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A CASE OF MULTILOCULAR MESOTHELIAL CYST ARISEN FROM THE INGUINAL CANAL

Mitsuhiro INAGAKI, Daitarou YOSHIKAWA, Hiroki YAMAZAKI,
Takumi SAITO, Mitsuhiro OBARA and Shinichi KASAI
Second Department of Surgery, Asahikawa Medical College

A 51-year-old woman seen at the hospital because of a inguinal swelling was diagnosed as having
intracystic hydrocele of left inguinal hernia and underwent the resection of the hernia sac and hernioplas-
ty using a Prolene Hernia System (PHS). From intraoperative findings, the left inguinal hernia was
diagnosed as Gilbert type 2. A grayish white, multicystic lesion about 3 cm in diameter was found at the
tip of the hernia sac. The cystic lesion was diagnosed pathologically as multilocular mesotherial cyst
which was positive for keratin, vimentin, calretinin, and HBME-1. No recurrence has occurred during
postoperative 15 months.

Peritoneal mesothelioma found during surgery for inguinal hernia israre, with only 6 cases, including
ours, in Japan. When an inguinal swelling lesion can not be reduced manually into the peritoneal cavity,
peritoneal mesotherioma should be kept in mind as a possible diagnosis.
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