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A Case of Giant Peritoneal Loose Body:
Usefulness of wide window width CT

Daisuke Ohgitani, Hiroyuki Kani,
Mitsuru Matsuki, Shuji Kanazawa
and Isamu Narabayashi

We encountered a case of giant peritoneal loose body, which
was detected on barium enema by chance. Unenhanced CT
showed a round mass with calcified center. On MR exami-
nation, the mass moved to the pelvic cavity from the posi-
tion at CT examination. T1- and T2-weighted images showed
a mass with low signal intensity. The contrast-enhanced T1-
weighted images showed no enhancement. From these find-
ings, peritoneal loose body, in addition to teratoma, granu-
loma, and foreign body, was suspected. However, the wide
window width CT clearly showed a concentric calcification,
a finding that is characteristic of peritoneal loose body.
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Fig. 1 A 65-year-old man with giant peritoneal

loose body.

A: Unenhanced CT(WL, 40 HU, WW, 250 HU)

shows a round mass with calcified center.

B: T2-weighted axial image (FSE, TR/TE: 2000/84)

shows a round mass with low signal intensity. The

mass moves to the pelvic cavity from the position

at CT examination.

C: On the contrast-enhanced T1-weighted coronal

image (SPGR, FA90, TR/TE: 100/4.2)with fat-sup-

pression, the mass demonstrates no enhancement.

D: Wide window width CT(WL: 140, WW: 700 HU)

clearly shows a concentric calcification.

E: Cross-sectional specimen shows concentric

B C architecture, a finding that is characteristic of peri-
__ toneal loose body.
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