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CASE REPORTS

Papillary mesothelioma of peritoneum involving
fallopian tube: A challenging case
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ABSTRACT

Papillary mesothelioma is a well differentiated neoplasm arising from pelvic peritoneum of females in a wide age range. A typical
morphological appearance is papillary structures with fibro vascular cores. We present a case of a 46-year-old female with a mass
in left peritoneal cavity involving the left fallopian tube which was excised and reported as a papillary mesothelioma.
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1. INTRODUCTION
Adnexal mass in a perimenopausal woman has to be eval-
uated for suspected malignancy. Imaging and biochemical
work up must be done thoroughly prior to surgical interven-
tion so that optimal surgical excision can be done. However
some adnexal masses cannot be characterized well on imag-
ing and even at laparotomy and only histopathology can
guide at the end. One such case of papillary mesothelioma
involving the fallopian tube is presented here.

2. CASE PRESENTATION
A 46-year-old lady, mother of five children was referred to a
tertiary care hospital for evaluation of irregular vaginal bleed-
ing. Her irregular periods were treated with progestogens.
Apart from history of three caesarean sections in the past
there was no significant past medical or surgical history. On
examination she was found to be overweight with a body
mass index of 30 and unremarkable general examination.
Breasts and thyroid were normal. Abdominal examination

revealed a pfannensteil caesarean scar and a small para um-
bilical hernia. External genitalia and cervix were normal. A
Pap smear was performed. On bimanual examination an ill-
defined mass was palpated in the left adnexa. Transvaginal
ultrasonography showed a normal uterus and ovaries with an
ill-defined solid mass in the left adnexa close to the uterus.
Images of the computerized tomography and magnetic res-
onance imaging of the pelvis revealed a normal uterus and
ovaries with a heterogeneous lobulated vascular mass in the
left adnexa with no obvious features of malignancy, mea-
suring about 7 cm. There was no ascites and no pelvic or
para-aortic lymphadenopathy. A broad ligament fibroid and a
solid ovarian mass were considered as differential diagnoses.

Results of routine haemogram, renal function tests, liver
function tests, Pap smear of the cervix were normal. CA 125
was 77 iu, alpha fetoprotein (αFP) and beta human chori-
onic gonadotropin (βHCG) were normal. The differential
diagnosis considered solid adnexal tumor and broad ligament
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fibroid just prior to laparotomy. The images were discussed
with radiologist and they felt there was no suggestion of
malignancy in the mass or otherwise.

Figure 1. The photograph of the tumor while the patient is
being operated

A midline laparotomy was performed. The findings at la-
parotomy were: unicornuate uterus (well developed right

horn and rudimentary left horn); normal looking both ovaries
and fallopian tubes. There was straw colored ascitic fluid
of about 200 ml. A fleshy mass, trophoblast like, pinkish,
irregular, soft to firm attached to the left fallopian tube about
6 cm in diameter was seen on opening the abdomen (see
Figure 1). There were no peritoneal deposits; no pelvic
or para aortic lymphadenopathy. Liver, stomach, bowels
and appendix were normal. Total hysterectomy with bilat-
eral salpingo-oophorectomy was performed. The surgical
specimen was sent for histopathological examination. The
spongy mass sent from the peritoneum showed a papillary
neoplasm with fibro-vascular cores (see Figure 2A and 2B).
These were lined by cuboidal cells with minimum nuclear
atypia and pleomorphism. There were focal areas of necrosis.
Tumor cells were positive for WT1, Calretinin and focally
for Desmin (see Figure 2C and 2D). Morphology and im-
munohistochemical profile raised differential diagnosis of
serous papillary neoplasm and papillary mesothelioma. The
slides were sent to an expertized pathologist for the second
opinion. The final diagnosis was papillary mesothelioma.
Her appointment after surgery was six months later and she
remained well being.

Figure 2. A) H and E section at 4 × magnification showing a papillary neoplasm with fibro vascular cores; B) H and E
section showing a papillary neoplasm lined by cuboidal type epithelial cells with areas of necrosis and C) Wt 1
immunohistochemical stain positive in tumor cells; D) Desmin immunohistochemical stain diffusely positive in tumor cells.
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3. DISCUSSION
Papillary mesothelioma is a rare neoplasm with excellent
prognosis and only less than a 100 cases have been re-
ported.[1, 2] Thoracic mesotheliomas are associated with as-
bestos exposure however peritoneal mesotheliomas do not
have a strong correlation with asbestos exposure. Environ-
mental factors and germ line mutations have also have been
described in the pathogenesis.[3, 4]

Well differentiated papillary mesothelioma is considered a
borderline malignant potential tumor and follows an indolent
clinical course, however, the disease may recur locally fol-
lowing resection, and occasionally may remotely transform
into malignant mesothelioma.[5] The treatment of choice
should be complete surgical removal with no macroscopic
disease left behind.[6] The common immunohistochemical
profile for mesothelioma is expression of calretinin, cytok-
eratin 5/6, D2-40, and WT1. The Ki67 index is always
low < 1%. Epithelial markers are reported negative in these
tumors.[7]

In a series of 26 cases described by Mapilca et al. of well dif-
ferentiated papillary mesothelioma of the female peritoneum
only one involved the fallopian tube. They reported only one
case of recurrence in a mean follow up time of 47.5 months
and no woman died of this disease.[6] Rabban et al. described
the pattern and topography of 100 non gynecologic cancers
that metastasized to the fallopian tubes, a potential mimic of
tubal high-grade serous carcinoma and benign tubal muci-
nous metaplasia or nonmucinous hyperplasia. Most tumors
were adenocarcinoma (87%), and the remainder included

lymphomas, neuroendocrine tumors and mesotheliomas.[8]

Though mesothelioma involving the fallopian tube is a rare
entity and usually a benign caution should be used in apply-
ing the designation “well-differentiated papillary mesothe-
lioma” and multifocal lesions must be thoroughly examined
histologically because of potential overlapping features with
malignant mesothelioma.[9]

Mainstay of treatment is removing the tumor as far as pos-
sible and in cases where this cannot be achieved intra peri-
toneal chemotherapy may help. Good prognostic indicators
in our case included age less than 50, female gender local-
ized disease and no lymph node metastases.[10] Our patient
met all the criteria, and hence was treated with complete
cytoreduction only. The 5-year survival with such treatment
is around 90%. Despite complete resection, the patient needs
long-tern surveillance.

4. CONCLUSION

Papillary mesothelioma is a rare tumor with an excellent
prognosis. The case we present here posed a diagnostic chal-
lenge because of its unusual presentation. Mesothelioma
does not invade underlying structures but this one did. This
case had all the good prognostic features at the time of both
diagnosis and surgery. Cytoreductive was the treatment of
choice.
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