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multilocular peritoneal inclusion cysts, inflammatory
cysts of the peritoneum, postoperative peritoneal cysts,
benign papillary peritoneal cystosis, infiltrating

ofe] 7k Bol5® &¥aL JUrh(2).

adenomatoid tumor &

D

E|.l.+/\-i ESNES

ARNE EHakA| ot vk (reactive) B TUA
2o Avps BAAGTI gl Qvk(l, 4). H o] B u
AER ofgdollA 2 sk 30-40tHe] A2 7Hd A
oA &3] HASH2, 5). 57, tiF(omentum), =8t 5
F g ehA S s 7% Sok ARSI = =Rk B
= B¢ (cul-de-sac), Az, A T dut Ao F-Lloth(2,
4). B e 184 HEa TER 119 7T ol
4] 28 &9 (dysfunctional uterine bleeding), =< A4t
(urinary urgency), A5 72, Ax &7 =(dyspareunia)
59 Sodo] el FE AN giFE gl glof thE &
o el B FAsHA BARAY Fe ol B
oH2-6).

Moot rlf ofN

T O

Fig. 1. A. Ultrasonography of left inguinal area shows a well defined 6 X 5 cm sized multiseptated cystic mass. The content of the

cystic mass is anechoic without solid portion.

B. T2 weighted axial image shows a septated cystic mass on left inguinal area (black arrow). Within the cystic mass, multiple thin

septae are seen without fluid-fluid level.

C. Gd-DTPA enhanced T1weighted MR image shows well enhanced cystic wall and septae, but enhancing solid portion is not de-

picted (black arrow).

D. In operation field, we checks the round ligament on medial aspect of inguinal ligament (black arrow), and then find a cystic

mass abutting the round ligament.

E. Surgical specimen shows a gray brown mass with multiple variable sized cystic spaces, measuring 6.0 X 3.5 2.0 cm in size.
F. Histologic specimen (H & E stain, x 40) shows multiple cystic spaces lined by flat mesothelial cells (black arrows), and on the im-
munohistochemical stain, the lining cells are positive in calretinin and D2-40 and negative in CD31, which indicated mesothelial

origin.
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J Korean Soc Radiol 2010:62:159-162

Benign Multicystic Mesothelioma in the
Left Round Ligament: Case Report!

So Young Bae, M.D., Boem Ha Yi, M.D., Hae Kyung Lee, M.D., Seong Jin Park, M.D.,
Gyu Seok Cho, M.D .2, Jeong Ja Kwak, M.D.?

'Department of Diagnostic Radiology, *Surgery, and *Pathology, Soonchunhyang University, College of Medicine, Bucheon Hospital

Benign multicystic mesothelioma is a rare mesothelial lesion that forms multicystic masses in the upper ab-
domen, pelvis, and retroperitoneum. Most cases have a benign course. We present the ultrasound and MR
findings of benign multicystic mesothelioma in the left round ligament, which caused a left inguinal hernia in
a 46-year-old woman.
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Peritoneum
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