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RADIOLOGY

Fig. 1. Sonogram of the right abdomen shows a multicystic
mass with relatively thick wall.
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Fig. 3. Gross specimen demonstrates the multilocular, 6 X 3
X 2.4cm, main mass and several cysts.

Fig. 2. Contrast enhanced CT scan shows multicystic mass in
front of the ascending colon with thick enhancing wall and
septa and thickening of posterior renal fascia.

Fig. 4. The multilocular cysts are filled with bloody or serous
fluid, The cysts are lined by a single layer of flattened or cu-
boidal cells(H & E, x40)(a).
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‘ Multicystic Mesothelioma of the Peritoneum: A Case Report’
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We report a case of multicystic mesothelioma in the visceral peritoneum anterior of the ascending colon. A
39-year-old female patient visited hospital with a palpable tender mass in the right flank. An ultrasonogram
showed multiple cystic mass lesions in the right flank and CT scan showed a multicystic rative mass with en-
hancing wall and septum in front of the ascending colon. The patient underwent explolaparotomy and the mass,
‘ which in pathology turned out to be a benign multicystic masothelioma, was removed.

Address reprint requests to : Chang Dae Lee, M.D., Departement of Radiology, Min-Jung Hospital,

Kangjin-gu, Seoul, 133-130 Korea.
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