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Multicystic epithelioid mesothelioma infiltrating 
abdominal wall and thigh: case report
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Case Report

Multicystic epithelioid mesothelioma is a rare benign tumor 
that arises from changes in peritoneal mesothelial cells. We 
report a large multicystic epithelioid mesothelioma case in 
a female patient with infiltration into the abdominal wall 
and thigh. Extensive tumor resection and reconstruction 
were performed with multiple fasciocutaneous flaps 
randomized in the abdominal region, flanks, right and 
left thigh flaps and vulva flap. It has been in full healing 
for nine months without recurrence and complaints. 

■ ABSTRACT

Keywords: Mesothelioma; Abdomen; Thigh; Cystic mesothe-
lioma; Neoplasms.

O mesotelioma epitelioide multicístico é um tumor benigno 
raro que surge a partir de modificações nas células mesoteliais 
peritoneais. Relatamos um caso de um grande mesotelioma 
epitelioide multicístico em paciente do sexo feminino com 
infiltração em parede abdominal e coxa. Foi realizada a 
ressecção ampla do tumor e reconstrução com múltiplos retalhos 
fasciocutâneos randomizados em região do abdome, flancos, 
retalhos de coxa direita e esquerda e retalho de vulva. Segue há 
9 meses com cicatrização completa sem recidiva e sem queixas.

■ RESUMO

Descritores: Mesotelioma; Abdome; Coxa da perna; Mesotelioma 
cístico; Neoplasias.
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INTRODUCTION

Multicystic epithelioid mesothelioma is an 
unusual benign tumor that arises from changes in 
peritoneal mesothelial cells and accounts for 3 to 5% 
of peritoneal mesotheliomas, with an estimated size 
incidence of 2 per 1,000,000 per year1-3. The first report 
was described in 1979 in a young woman with omental, 
peritoneal, and pelvic involvement3,4.

The pathology is more prevalent in young 
women1,2,5, and its etiopathogenesis is still controversial6. 
Although there are other theories, inflammatory 
processes in the peritoneum have been the main 
associated etiopathogenic mechanism2.

Thus, we report a case of multicystic epithelioid 
mesothelioma in a female patient with infiltration into 
the abdominal wall and thigh.

CASE REPORT

Female patient, 49 years old. Five years ago, she 
presented a large tumor of soft parts in the pelvic wall 
at the level of the pubic region, fixed to the deep planes. 
Magnetic resonance imaging revealed an extensive 
multiloculated solid-cystic lesion affecting the anterior wall 
of the lower abdomen, compromising the subcutaneous 
tissue, the muscle planes and, in close relationship with the 
posterior aponeurosis, measuring 13.8x12.8x10.3cm, wide 
resection of the tumor was performed. Histopathological 
revealed a multicystic epithelioid neoplasm, and 
immunohistochemistry confirmed multicystic peritoneal 
mesothelioma. After two years, she presented solid nodules 
in the pelvic abdominal wall with neoplastic characteristics 
and umbilical hernia, and a biopsy was indicated. After 
another two years, and without performing a biopsy of 
the lesion, she had a large, recurrent soft tissue tumor in 
the pelvic wall and pubic region (Figure 1). Tomography 
of the pelvis with multiple cystic lesions, grouped and 
clustered in the anterior abdominal region measuring 20x9 
cm predominantly to the left, extending to the inguinal 
region and right thigh measuring 19x20 cm. The patient 
underwent extensive tumor resection with reconstruction 
with multiple fasciocutaneous flaps randomized in the 
abdomen, flanks, right and left thigh flaps and vulva 
flap (Figure 2). The resection product weighed 4,832g, 
with the following dimensions 32.0x21.0x14.0cm (Figure 
2). Histopathological confirmed multicystic epithelioid 
mesothelioma infiltrating abdominal wall and thigh. She 
evolved with partial necrosis of the vulva flap on the 12th 
postoperative day. Conservative treatment was performed 
with 0.6U/g collagenase ointment (Figure 3). It has been 
with complete healing for nine months (Figure 4), with 
no recurrence and complaints. Publication approved by 
the ethics and research committee with the opinion of 
no. 4,311,835.

Figure 1. Big soft tissue tumor.

DISCUSSION

Multicystic epithelioid mesothelioma is a rare 
syndrome of recurrent peritoneal mesothelial cysts4. 
There are fewer than 200 reported cases worldwide if 
we consider the reports made during 20176,7. Due to its 
rarity, its natural history and pathogenesis are still little 
explored1,5. Most of the studies in the literature are from 
retrospective series or case reports7.

It affects more females than males, having a 
higher incidence during reproductive age1,5, the mean 
age of occurrence is 36 years6, which differentiates from 
the case in question. It is an extremely rare disease in 
men, prevalent in individuals aged in the sixth decade 
of life6.

The literature shows that the lesion is diffusely 
distributed in the abdomen and pelvis, with the 
peritoneum of the pelvic organs being the most 
common site 4. It is considered that its appearance is 
associated with previous surgery, endometriosis or 
abdominal inflammation5,6. There are theories based 
on hormonal hypothesis, in which the development 
and progression of the disease would be linked to 
their sensitivity to sexual hormones6,8. Symptoms 
of multicystic mesothelioma are usually absent and 
occur mainly due to the mass effect on other organs6. 
Abdominal discomfort, abdominal distension, and the 
presence of an abdominal mass on physical examination 
are observed7,8.
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Figure 2. A: Tumor resection area; B: Previous surgical specimen; C: Surgical 
piece.

Magnetic resonance imaging has been used as 
the method of choice. However, studies have shown 
little value as an accurate diagnosis of multicystic 
mesothelioma since, mainly due to the lack of clinical 
and imaging presentation, the preoperative diagnosis 
is challenging1,5,8. It may be a situation diagnosed 
incidentally during other abdominal surgeries6,9. Its 
final diagnosis requires histological evaluation of a 
surgical sample8.

Figure 3. Reconstruction with myocutaneous flap.

Figure 4. A: Postoperative retail necrosis; B: Healing after eight months of 
reconstruction.
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There are no guidelines available for the conduct 
of cases. However, the central management is complete 
surgical resection7, which presents a recurrence rate 
between 40 and 50%. A study with 19 cases used a 
combination of cytoreductive surgery and hyperthermic 
intraperitoneal chemotherapy (HIPEC). It concluded 
that such a combination offers a low recurrence rate 
(21%), good relapse-free survival, and acceptable 
morbidity10. However, there is a lack of comparative data 
on recurrence and complications of the association of this 
treatment7.

Malignant transformation is rare2,4. In a follow-
up study with 75 cases, malignant transformation was 
diagnosed in only one case9. The prognosis is very good, 
with only one reported death attributed to the disease6.

CONCLUSION

The neoplasm in question is rare, especially in 
the dimensions presented in this case. Diagnosis and 
treatment must not be delayed. The oncology surgeon 
and the plastic surgeon should discuss and plan these 
cases. In addition, attention should be paid to relapses.
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