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INTRODUCTION 

As fat-containing masses in the pelvic cavity, mature 

cystic teratomas are most likely to be found by computed 

tomography and magnetic resonance imaging (MRI) in 

women. However, other types of masses should also be 

considered. A peritoneal loose body is a possible 

intrapelvic mass containing fat, but the fat content is not 

always rich. We encountered a patient with two 

peritoneal loose bodies that were found as fat-containing 

masses during a preoperative MRI.1 

CASE REPORT 

A 77-year-old woman (gravida 3 para 3) consulted with 

us for treatment of dysuria due to grade 3 pelvic organ 

prolapse. Vaginal hysterectomy with Le Fort vaginal 

closure was scheduled. Preoperative MRI revealed two 

intrapelvic masses containing lipid (Figure 1). 

Laparoscopic removal of the masses, which we suspected 

to be mature cystic teratomas, was scheduled during 

surgery.  

 

Figure 1: T1-weighted magnetic resonance imaging 

shows high-intensity signals (indicated with arrows) in 

the (A) sagittal and (C) horizontal sections of the 

pelvic cavity.  T2WI shows relatively low signals 

(indicated with arrows) in sagittal (B) and horizontal 

(D) sections. 

ABSTRACT 

Laparoscopic examination of a 77-year-old woman revealed two peritoneal loose bodies connected to fatty 

appendices on the rectosigmoid colon and resected at the stalks. The peritoneal loose bodies were found to be fat-

containing masses on preoperative magnetic resonance imaging, and postoperative pathological examination revealed 

fat degeneration tissue with or without fibrous outer layers. 
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Under laparoscopic examination, two spherical masses 

were observed with stalks connected to fatty appendices 

of the rectosigmoid colon (Figure 2).  

 

Figure 2: Two spherical masses with stalks (arrows) 

are connected to fatty appendices of the rectosigmoid 

colon. 

The stalks were cut mechanically, and the bleeding points 

were treated with bipolar electrodes. Pathologic 

examination of frozen tissue sections showed fat 

degeneration products without malignant cells. After 

confirmation of haemostasis, vaginal hysterectomy and 

Le Fort closure of the vaginal wall were performed 

transvaginally.  

The patient recovered smoothly with no problems of the 

digestive tract. The loose bodies had a smooth, whitish 

surface and fat degeneration in the core. Postoperative 

haematoxylin-eosin staining showed fat degeneration 

tissue in the centre and no cell atypia, with or without 

fibrous outer layers (Figure 3). 

 

Figure 3. Postoperative hematoxylin-eosin staining 

shows fat degeneration, with (A) or without (B) outer 

layer fibrous layer. 

DISCUSSION 

Loose peritoneal bodies have been described as 

degeneration products of peritoneal pedicles around the 

colon. Peritoneal pedicles are small pouches of fat-filled 

peritoneum that protrude from the serosa of the cecum to 

the rectosigmoid colon.  

They are 1 to 2 cm wide and 2 to 5 cm long, and 

approximately 50 to 100 in total can be seen on the colon. 

They are usually supplied via their stalk by one or two 

arterioles from the vasa recta of the colon and drained by 

a single tortuous venule.1,2  

Histologically, a peritoneal loose body has a fibrous outer 

layer including a hyalinized fibrosclerotic and possible 

calcareous deposition or central fat necrosis.3,4 In the 

present case, a fat-containing signal was detected by 

MRI.  

Recently, extraluminal structures like mesenteric fat 

tissue are focused for possible causes of inflammatory 

bowel disease.5  

Total number of adipocytes in the mesentery is found to 

be increased in Crohn’s disease patients and adiponectin 

mRNA and protein release are found to be upregulated in 

hypertrophied adipose tissue.  Activated immune cells 

may be related to fat degeneration of peritoneal tissue. 

In most cases, the peritoneal loose body is found 

incidentally, and no symptoms develop. In the present 

case, preoperative examination for pelvic organ prolapse 

revealed fat-containing masses in the pelvic cavity. 

Minimally invasive treatment using laparoscopy is 

considered appropriate for these masses. 

CONCLUSION 

Under laparoscopy, two peritoneal loose bodies were 

found and resected. Pathology revealed fat degeneration 

tissues with or without fibrous outer layers. 
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