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Case report

Acute severe abdominal pain in a young woman 
caused by a well-differentiated papillary 
mesothelioma of the peritoneum
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Summary
Acute abdominal pain is a common symptom in young 
women. We describe a patient with acute illness and 
severe lower abdominal pain. Laboratory tests were 
normal except for mildly deranged inflammatory 
markers. No abnormalities were reported on abdominal 
ultrasonography and MRI, whereas diagnostic 
laparoscopy revealed a tumour located dorsally from the 
uterus. We resected the tumour and pathology results 
showed a well-differentiated papillary mesothelioma of 
the peritoneum (WDPMP). Microscopy showed evidence 
of acute ischaemia in the resected lesion, which was 
likely the cause of the acute abdominal pain. WDPMP 
is a rare disease that arises from the serous membranes 
which does not seem to have a relation to asbestos 
exposure. Generally, WDPMP has a mild clinical course 
and good long-term prognosis.

BaCkground
Acute abdominal pain is a common symptom in 
young women presenting to emergency rooms. The 
presentation of symptoms generally directs towards 
the underlying problem; patients with severe pain 
generally suffer from ischaemia (eg, ovarian torsion 
or incarcerated hernia) or obstruction (eg, choled-
ochocystolithiasis or urolithiasis). Patients with 
nausea, vomiting, shivering and fever generally 
suffer from infectious disease. However, patients 
often present with undifferentiating abdominal 
signs and symptoms which require a range of 
investigation and often surgical intervention. We 

describe a patient with mildly deranged inflam-
matory markers and severe lower abdominal pain 
due to a well-differentiated papillary mesothelioma 
of the peritoneum (WDPMP). WDPMP is a rare 
disease with fewer than hundred reported cases in 
literature. The tumour has been described to orig-
inate from the serous membranes in the pleura, 
tunica vaginalis, peritoneum or pericardium and it 
usually shows a benign course.1–4 

CaSe preSenTaTion
A 25-year-old otherwise healthy woman was 
referred to our emergency department with severe 
lower abdominal pain. Her pain had been present 
for 24 hours and was located in the right lower 
quadrant. There were no gastro-intestinal, urinary, 
pulmonary and neurological complaints. She 
was not sexually active and had a regular 28-day 
menstrual cycle without metrorrhagia. Her family 
history was negative for inflammatory bowel 
disease and gynaecological disease and she had no 
history of asbestos exposure.

inveSTigaTionS
Physical examination demonstrated a subfebrile 
body temperature (37.9°C), mild tachycardia 
(105 beats/min) and low-normal blood pressure 
(95/60 mm Hg). Examination of the heart and lungs 
revealed no abnormalities, abdominal examination 
showed normal bowel sounds, no tenderness to 
percussion and palpation revealed severe tenderness 
on deep palpation in the right lower quadrant. No 
palpable masses or signs of peritonitis were found. 

Figure 1 Laparoscopy view into the pelvic cavity. 
The round structure at the top is the uterus; the white 
structures to the left and right are the ovaries. The purple/
white coloured tumour is visible dorsally from the uterus.

Figure 2 Laparoscopy view of the tumour with clear 
vision of the cord to the peritoneum. On the right, a 
normal, uninvolved right ovary.

http://casereports.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2019-229769&domain=pdf&date_stamp=2019-08-14


2 Bousema JE, et al. BMJ Case Rep 2019;12:e229769. doi:10.1136/bcr-2019-229769

rare disease

Laboratory tests showed an isolated elevated C reactive protein 
(CRP, 21 mg/L), negative beta human chorionic gonadotropin 
and no signs of urinary tract infection. A gynaecology consul-
tation was sought and ovarian torsion and pelvic inflammatory 
disease were thought to be unlikely. Abdominal ultrasonography 
showed a trace of free intra-abdominal fluid, mild distension of 
the ileum and jejunum and no signs of appendicitis. Since the 
patient was not yet sexually active no transvaginal ultrasonog-
raphy was undertaken. Re-evaluation after 1 day showed similar 
complaints and an increased CRP (45 mg/L). MRI of the lower 
abdomen showed a normal sized non-inflamed appendix and 
only a trace of free intra-abdominal fluid around the caecum. 
As there were no signs of sepsis, she was admitted for observa-
tion and pain control. The next day, pain and CRP (60 mg/L) 
increased and a diagnostic laparoscopy was performed.

diFFerenTial diagnoSiS
 ► Acute appendicitis.
 ► Ovarian torsion.
 ► Pelvic inflammatory disease.
 ► Inflammatory bowel disease.
 ► Endometriosis.
 ► Meckel’s diverticulitis.
 ► Intra-abdominal tumour.

