Journal of Chinese Oncology,2017,Vol.23,No.4

RE R B BRI IR 12 A iR MERE IR ¢ 1 BlHiiE

A Case of Peritoneum Malignant Mesothelioma Misdiagnosed as Tuberculosis Peritonitis
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Enhanced CT enterography see that peritoneum and omenta are extensively thickening and there have multiple nodules,
a large number of abclominal pelvic cavity accumldafes fluid,which is extremely like tuberculous perifionitis CT imaging.
Note: a.b:transverse CT imaging; c:sagittal CT imaging after 3D reconstruction.

Figure 1 The CT images of the patient with PMM
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