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Abstract

Primary malignant mesothelioma of the greater
omentum is extremely rare. Here, we report a case
of primary malignant papillary mesothelioma
of the greater omentum that manifested as signs
of pleural effusion (chest tightness) instead of
common abdominal discomfort. A definitive
diagnosis was established by laparoscopic
biopsy in combination with positron emission
tomography/computed tomography (PET/CT).

Due to the lack of usual clinical or radiological
manifestations, primary malignant mesothelioma
of the greater omentum is easily misdiagnosed.
Preoperative PET/CT can help locate the optimal
site for endoscopic biopsy and improve the
diagnosis of this rare disease.
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4 BBRMBSNE. A: calretinin(++); B: vimentin(+).
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ST BB 29 FR A CA L1255 2 IE %, 1414k
J7 R E CA1254R 8T . IKC A 12574
Shy MW 1) Bz SR V6 9T R S — I bR k1) R
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