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ABSTRACT

Background: Benign multicystic peritoneal mesothelioma is a rare tumor derived from
mesothelial cells characterized by multiple thin-walled cysts attached to the peritoneal surfaces. It
occurs more frequently in women and has been associated with previous abdominal surgery,
endometriosis, or pelvic inflammatory disease. Despite its benign nature, it has a high recurrence
rate after surgical treatment.

Case presentation: We report the case of a 34-year-old male with a history of bilateral
varicocelectomy and bilateral inguinal hernioplasty who presented to the emergency department
with acute onset right lower quadrant abdominal pain suggestive of acute appendicitis. Laboratory
tests showed elevated C-reactive protein levels. Abdominal computed tomography revealed
multiple well-defined cystic lesions in the right lower abdomen and pelvis. Diagnostic laparoscopy
was performed due to suspicion of a periappendiceal abscess, revealing a 6 x 4 X 2 cm multicystic
tumor attached to the mesentery and right colon, along with multiple grape-like cystic lesions
throughout the abdominal cavity. Local tumor resection, removal of most cystic lesions, and
appendectomy were performed. Histopathological examination confirmed the diagnosis of benign
multicystic peritoneal mesothelioma.

Conclusion: This case highlights an uncommon presentation of benign multicystic peritoneal
mesothelioma in a male patient mimicking acute appendicitis. Laparoscopy plays an important
role in both diagnosis and treatment, allowing complete surgical resection. Long-term follow-up
is recommended due to the risk of recurrence.
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I. INTRODUCTION

Benign multicystic peritoneal mesothelioma is a rare tumor
derived from mesothelial cells and is characterized by the
presence of multiple cysts attached to the abdominal or pelvic
cavity. (2) Its etiology remains unknown. It occurs more
frequently in women and has been associated with a history
of abdominal surgery, endometriosis, or pelvic inflammatory
disease, suggesting a possible reactive origin. (1)
Mesotheliomas most commonly arise in the pleura (60-80%),
followed by the peritoneum (15%) and the pericardium
(10%). Three main types have been described, with benign
multicystic peritoneal mesothelioma being the least common
but notable for its recurrent behavior. (1)

Three types of peritoneal mesotheliomas have been
described:

- Benign adenomatoid mesothelioma (most
common): Most cases are asymptomatic and are usually
discovered incidentally during laparotomy or
laparoscopy.

- Benign multicystic peritoneal mesothelioma (least
common): Although benign, it is characterized by a
tendency for recurrence.

- Malignant peritoneal mesothelioma (10—25%): This type
predominantly affects men between the fifth and sixth
decades of life and has been associated with asbestos
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exposure. The median survival is approximately 6—10

months. (1)
Clinical manifestations are usually nonspecific and may
include abdominal pain, palpable abdominal mass, fever,
urinary symptoms, and abdominal distension, sometimes
mimicking acute appendicitis. (3)
Imaging studies such as abdominal ultrasound, computed
tomography (CT), or magnetic resonance imaging (MRI) can
help identify intra-abdominal cystic lesions. However, the
definitive diagnosis is usually established during surgical
exploration, where a multicystic mass adjacent to the cecum
or periappendiceal region may be identified, consisting of
translucent cystic lesions lined by flat, cuboidal, or papillary
mesothelial cells. (3) Histopathological examination and
immunohistochemical analysis confirm the diagnosis by

demonstrating the characteristic microvilli of mesothelial
cells. (1)

The treatment of choice is complete surgical resection of the
lesions. Chemotherapy and radiotherapy have not shown
benefit in the management of this condition. Recurrence rates
range from 25% to 50%, frequently requiring repeat surgical
intervention. (1)

The increasing use of laparoscopy to identify pathological
causes of lower abdominal pain of unclear origin has
improved the recognition and management of this tumor. (4)
No specific risk factors for recurrence have been clearly
identified; however, recurrence has been associated primarily
with incomplete surgical resection of the lesions. To date, no
cases of metastasis or malignant transformation have been
reported. (5)

Figure 1. A) Multicystic tumor with a grape-like sppearance, 6x4x2 cm, B) Multiple cystic lesions resembling “grape clusters”. C) Lobulated cystic lessons

Long-term follow-up data for these patients remain limited;
therefore, the overall prognosis is still uncertain.

