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Fig. 6 MEAHIOHIEEE: a. &M% b. @ik, ¢. HE (x4). d. HE (x20). e. calretinin(+). f. WT1 (+).

g. D2-40—#(+). h. CAM52(+)
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DEFINITIVE DIAGNOSIS OF PERITONEAL MESOTHELIOMA BY DIAGNOSTIC LAPAROSCOPY

Misako SHIBAMOTOV, Tatsuya YAMADAY, Naoki TAKAHASHI?, Yuu NISHIMURA?,
Hideyuki KAWAKAMIY, Kazuhisa EHARAY and Yoshiyuki KAWASHIMAY

Departments of Gastroenterological Surgery?, Gastroenterology?, Diagnostic Pathology®, Saitama Cancer Center

A 57-year-old man was referred to our hospital after an abdominal mass was identified by ultrasound
scanning during a health checkup. Upper and lower gastrointestinal endoscopy examinations were both
unremarkable. Contrast-enhanced computed tomography (CT) showed an irregular, 5-cm mass in the
mesenteric region of the right lower abdomen that was densely stained from the early contrast phase, to-
gether with faintly contrasted, thickened peritoneum at the liver surface, near the bilateral iliac arteries,
and around the rectum. Positron emission tomography CT (PET-CT) showed abnormal fluorodeoxyglu-
cose (FDG) uptake at these sites. Peritoneal dissemination of an unknown primary cancer or peritoneal
mesothelioma was suspected, and diagnostic laparoscopy and tumor biopsy were conducted to reach a de-
finitive diagnosis. Detailed inspection of the entire peritoneal cavity showed numerous white peritoneal
nodules, both solitary and in clusters, ranging from the ranging from around 1 mm to 10 mm. The mass
in the right lower abdomen was pale reddish white, firm rubbery, and continuous with the greater omen-
tum. This mass was resected and diagnosed as epithelial malignant mesothelioma on histopathological ex-
amination. The patient was discharged without complications on postoperative Day 2 and referred to an
oncologist. The pathological diagnosis was confirmed on postoperative Day 13, and the patient was started
on therapy with pemetrexed sodium hydrate and platinum on postoperative Day 23.

Key words : peritoneal mesothelioma, diagnostic laparoscopy, abdominal mass
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