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Abstract  
 

Mesothelioma of peritoneum is a rare malignancy of serosal membranes. Here we report a case of 55year old female with 

mass per abdomen reported as epithelioid type of peritoneal mesothelioma. The diagnostic challenge in our cases was due 

to  non specific presentation and the varied histologic morphology of tumor cells for which immunohistochemical studies 

with markers calretinin, vimentin, cytokeratin 20, cytokeratin5/6, CD34 and HMB34 had to be performed to arrive at the 

diagnosis. The tumor cells showed positvity for calretinin, vimentin and cytokeratin 20. The final diagnosis was possible 

due to correlation of histological and immunohistochemical characteristics been consistent with mesothelial origin. 
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INTRODUCTION 
Mesothelioma is a very rare malignancy of 

serosal membranes arising from pleura, peritoneum, 

pericardium and tunica vaginalis testes. Peritoneal 

mesothelioma nearly accounts for 7-30% of malignant 

mesotheliomas. The peritoneum is second most 

common site of mesothelium affected the following the 

pleura. Malignant peritoneal mesothelioma is difficult 

to diagnose due to its vague, nonspecific symptoms. It 

commonly presents with diffuse, extensive spread 

throughout the abdomen with rare metastatic spread 

beyond the abdominal cavity. The contact with asbestos 

is the most significant risk factor for malignant pleural 

mesothelioma but the relationship with malignant 

mesothelioma of other cavities is not as well [1]. 

Specifically in women with malignant peritoneal 

mesothelioma, causality of asbestos is not clear and 

many patients have no known asbestos exposure [2].
 

 

CASE REPORT 
A 55year old female was operated for 

umbilical hernia and omental biopsy work up showed 

adenocarcinoma deposits.  The PET CT reports of the 

patient were inconclusive. And 4 months later the 

patient presented with mass per abdomen which was 

arising from parietal wall and this mass advanced 

quickly in a month duration. Ileocolic resection with 

total abdominal hysterectomy was done. Operative 

findings showed a mass involving ileocolic region in 

continuation with parietal wall with multiple jejunal 

wall and pelvic peritoneal deposits. On gross 

examination the ileocolic segment of intestine showed a 

mass with entangled coils of intestine with adherent 

omental fat, part of abdominal wall and skin mass 

measuring 20 x12 x12cms with skin flap with umbilicus 

measuring 4 x 1 cm. Cut surface showed an irregular 

white tumor with blackish red areas in intestine 

extending to serosa, mesentry, subcutaneous tissue and 

rectus muscle of abdominal wall. The jejunal resection 

specimen showed serosal and mesenteric mass largest 

mass measuring 4 x3 x 3cms. External surface showed 

blackish discolouration. On cut surface, a soft 

haemorrhagic mass with focal white areas seen 

extending to the mucosa and muscular layer of small 

intestine. The uterus on cut surface showed a fibroid 

measuring 2cm in diameter, the bilateral fallopian tubes 

and ovaries were unremarkable. 

 

On microscopy the tumor showed round to 

oval cells in sheets with pleomorphic nuclei with coarse 

chromatin and prominent nucleoli and eosinophilic to 
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clear cytoplasm. Tumour cells appeared to be forming 

an irregular vascular channels with lakes of red blood 

cells and at focal areas capillaries were lined by atypical 

endothelial lining (Fig 1). Mitotic figures were seen 

frequently. Tumour was seen involving the full 

thickness of both small and large intestine including the 

mucosa of intestine and mesentery along with 

subcutaneous tissue. Uterus, cervic, both fallopian tubes 

and ovaries were normal except for fibroid. The above 

features of intestinal and serosal mass gave a 

differential diagnosis of epithelioid mesothelioma and 

epithelioid angiosarcoma. Following which 

immunohistochemical study was done using markers 

calretinin, cytokeratin 20 vimentin, cytokeratin5/6, 

HMB-45 and CD 34. The tumour cells showed 

positivity for calretinin, cytokeratin 5/6 and Vimentin 

and negative for all other markers used, suggesting 

epithelioid malignant mesothelioma (Fig 2). 

 

 
Fig 1: Tumour cells appeared to be forming an 

irregular vascular channels with lakes of red blood 

cells and at focal areas capillaries were lined by 

atypical endothelial lining 

 

 
Fig 2: Tumour cells showing positivity for calretinin, 

cytokeratin5/6 and vimentin 

 

DISCUSSION 
Mesothelioma is a tumour originating from 

mesothelial cells lining the serous cavities. It has 

previously been established that cumulative asbestos 

exposure increases the risk of mesothelioma by a 

corresponding amount. Mesothelioma can be caused by 

non-industrial environmental exposure to asbestos 

fibres, as well as para-occupational exposure. Several 

non-asbestos aetiologies, such as therapeutic irradiation, 

chronic inflammatory peritonitis and simian virus-40, 

are carcinogenic.
 

 

As the presentation of the patient is 

nonspecific, leading to delayed and difficult diagnosis 

[4]. De pangher manzini et al., reported the most 

common presenting symptoms were ascites and 

abdominal pain followed by weakness, weight loss, 

anorexia, abdominal mass, fever, diarrhoea and 

vomiting [5]. In our case the patient had presented with 

mass per abdomen. According to Kurodo et al 

mesothelioma of mesentry almost presents all time as 

thickening of peritoneal surface and the localised mass 

of mesentry may case luminal obstruction of the bowel 

[6].  

 

Malignant peritoneal mesothelioma is 

classified into different histological types: epithelioid, 

sarcomatous and biphasic. The most common 

presentation is epithelioid type. On histology the 

epithelioid mesothelioma subtype shows cells arranged 

in tubulopapillary, micro glandular, solid small cell and 

pleomorphic. The connective tissue subtype 

mesothelioma can be fibroblastic, muscle like, 

cartilaginous, osseous, angiomatoid and fibrous. In our 

case the cell morphology was of epithelioid type but 

focal areas showed angiomatoid arrangement [7]. The 

vasoformative pattern of arrangement with epithelioid 

type of cells also pointed towards angiosarcoma as 

diagnosis [8]. Immunohistochemical studies was 

suggested for the case. And with current 

recommendations two mesothelial specific markers and 

two epithelial specific markers were used [9]. 

Immunohistochemical study was performed with stains 

calretinin, cytokeratin 5/6, Vimentin and cytokeratin 20. 

Additionally, CD34, HMB-45, synaptophysin and 

chromogranin immunohistochemical markers were used 

to know if the cell of origin was endothelial in nature, 

neuroendocrine origin or melanocytic nature.  The 

tumour cells showed calretinin, cytokeratin5/6 and 

vimentin positivity while others were negative 

favouring the diagnosis of epithelioid type of malignant 

mesothelioma.  

 

Malignant peritoneal mesothelioma is 

therapeutically treated with cytoreductive studies and 

hyper thermic intraperitoneal chemotherapy. The 

prognosis depends on the histologic type. The 

Epithelioid subtype mesothelioma has better prognosis 

than sarcomatoid or biphasic type [10].
 

 

CONCLUSION 

Malignant peritoneal mesothelioma is a rare 

malignant neoplasm. The diagnosis of which is 

challenging considering the non-specific presentation of 

patient and varied histomophology leading to delay in 
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diagnosis. Definitive diagnosis has to be made based on 

both histologic and Immunohistochemical studies.  
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