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Multicystic Mesothelioma of the Peritoneum: Case Report

Jeong Ho Kwak, M.D., Eung Whan Choe, M.D.*, Hye Young Kim, M.D.*,
Kyung Ho Kim, M.D.***

Department of Radiology, Dong Su Won Hospital

Cystic mesothelioma of the peritoneum is a rare benign neoplasm that occurs predominantly in young to

middle-aged women and tends to recur locally. Pelvic viscera is the most common predilection site of cystic

mesothelioma.

Authors report a case of multicystic mesothelioma of the pelvic peritoneum. The pelvic ultrasonography
showed a large, confluent, and thin-walled multilocular cystic mass occupying the pelvic cavity and lower abdo-

men. The cystic mass was flattened and elongated. Each cyst of variable size was separated by thin septa and

filled with translucent fluid.

Cystic mesothelioma should be included in the differential diagnosis of the cystic peritoneal masses, espe-

cially in reproductive-aged women.
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Fig. 1. Inital sonogram of the pelvis shows a large
elongated cystic mass with fine septa(arrows) from
cul-de-sac posterior to the uterus(U) to upper pelvis.
The border is sharply defined, but wavy. Content is
relatively clear.
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Fig. 2. Follow-up sonogram 1 week after partial
resection reveals the same nature of remained multi-
locular cystic mass in the cul-de-sac, postero-superi-
or to the urinary bladder(B).
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Fig. 3. Numerous thin-walled cysts are lined by a
single layer of flattened and cuboidal mesothelial
cells.
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Table 1. Cystic Mesothelioma: Summary of Data 12 Reported Cases

Case No., ; .
. . Multi- Thickness of Nature of
Age(yr), Location & Size . Shape .
cystic wall, septa fluid
Sex
1, 53, F RLQ, pelvic, IP yes thin elongated clear
large size
2, 26, M pelvic, EP yes thin ovoid clear
large size
3, 26, M LUQ, IP, 25cm yes thin elongated clear
4,34, F RUQ, EP, 25cm yes thin X clear
5,38, F pelvic, IP yes thin X clear
6,31, M pelvic, IP, 21cm yes thin ovoid serous
7,43, F pelvic, IP, large yes thin elongated water
8,9,10 mesentery(1) no, thin X serous
3-42 omentum(2) unilocular
M(2), F(1) large size
11, 53, F RLQ, IP, 6cm yes thin round serous
12, 39, F pelvic, IP, large yes thin elongated serous

Case No. 1-5: Cases of O’Neil et al, Case No. 6: Case of Canty et al, Case No. 7: Case of Schneider, Case No.
8-10: Cases of Ros et al. Case No. 11: Case of Suh et al, Case No. 12: Present case of Authors. IP;
intraperitoneal, EP; extraperitoneal. X; not mentioned on the literatures. M: male, F: female.
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, enteric cyst, duplication cyst, pseudocyst
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