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Table 10 Laboratory findings on admission

WBC  162x 103 /pul T.B. 05 mg/dl

Hb 53 g/dl

Hct 179 % GOT 21 1U/1

Plt 57.7x 104/l ALP 322 1U/1
LDH 131 1U/1

CRP 8.71 ng /dI AMY 17 1U/1

TP 6.1 g/dl

BUN 20.2 mg/dl

CRTNN 0.69 mg/dl

Na 139 mEg/I

K 3.9 mEg/I1

Cl 102 mEqg/I
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Fig. 1 Pelvic computed tomography showed the tu-
mor, surround 80mm in size.

Fig. 4 Angiography showed the tumor stain in infe-
rior mesenteric artery.

Fig. 2 Pelvic MRI showed the tumor mass, sur-
round 80mm in size.
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Fig. 5 Operative findingd The tumor located the
mesentery of small intestine, 80mm in size. A large
tumor arising from the small intestine mesocolon
hard tightly adhered to the small intestine.
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Fig. 6 Macroscopic appearanced of resected speci-
men showing the tumor exposed to the mucosa on
small intestine.

Fig. 7 Histopathological finding of the tumor al HE stain showing hobnail cell
with papillary and round nuclei with fish eye. b0 Main tumor showing positive cy-

tokeratin stain.
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A Case of Localized Malignant Peritoneal Mesothelioma

Naoki Igarashi, Jun Hagiuta, Sojun, Hoshimoto, Hideo Matsui,
Yasumasa Koyama and Makoto Miyakita
Department of Surgery, Eiju General Hospital

We report a rare case of respectable localized malignant peritoneal mesothelioma. A-72-year-old, weman ad-
mitted for epigastic pain was found in computed tomography and MRI to have a tumor 80mm in diameter ex-
tending the right lower abdomen. Prospective diagnosis was gastrointestinal stromal tumord GISTO of the
small intestine, necessitating open laparotomy resection. The tumor was detected, 100cm on the oral side the
ileum. The tumor did not directly invade surrounding organs. After partial resection of the small intestine un-

der general anesthesia, histopathological diagnosis was localized malignant peritoneal mesothelioma. This dis-
ease generally has a poor prognosis and requires strict follow-up.
Key words malignant mesothelioma, locarized
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