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Peritoneal inclusion cyst @ 5%

Case report of perforation between a peritoneal inclusion cyst
and intestinal tract improved by conservative treatment
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Abstract

Peritoneal inclusion cyst (PIC) refers to a
condition in which fluid retention occurs
locally as a result of decreased peritoneal
fluid due to

absorption function

postoperative adhesions and peritoneal
inflammation. The rate of recurrence is high
at 30-50% even after surgical treatment, and
it is often followed up unless there is no
symptom and malignancy is suspected. We
report a case of fistula formation between
PIC and the intestinal tract. A 56-year-old
woman, GOPO, visited our department with a
complaint of a feeling of a mass in the lower
abdomen. A 16-cm solid tumor and slight
increase in CA125 were observed, and
abdominal total hysterectomy + bilateral
salpingo-oophorectomy + partial omental

resection + pelvic and paraaortic lymph node



dissection + appendectomy were performed
under a diagnosis of ovarian cancer. The
final pathological diagnosis was clear cell
carcinoma (stage IC3). Six courses of
postoperative TC therapy were performed
and CT after the end of chemotherapy
revealed a cystic lesion with a major axis of
11 cm in the pelvis, suggesting PIC. During
the outpatient follow-up, she developed 38-
degree fever and revisited the hospital. CT
demonstrated PIC and ileal fistula formation.
Antibiotics and conservative treatment by
fasting management led to the
disappearance of PIC. Six months have
passed since the last CT and the patient is
being followed wup without significant
changes. In the presence of PIC, if symptoms,
such as fever and abdominal pain, are
perforation by PIC

observed, intestinal

should be considered.
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