TreaTmenT
Diagnostic laparoscopy showed a lobulated purple/white 
coloured tumour in the pouch of Douglas. The tumour was 
connected to the peritoneum of the greater omentum by a cord 
(figures 1 and 2). The tumour and the cord were resected en-bloc 
and sent to the pathologist. After surgery, the pain resolved and 
the patient was discharged on the first postoperative day. Her 
recovery was uneventful.

ouTCome and Follow-up
Pathology results showed a 5 by 1.8 cm haemorrhagic and 
irregular tissue fragment with a 5 cm long cord-like structure 
(figure 3). Histologic examination showed well-vascularised 
stroma with extensive haemorrhage. In addition, there were 
many papillary stromal fragments lined by partly epithelioid and 
partly flattened cells. Focally, there were multinucleated cells 
lining these papillary stromal fragments. Morphologically, it was 
reminiscent of placental villi. However, additional p63 staining 
did not show any villous trophoblasts. Furthermore, the lining 
cells were strongly positive for both keratin and calretinin, fitting 
mesothelial cells. The cord-like structure consisted of multiple 
dilated blood vessels. The differential diagnosis was a reactive 
mesothelial proliferation or a WDPMP. After additional external 
consultation, the prominent papillary architecture was thought 
to be best befitting a WDPMP (figure 4).

diSCuSSion
WDPMP is usually found in young women and generally has 
a mild clinical course and a good long-term prognosis. Often 
WDPMP is an incidental finding at laparotomy or laparoscopy. 
In our patient, the tumour was located dorsally from the uterus 
and might have been identified by transvaginal ultrasound. 
However, because she was not sexually active no transvaginal 
ultrasound was performed. In hindsight, the radiologist was 
able to locate the tumour on the MRI. The lesion was mostly 
likely missed on initial examination due to a low signal on the 
T2-weighted image and no diffusion restriction on the diffu-
sion-weighted image (figure 5).

A minority of patients with WDPMP present with symptoms 
such as abdominal pain, ascites, bloating, weight loss, menor-
rhagia or dyspareunia.2 4 5 Based on the extensive haemorrhage 
found microscopically, we hypothesise that the severe abdominal 

Figure 3 Image of the resected surgical specimen as received by the 
pathologist.

Figure 4 Histopathology of the WDPMP. In panel (A) an H&E 
staining and in panel (B) the calretinin staining (magnification 
20×). WDPMP, well-differentiated papillary mesothelioma of the 
peritoneum.

Figure 5 MRI images. (A) T2-weighted image with low signal uptake 
(tumour in circle). (B) Diffusion-weighted image without diffusion 
restriction in the tumour (circle).
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pain in our patient was caused by torsion of the cord from the 
tumour to the peritoneum. This torsion could have compro-
mised the blood supply of the tumour causing pain from venous 
stasis and/or ischaemia by arterial insufficiency. No standardised 
treatment for WDPMP has been established, although complete 
surgical resection is performed in most patients.2 4 6 There seems 
to be no clear relation to asbestos exposure, as possible exposure 
only has been described in three patients in one case series.4 In 
contrast to WDPMP, malignant peritoneal mesothelioma has a 
poor prognosis, mostly found in 50–60-years-old men, and is 
clearly associated with asbestos exposure.7 8

learning points

 ► Severe abdominal pain in young women has a broad 
differential diagnosis and may need extensive investigation.

 ► Well-differentiated papillary mesothelioma is a very rare 
disease that arises from serous membranes.

 ► Diagnostic laparoscopy can be useful in symptomatic patients 
with (seemingly) normal radiology results.
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