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Analysis of 11 cases of pelvic tuberculosis misdiagnosed as ovarian cancer
MA Ke, FENG Zhaoyi, ZHU Lirong, WEN Hongwu.
( Department of Obstetrics and Gynecology . Peking University First Hospital , Beijing 100034, China)

[Abstract]  Objective To investigate the reasons and prevention measures of female pelvic tuberculosis mis-
diagnosed as ovarian cancer. Methods Eleven cases with pelvic tuberculosis misdiagnosed as ovarian cancer were
included in this retrospective study between December 1994 and January 2011. Results = Abdominal distension, an-
orexia, weight loss and menstrual disorders were chiel complaints of female pelvic tuberculosis. Tuberculin tests
were negative in 10 cases; Acid— fast bacilli in ascites were negative in all cases; CA,;; level was above the normal in
6 cases; Pelvic ultrasound prompted to a large number of effusion, and pelvic mass can be explored in 9 cases; CT
showed cystic masses of annex in 6 cases. Misdiagnosed as ovarian cancer, pelvic tuberculosis was confirmed by
laparoscopy or laparotomy and biopsy. Conclusion  Combination with history, comprehensive use of various auxil-
iary examination methods, and if necessary, diagnostic laparoscopy or laparotomy, the diagnostic accuracy of pelvic
tuberculosis can be improved.
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