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Unusual Abdominal Tumor: Peritoneal Mesothelioma
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66-year-old woman presented to emergency department with

dry cough for 1 month and low-grade fever for 2 weeks’
durarion. She had no remarkable medical history. On examina-
tion, the abdomen was flac with a palpable mass in the upper
abdomen. An abdominat ultrasound identified a huge mass ac left
upper abdomen. Abdominal compured tomography (CT) showed
a large mass (10 X 10 cm) in the left upper abdomen (Figure A).
A serology survey including alpha-fetoprotein, carcinoembryonic
antigen, and carbohydrate antigen 19-9 was within normal range.
Surgical resection was suggested, but the patient decided to receive
herbal therapy. Three months later, a follow-up abdominal CT
showed progressive enlarging mass with intratumoral hemorrhage
(Figure B). She received exploratory laparotomy (Figure C). A
diagnosis of mixed sarcomatoid (Figure D) and epichelioid (Figure
E) peritoneal mesothelioma (Figures F, G} with liver, stomach, and
spleen invelvement was made. '

Mesotheliomas are tumors mainly arising from pleural cav-
iy, and few are arising from peritoneum. It usually runs a rapid
fatal course! and occurs most in the 5th-7th decades of life. The
most commeon clinical presentation of perironeal mesothelioma
is abdominal pain with increasing abdominal girth.? The main
risk factor is asbestos exposure, but only 58% of cases of peri-
toneal mesothelioma have an exposure history of asbestos® The
most common CT appearance is a large mass or mulriple small
periconeal masses in the abdominal cavity withour ascites.
Diagnosis is primarily made on the basis of inmunochistochem-
istry thar yields positive staining of calretinin, Wilms’ tumor-1

anrigen, mesothelin, and antimesothelial cell antibody-1.° Cy-
voreductive surgery should be the first choice of treatment.f
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