
enign cystic mesothelioma is a rare intra abdominal peritoneal tumor
that usually occurring in females of reproductive age. It typically
arises from the mesothelium of the viscera in the pelvis, but may occur

in other areas such as intraperitoneal and retroperitoneal spaces. 1,2 While the
origin of the disease is known, the pathogenesis and pathological differen-
tial diagnosis remain unclear and controversial. The pre-operative diagnosis
of the disease is very difficult due to nonspecific symptoms. There are only
140 cases reported in world literature.3 We here report a case of benign cys-
tic mesothelioma which was found incidentally during the robotic assisted
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Robotic Assisted Resection of
Benign Multicystic Mesothelioma:

Case Report

AABBSS  TTRRAACCTT  Benign multicystic mesothelioma is an uncommon tumor of the peritoneum which is
derived from mesenchymal cells histologically.  Nonspecific symptoms of the disease causes diffi-
culties in pre-operative diagnosis. We here reported a case of benign cystic mesothelioma which was
found incidentally during the robotic assisted tubal surgery. A 34-year-old female was admitted to
the clinic with the request of tubal reversal for return of fertility. Intra operative exploration of the
abdomen showed that the obliteration of the cul-de-sac with multiloculated, thin-walled and
translucent cysts filled with clear fluids. The frozen section was reported as benign and complete
resection of the all lesions was performed. The final pathologic examination result was multicystic
benign mesothelioma. There are no evidence-based treatment strategies for this rare disease. Com-
plete surgical resection is recommended if feasible.

KKeeyywwoorrddss::  Robotics; mesothelioma 

ÖÖZZEETT  Benign kistik mezotelyoma histolojik olarak mezenkimal hücrelerden kaynaklanan peri-
tonun nadir görülen bir tümörüdür. Hastalığa özgü semptomların spesifik olmamasından dolayı
operasyon öncesi tanısının konulması oldukça zordur. Bu olgu raporunda robotik tubal reversal
operasyonu esnasında karşılaşılan benign kistik mezotelyomanın robotik cerrahi ile tedavisini
sunduk. 34 yaşında daha önceden tüp ligasyonu geçiren hasta fertilite isteği nedeniyle tubal re-
versal amacıyla kliniğimize başvurdu. İntraoperatif batın eksplorasyonunda cul de sac boşluğu-
nun içerisi berrak sıvı ile dolu ince duvarlı multiloküle kistik lezyonlarda oblitere olduğu
gözlendi. Frozen sonucunun benign gelmesinden sonra tüm lezyonlar komplet olarak çıkarıldı.
Patolojik inceleme sonucu benign multikistik mezotelioma olarak raporlandı. Bu nadir hastalık
için kanıta dayalı tedavi stratejisi henüz mevcut değildir. Mümkün olduğunda cerrahi olarak
çıkarılmaları gerekir.
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tubal surgery. In our knowledge, this is the first re-
ported case treated with robotic assisted surgery.

CASE REPORT

A 34-year-old female was admitted to the clinic
with the request of tubal reversal for return of fer-
tility. In her past medical history, the patient had
two cesarean sections and at her last operation, she
had bilateral tubal ligation. The other complaint of
the patient was chronic pelvic pain for one year pe-
riod and also she had suffering from dysmenorrhea
and dyspareunia. On physical examination, there
was no remarkable sign.  There was no sign of deep
infiltrating endometriosis such as palpable nodule
on the sacrouterine ligament or rectovaginal sep-
tum. The transvaginal ultrasonography showed
predominately cystic lesions with regular margins
in different sizes up to 6 cm at two adnexal regions.
She had no history of vomiting, abdominal disten-
sion, change in bladder or bowel habits, or loss of
appetite or weight. The serum Ca-125 level was
within normal limits as well as CEA, CA15-3 and
CA 19–9 levels. The patient was informed about
the robotic surgery and written informed consent
was taken. The da Vinci S surgical system (Intuitive
Surgical, Sunnyvale, CA, USA) was used.

