination revealed that hemoglobin was 9.2 g/dL, mean
corpuscular volume (MCV) was 80.6 fL, mean corpuscular hemoglobin (MCH) was 25.5 pg, potassium was 2.7 mmol/L,
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and albumin was 2.4 g/dL. Furthermore, an x-ray examination, especially the chest and plain abdomen, revealed a pleural
effusion in the lung cavity and gross ascites in the peritoneal cavity. Moreover, an abdominal ultrasound revealed multiple
hypoechoic nodules in the liver tissue (Fig. 1). Furthermore, the abdominal computer tomography (CT) showed multiple
nodules with irregular side boundaries in the surrounding liver tissue. Therefore, he was initially diagnosed with severe
ascites, pleural effusion, and suspected hepatoma.

Fig. 1. Liver ultrasound showed multiple hypoechoic to isoechoic (M sign) nodules showed similar lymphoma in the
liver and paraaortic-paracaval.

He was treated with gradually large-volume paracentesis, which was first conducted at 5 L per time. He also performed
thoracic paracentesis, in which the pleural fluid analysis did not indicate tuberculosis by GeneXpert Mycobacterium
tuberculosis and rifampicin (MTB/RIF) assay and culture examinations. Meanwhile, the ascites fluid was also negative for
tuberculosis with the same examination. Additional examination included the adenosine deaminase (ADA) of 3.2 U/L in the
pleural fluid, carcinoembryonic antigen (CEA) of 1.35 IU/L, lactate dehydrogenase (LDH) of 199 U/L, negative for hepatitis
B surface antigen (HBsAg), and negative for HIV/AIDS. He also received other treatments, including a diet for liver disease
of 1900 kcal daily, furosemide of 40 mg thrice daily per intravenously, amino acids 5% with carbohydrate and electrolyte of
500 mL once daily per intravenously, transfusion of albumin 25% 100 mL into four hours, spironolactone of 100 mg once
daily per orally, and potassium chloride of 600 mg thrice daily per orally.

On the 3 day, he underwent a second abdominal paracentesis with outcomes of 5L fluid ascites. His treatment switched
from albumin 25% to 20% with the same dosage, and others' previous treatment was continued. On the 7% day, the core
biopsy revealed autolysis and severe necrosis with negative results for Ziehl-Neelsen staining and malignant cells (Fig. 2).
However, GeneXpert and culture on liver tissue revealed positive results for tuberculosis. Therefore, he was diagnosed with
hepatic nodules due to hepatic tuberculosis. He was beginning to be treated with a first-category anti-tuberculosis drug
(ATD). On the 10" day, he improved clinically and was discharged.

After being discharged, he received regular medical consultations at the tuberculosis polyclinic every week. Three months
after discharge, the abdominal CT scan showed that the nodules' size had reduced compared to previously. In the sixth month,
he was medicated entirely without ATD withdrawal, never had recurring ascites during treatment, and had no activity issues
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Fig. 2A. Little fibrous connective tissue at the edges, granulomas and dense infiltrates of inflammatory cells
lymphocytes and histocytes and datia Langerhans cells, no liver tissue is visible, and no malignant cells; B. The
Ziehl-Neelsen staining showed no acid-fast bacteria.

2. DISCUSSION

Management of ascites depends on its causation and an adequate diagnostic approach, which plays a crucial role in its success
[2, 6]. Meanwhile, paracentesis is an initial medical procedure performed to evacuate ascitic fluid with the purpose of
diagnosis and treatment. While the size of ascitic fluid, approximately 10-20 mL, can be taken for further examination for
diagnosis, evacuation of ascitic fluid can be carried out up to 5L once for treatment to reduce intra-abdominal pressure, which
can help relieve tightness and abdominal pain [7]. Furthermore, the fluid color can help determine the cause of ascites, in
which a cloudy and pus-like color indicates a bacterial infection [8].

The gold standard for diagnosing hepatic tuberculosis is histopathological examination of liver biopsy, which requires
accurate diagnosis and appropriate management to avoid complications. Despite the negative results for tuberculosis in the
biopsy, an alternative diagnosis can help establish the diagnosis of hepatic tuberculosis using GeneXpert and culture on
hepatic tissue. When this result was positive, individuals had possible hepatic tuberculosis [9]. Meanwhile, the hepatic
tuberculosis case was an uncommon case in which the challenging diagnosis was nonspecific clinical symptoms, laboratory
or imaging findings. This case's appearance is similar to malignant cells, which have a nodular characteristic imaging, and
other symptoms were also appropriate for hepatoma [10]. Moreover, this case is also possible to have hepatobiliary and
peritoneal tuberculosis due to the pus-like color of the ascitic fluid [8]. Hepatobiliary tuberculosis affects the liver and biliary
tract, usually as a secondary manifestation of other forms of tuberculosis, especially pulmonary or gastrointestinal
tuberculosis. Meanwhile, peritoneal tuberculosis was a tuberculosis infection in the peritoneal or abdominal cavity [11].
Therefore, the established diagnosis in this case, in which hepatic tuberculosis is suspected due to positive tuberculosis in
the liver, whereas negative in other areas, especially peritoneal, pulmonary, and biliary, is not identified [9, 12].

Management of hepatic tuberculosis using ATD includes 4 types of drugs (isoniazid, rifampin, pyrazinamide, and
ethambutol) for 2 months in the initial phase, followed by isoniazid and rifampicin for four to 6 months. Despite long-term
isoniazid and rifampicin treatment, liver tuberculosis does not enhance the risk of ATD-induced hepatotoxicity. It is
necessary to be aware of the risk of using ATD in the management of hepatic tuberculosis [13, 14].

3. CONCLUSION

Hepatic tuberculosis has a non-specific clinical manifestation, in which severe ascites can appear. GeneXpert, radiological
imaging, and culture of Mycobacterium tuberculosis examination can confirm the diagnosis of tuberculosis, including hepatic
tuberculosis. Although identifying individuals with potential tuberculosis was challenging, it is crucial to undergo thorough
and conscientious examinations, particularly when the patient resides in an endemic tuberculosis area.
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