II. CASE REPORT

A 34-year-old male patient with a surgical history of bilateral
varicocelectomy and bilateral inguinal hernia repair with
mesh placement presented to the emergency department.
These antecedents were considered relevant to the current
condition. The patient reported the onset of symptoms one
day prior to admission, characterized by sudden stabbing
abdominal pain predominantly located in the right lower
quadrant, with an intensity of 10/10 on the numeric pain
rating scale. No aggravating or relieving factors were
identified. Dunphy’s sign was positive. The patient denied
nausea, vomiting, diarrhea, or fever and reported no previous
similar episodes.

On physical examination, the patient was normotensive, with
heart rate and respiratory rate within normal limits, oxygen
saturation of 97%, and a body temperature of 37.2 °C.
Neurological examination was normal, and no respiratory or
cardiopulmonary abnormalities were identified. Abdominal
examination revealed a flat, soft, and depressible abdomen
with decreased bowel sounds. There was generalized
tenderness to deep palpation, more pronounced in the right
lower quadrant. Percussion revealed generalized tympany.
McBurney’s sign, rebound tenderness, and Dunphy’s sign
were positive. The extremities showed adequate capillary

refill. The patient weighed 74 kg and had a height of 183 cm,
with a body mass index (BMI) of 22.1 kg/m?.

Laboratory evaluation, including complete blood count and
blood chemistry tests, revealed an elevated C-reactive protein
level of 31 mg/L. A contrast-enhanced abdominal computed
tomography (CT) scan was subsequently performed. The
imaging study demonstrated a well-defined lobulated lesion
with thin walls in the right flank, showing -contrast
enhancement without changes in internal density. In the right
iliac fossa, well-circumscribed lobulated cystic lesions
measuring 27 x 21 mm and 36 x 28 mm (the largest) were
identified, with hypodense content (7 Hounsfield units) and
thin walls. These findings were associated with surrounding
fat stranding and free fluid extending from the perirenal
space, respecting the right fascia, down to the pelvic cul-de-
sac. Within the pelvic cul-de-sac, a thin-walled lobulated
cystic lesion measuring 45 x 29 mm was also observed.Given
the suspicion of a periappendiceal abscess, the patient
underwent diagnostic laparoscopy. Intraoperatively, a 6 x 4 x
2 cm multicystic tumor with a grape-like appearance was
identified arising from the mesentery and adherent to the right
colon (Fig. 1). In addition, multiple cystic lesions resembling
“grape clusters” were observed distributed throughout the
abdominal cavity. The appendix appeared congested. Local
resection of the periappendiceal tumor, removal of most of
the cystic lesions attached to the abdominal cavity, and
appendectomy were performed.
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III. RESULTS

Histopathological analysis of the specimen confirmed the
diagnosis of benign multicystic peritoneal mesothelioma. The
histological examination described a cecal appendix
measuring 7 x 0.6 cm with fibrinopurulent adhesions and a
congestive appearance. Two multicystic fragments
measuring 6 X 4 x 2 cm in total were identified. These
fragments were lobulated, gray-violet in color, and had an
edematous appearance. On sectioning, citrine-colored fluid
was released, and the internal surface appeared smooth. The
average wall thickness was 0.1 cm.

Microscopically, the cysts were lined by a single layer of
cuboidal or low columnar epithelium supported by
connective tissue containing capillary vessels. No lymphoid
nodules or smooth muscle tissue were observed (Fig. 2).
Postoperative follow-up was performed to evaluate the
patient’s clinical evolution and to ensure the absence of
complications related to the surgical procedure. The patient
did not present intraoperative or immediate postoperative
complications. Continued clinical follow-up will be carried
out to monitor the patient’s evolution and to detect any signs
of recurrence or late complications.