Intra operative exploration of the abdomen
showed that the obliteration of the cul-de-sac with
multiloculated, thin-walled and translucent cysts
filled with clear fluids. The cysts were various in

size and multiple free intraperitoneal cystic lesions
were observed floating in the peritoneal cavity.
The largest cyst was seen on the right tubal distal
segment which was 6x5 cm in size (Figure 1). The
adhesions were opened and the some of the free-
floating cysts were carefully harvested and re-
moved using an endobag for frozen section of
pathologic examination. The frozen section was re-
ported as benign and complete resection of the all
lesions was performed. After the resection, we per-
formed robotic assisted left tubal renanastomosis.
The right tubal reversal was not performed due to
hydrosalpinx. The tubal passage was checked with
chromopertubation on the left tube and patency of
the tube was observed with the passage of the
methylene blue. There was no intra operative com-
plication. The patient had an uneventful recovery
and she was discharged from hospital at post oper-
ative two days. The final pathologic examination
result was multicystic benign mesothelioma. She
remains free from recurrence 1 year after operation
and was closely followed-up by ultrasonography
and computed tomography. 

DISCUSSION

Benign cystic mesothelioma is a rare benign tumor
of the peritoneum which originates from the mes-
enchymal cells. The incidence of the disease is
1/1.000.000.4 The number of reported cases includ-
ing benign cystic mesothelioma was found 140
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FIGURE 1: Intra operative views of benign multicystic mesothelioma.



cases in the literature.3 It is usually seen at repro-
ductive age women. The macroscopic properties of
the lesions include many cysts in different sizes
which are located in abdomen, pelvis or retroperi-
toneum. The sizes of the lesions may differ numer-
ous milimetric translucent cysts up to 20 cm in
diameter.5 The lesions with thin wall are filled with
eosinophilic serous fluid. The stoma between cysts
contains inflammatory cells and fibrous elements.6

Although the pathogenesis of the disease remains
unclear, some authors believe that the lesions are
neoplastic due to reported cases in the literature in
which malign transformation was seen.7,8 On the
other hand several authors consider this tumor as
benign and it’s prognosis is excellent.9,10

Many neoplastic triggering factors may prove
the formation of hyperplasia and transformation of
mesothelial cells into the neoplastic cells. In such
conditions as the history of hysterectomy, tubal 
ligation, trauma, pelvic inflammatory disease and
endometriosis, the mechanical damage and inflam-
matory mediators  may cause the proliferation of
the mesothelial cells and migration and a reactive
process is induced.11 The role of female sex hor-
mones was considered as in pathogenesis because
most of the patients are seen at reproductive age
women.12 The main symptoms may be lower quad-
rant abdominal pain and chronic pelvic pain. The
preoperative diagnosis of the disease is very diffi-
cult. The exact diagnosis is made with pathological
examination. The anechoic multiple cystic lesions
can be seen during ultrasonography. The size and
number of the cystic lesions may be different. The
other imaging modalities, magnetic re-sonance im-
aging (MRI) or computed tomography (BT) may
give more information about the localization and
sizes of the lesions than ultrasonography.6 In the
cases with benign cystic mesothelioma in the pelvis
localization, ovarian cystic neoplasms (ovarian 
cystadenoma, cystadenocarcinoma), hydrosalpinx,

endometriosis, tuba ovarian abscess should be con-
sidered in differential diagnosis.11

The most effective treatment of the disease is
surgical excision of the lesions.  In some studies, the
recurrence rate after total surgical excision was re-
ported 50%.13 The suggested surgical approach in
some circumstances should include peritonectomy
and principles in cytoreductive surgery. In the lit-
erature, hormonal therapies with antiestrogens and
GnRH analogs, sclerotheraphy, hypertermic peri-
toneal perfusion were reported as alternative treat-
ment strategies. There is no role of adjuvant
chemotherapy or radiotherapy in the treatment of
the disease.11,12

Benign cystic mesothelioma is generally con-
sidered a benign process; however given the high
rate of recurrence and possible malignant transfor-
mation, close follow-up is important. There are no
evidence-based treatment strategies for benign cys-
tic mesothelioma. The short follow-ups and possible
etiologies based on the published reports make it dif-
ficult to draw any firm conclusions. Complete sur-
gical resection is recommended if feasible. It requires
optimal care in a specialized center especially.
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