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The dry painful type malignant peritoneal mesothelioma presented as benign tumor:

a case report
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Abstract: Objective To summarize the treatment process and prognosis of a case of the dry painful type peritoneal malignant me-
sothelioma presented as benign tumor.Methods One patient who admitted to the Department of Gastrointestinal surgery of the affiliat-
ed Hospital of Zunyi Medical University in March 2019 was retrospectively analyzed. The benign tumor was considered in both preoper-
ative and intraoperative imaging, and the tumor was removed completely, the postoperative pathological result was malignant peritoneal
mesothelioma. The treatment process and prognosis of the patients were analyzed.Results A 48 year old female was admitted to hospi-
tal because of epigastric pain with fullness discomfort for 4 months and epigastric mass for 1 month. The tumor was resected complete-
ly, and the patient was treated with pemetrexed + cisplatin + bevacizumab after the operation, once a month for 10 cycles. The patient
has been followed up for 1.5 years. The whole abdominal CT + enhanced scan showed no tumor recurrence. The body mass increased
by 13 kg compared with that before operation and achieve a good prognosis.Conclusion The dry painful type malignant peritoneal me-
sothelioma presented as benign tumor which has a good prognosis.
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