FRESF 20205 2 A% 49 5% 4 B 573

Ay = |~ ==
BE « AR doi.10.3969/). issn, 1671-8348. 2020, 04, 014
MK EE http://kns. cnki. net/kems/detail/50. 1097, R. 20191022, 1149. 004. htm1(2019-10-23)

I8 B2 IR 15 h 4% 1 BI R SR S )

:f’]‘ /f%a% %‘A
(BFEEZEXRFE —WBERREBA, EX 400038)

[(HZE] BH RIS HEEEEBOLTHALT A%, FiE MR 1AMBER LB LEEE, 84
Bl BB RBAOL AR SGTHRE, GR BRERBELAZE.ELMEEEFLFIAHL, KERET. L
BB FLEE CK(4) . MESTRE(+),CR(+),D2-40(+) . At BB (+),CK5/6 (+) Bt BB (+),CK7
WA () T R (+),Ki67 M maad 15% Fa Mt B (+) , WTL(+) , fa b2t BB (+), P53 Jbdd (+)  fa ik
SR (), P63(—) MR (+),CK20(—) B (+),CDX-2(—)  fadxr B (+), &it BHEEN
RBLW P — 2225 MR, B & 2087 F ik A2 i RF RIEA M # AT,

[REIRT 18 B 5 MR S5 455 35

[(PEESES] R735.5 [ uftRiZaE] A [XEHS] 1671-8348(2020)04-0573-04
Mesothelioma misdiagnosed as tuberculosis: 1 case report and literature review

SUN Wei ,MAO QingA
(Department of Infectious Disease sthe First Affiliated Hospital of Army
Medical University ,400038,China)
[ Abstract] Objective To investigate the diagnosis and treatment of malignant peritoneal mesothelio-
ma. Methods

than summarize the diagnosis and treatment of malignant peritoneal mesothelioma. Results

To recommend the diagnosis and treatment of 1 case of malignant peritoneal mesothelioma,
The patient was
misdiagnosed as tuberculosis and confirmed by laparoscopic biopsy later. Postoperative pathology:immunohis-
tochemical staining CK (), positive control (+),CR (+),D2-40 (+),positive control (+),CK5/6 (+),
positive control (+ ), CK7 scattered (+ ), positive control (+), Ki67 positive cells 15% , positive control
(+),WT1 (+),positive control (+),P53 focal (+),positive control (+),P63 (—),positive control (+ ),
CK20 (—),positive control (+),CDX-2 (—), positive control (+). Conclusion

peritoneal mesothelioma must be differentiated from abdominal tuberculosis. The current preferred treatment

The diagnosis of malignant

is still cell reduction surgery combined with intraperitoneal thermochemotherapy.
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