IV. DISCUSSION

Benign multicystic peritoneal mesothelioma is a rare
neoplasm derived from mesothelial cells of the peritoneum,
characterized by the presence of multiple thin-walled cysts
that may be distributed across different peritoneal surfaces.
Most cases reported in the literature occur in women of
reproductive age and have been associated with a history of
previous abdominal surgery, endometriosis, or pelvic
inflammatory disease, which has led to the hypothesis of a
reactive etiology secondary to chronic peritoneal irritation.
However, its pathogenesis remains controversial, as some
authors consider it a true neoplastic lesion due to its recurrent
behavior.

In the present case, the diagnosis was particularly unusual
because the patient was a young male. Although most reports
describe a female predominance, sporadic cases have been
documented in male patients, generally associated with a
history of prior abdominal surgery. In our patient, a history of
bilateral varicocelectomy and bilateral inguinal hernia repair
with mesh placement was identified, which may have

contributed to an inflammatory or reactive peritoneal process,
favoring the development of this lesion.

From a clinical perspective, benign multicystic peritoneal
mesothelioma may present with nonspecific symptoms such
as abdominal pain, abdominal distension, or the presence of a
palpable abdominal mass. In many cases, it is discovered
incidentally during surgical procedures performed for other
indications. In the present case, the clinical presentation
mimicked an acute abdomen compatible with acute
appendicitis, with right lower quadrant pain and signs of
peritoneal irritation. This type of presentation has been
described in some reports, where the periapendicular location
of the lesions may lead to diagnostic confusion with
inflammatory processes of the appendix.

Imaging studies, particularly computed tomography, can help
identify these lesions. However, the findings are not specific,
and the definitive diagnosis is usually established during
surgical exploration and confirmed by histopathological
examination. In this case, diagnostic laparoscopy allowed the
identification of multiple cystic lesions with a “grape-like
cluster” appearance distributed throughout the abdominal
cavity, a characteristic finding described in this condition.
Histopathological examination confirmed the diagnosis by
demonstrating cysts lined by a single layer of cuboidal or low
columnar mesothelial epithelium supported by a vascularized
connective tissue stroma, without evidence of cellular atypia
or infiltration, findings consistent with benign multicystic
peritoneal mesothelioma. Immunohistochemistry may be
useful to confirm the mesothelial origin of the cells through
specific markers, although in many cases the diagnosis can be
established based on the typical histological features.

The treatment of choice for this entity is complete surgical
resection of the lesions, as neither chemotherapy nor
radiotherapy has demonstrated effectiveness in the
management of this tumor. In the present case, resection of
the main mesenteric lesion, removal of most of the visible
cystic lesions, and appendectomy were performed, which
resolved the patient’s clinical condition. Despite its benign
nature, this entity is characterized by a relatively high
recurrence rate, reported between 25% and 50% of cases,
mainly associated with incomplete resections or the presence
of multiple peritoneal implants.

Due to the rarity of this pathology, the available information
regarding its long-term evolution is limited, and reports of

Figure 2. A) Cysis were hined by a single layer of cuboudal or low columnar epithelium. B) Supported by connective tissoe

containing capillary vessels
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prolonged follow-up are scarce. Nevertheless, to date, no
malignant transformation or metastasis associated with this
entity has been documented. For this reason, periodic clinical
follow-up is recommended for surgically treated patients in
order to detect possible recurrences early and consider repeat
surgical resection if necessary.

This case contributes to the existing literature by describing
an uncommon presentation of benign multicystic peritoneal
mesothelioma in a male patient with a clinical picture
suggestive of acute appendicitis. Furthermore, it highlights
the importance of considering this entity in the differential
diagnosis of peritoneal cystic lesions and periapendicular
masses, as well as the role of laparoscopy in both the
diagnosis and treatment of this condition.

V. CONCLUSION

Benign multicystic peritoneal mesothelioma is a rare entity
that may present with symptoms similar to those of acute
appendicitis. The severity of symptoms is related to the size
and location of the cysts.

The diagnostic approach should include laboratory and
imaging studies in order to identify the inflammatory
response and visualize cystic lesions. Laparoscopic surgical
intervention represents the most effective therapeutic option,
as it allows complete resection of the lesions while providing
a less invasive approach and faster recovery.

It is important to emphasize the need for short- and medium-
term follow-up in patients with benign multicystic peritoneal
mesothelioma, even after successful surgical resection, due to
the risk of recurrence.

