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Radiologic Manifestations of Peritoneal Mesothelioma
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We report four cases of histologically proved peritoneal mesothelioma and describe the radio-
graphic (mainly CT and angiographic) findings. There were three malignant diffuse tumors and one
benign localized tumor. In one case, the lesion extended to the omentum and entrapped the fat tissue,
and differentiation from peritonitis carcinomatosa was difficult. In the other three cases, reflecting
necrotic change within the tumor, CT showed hypodensity throughout most of the mass. In two cases
with hemorrhage, CT showed hyperdensity in the center of the mass.

Angiography showed slight or medium neovascularity in the periphery of the tumor, but most of
the tumor was avascular. Angiography was helpful for topographic diagnosis, but it was difficult to
make a specific diagnosis or differentiate between malignant and benign types.

We emphasize that it is important to consider peritoneal mesothelioma in the differential
diagnosis when a mass of unknown origin is found in the abdomen, particulary when it is accompanied
by necrosis and hemorrhage.
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Fig. 1 a 48-year-old man with abdominal fullness
and pain. Plain CT shows ascites and a platelike
mass adjacent to the anterior abdominal wall.
Small round hypodense areas (arrows), which
represent entrapped fat, are visible within the
mass.
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Fig. 2 a 75-year-old man with abdominal fullness
and constipation.
A) Contrast enhanced CT shows an irregular
mass which extends from the gastric lesser curva-
ture to the hepatic hilum. St=Stomach. B)
Sagittal US scan of the abdomen shows a
multilobulated mass. The central part of the
mass is hyperechoic representing necrosis. C)
Selective celiac angiogram. The common he-
patic, proper hepatic, and splenic arteries are
stretched around the tumor, and fine tumor ves-
sels (arrows) are present, which mainly arise
from the periphery of the left gastric artery.
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Fig. 3 a 58-year-old woman with hematuria
A) Plain CT shows ascites with fluid-fluid level (arrowhead) and a mass in front
of the left kidney. The central part of the mass is slightly hyperdence (arrows).
B) Contrast enhanced CT slightly cephalad to A shows that the mass invades the
left kidney and the rim of the mass is well enhanced.
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Fig. 4 a Tl-year-old man with abdominal mass.
A) Plain CT shows a large mass in the middle of
the abdomen. A hyperdense area (arrows) is seen in
the central portion of the mass. B) Contrast enhan-
ced CT shows partial enhacement of the mass
(arrow). Only rim is enhanced on the left side of the
mass. Septal structures are seen within the mass,
and the border between the mass and the pancreas
is unclear. P=pancreas. C) Selective gas-
troduodenal angiogram. The gastroepiploic artery
is stretched and there are multiple tumor vessels
(arrows) arising from the omental branches.
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Table 1 Summary of peritoneal mesothelioma in four cases
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(Age) Symptoms to Laocation Pleural Ascites Pathological (period fro
(Sex) A calcification diagnosis pe onset) Lt

@ abdominal malignant,
48 distension + omentum = 1,000cc  epithelial died
male type 15 months
@ abdominal serosa of malignant,
75 distension suspected + minimal  fibrous died
male constipation stomach type 3 months
@ ) ) malignant,
58 hematuria unknown peritoneum + 4,000cc  mixed died
female type 7 months
% abdominal mass N smentum Pte}nig-n, a{)ivet
| -~ — ibrous abou
male abdominal pain type three years
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