REFERENCES
L Gonzalez Vitores AM, Garzo Pipo ML, Pujadas

Moratdé M, Muioz Collado S, Moreno Amezcua
J. Mesotelioma  peritoneal quistico  benigno.
Presentacion de un caso. Servicio de Cirugia
General y de Aparato Digestivo, Hospital de
I'Esperit Sant, Santa Coloma de Gramenet,
Barcelona.

1L Occhionorelli, S., Tartarini, D., Pascale, G.,
Maccatrozzo, S., Stano, R., & Vasquez, G. (2016).
Benign multicystic mesothelioma of peritoneum
complicating acute appendicitis in a man: a case
report. Journal of Medical Case Reports, 10(1).
https://doi.org/10.1186/s13256-016-0826-6

111 Fernandez, R. L. G., Fernandez-Gonzalez, M. V.,
Loépez-Rodriguez, A., & Fernandez, R. M. (2016).
Mesotelioma multiquistico peritoneal benigno

Iv.

VL

VIL

VIIL

IX.

recidivante: abordaje de esta entidad tan poco
frecuente. Cirugia Y Cirujanos, 84(6), 499-502.
https://doi.org/10.1016/j.circir.2015.08.013

Limone A, Maier J, Chiantera V, Elezkurtaj S, Foss
HD, Schneider A. Laparoscopic excision of a benign
peritoneal cystic mesothelioma. Arch Gynecol
Obstet. 2010 Mar;281(3):577-8. doi:
10.1007/s00404-009-1203-0. Epub 2009 Aug 11.
PMID: 19669775.

van Ruth S, Bronkhorst MW, van Coevorden F,
Zoetmulder FA. Peritoneal benign cystic
mesothelioma: a case report and review of the
literature. Eur J Surg Oncol. 2002 Mar;28(2):192-5.
doi: 10.1053/ejs0.2000.1215. PMID: 11884057.
Witek TD, Marchese JW, Farrell TJ. A recurrence of
benign multicystic peritoneal mesothelioma treated
through laparoscopic excision: a case report and
review of the literature. Surg Laparosc Endosc
Percutan Tech. 2014 Apr;24(2):¢70-3. doi:
10.1097/SLE.0b013e31828f7269. PMID:
24686367.

Morales Artero S, Castellon Pavon CJ, Larraz Mora
E, de Jaime Guijarro JM, Garcia Véasquez C, Calvo
Serrano M.  Laparoscopic
retroperitoneal cystic mesothelioma. Two cases
reported. Int J Surg Case Rep. 2016;29:230-233. doi:
10.1016/j.1jscr.2016.10.043. Epub 2016 Nov 17.
PMID: 27918979; PMCID: PMC5144751.

Segura Martin M, Lorenzo Romero JG, Hernandez
Millan I, Pastor Guzman JM, Salinas Sanchez AS,
Ruiz Mondéjar R, Virseda Rodriguez JA.
Mesotelioma y linfangioma quisticos
retroperitoneales [Retroperitoneal cystic
mesothelioma and lymphangioma]. Actas Urol Esp.
1998 Mar;22(3):253-6. Spanish. PMID: 9616937.
Canu GL, Medas F, Columbano G, Gordini L, Saba
L, Erdas E, Calo PG. Benign Multicystic Peritoneal
Mesothelioma in a Male Patient with Previous
Wilms' Tumor: A Case Report and Review of the
Literature. Case Rep Surg. 2018 Aug
1;2018:4324986.  doi:  10.1155/2018/4324986.
PMID: 30155337; PMCID: PMC6093066.

Ricci F, Borzellino G, Ghimenton C, Cordiano C.
Benign cystic mesothelioma in a male patient:
surgical treatment by the laparoscopic route. Surg
Laparosc Endosc. 1995 Apr;5(2):157-60. PMID:
7773468.

treatment of

574 Volume 06 Issue 03 March 2026

Corresponding Author: Dra. Ethel Cassandra Ramirez Ortiz


https://doi.org/10.1186/s13256-016-0826-6
https://doi.org/10.1016/j.circir.2015.08.013

