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Abstract
Peritoneal inclusion cysts are cysts of mesenteric origin and usually have an indolent course. They can occasionally become
symptomatic depending on their size and location. We present a rare case of Peritoneal inclusion cyst presenting as Incisional hernia.
This is the first reported case of Peritoneal inclusion cyst presenting as incisional hernia to the best of our knowledge.

Introduction
Peritoneal inclusion cysts are cysts of mesenteric origin and usually have an indolent course. They can occasionally become
symptomatic depending on their size and location. There are several case reports of Peritoneal cysts presenting as inguinal and femoral
hernia [1, 2]. We present a rare case of Peritoneal inclusion cyst presenting as Incisional hernia. This is the first reported case of Peritoneal
inclusion cyst presenting as incisional hernia to the best of our knowledge.

Case Report
A 31-year-old female presented with irreducible incisional hernia from previous Caesarean section scar. Ultrasonography revealed a high
placed right tubo ovarian complex with irreducible herniation of part of ovary tube complex through infra umbilical, Para incisional
parietal wall. Uterus was bulky and showed features suggestive of Adenomyosis.

Laparotomy was done and hysterectomy with excision of, right? Tubo-ovarian complex was done.

On gross examination, the uterus was bulky measuring 10 x 10 x 7 cm. Myometrium was thickened measuring 4.5 cm. Endometrium was
0.2 cm thick. Both the tubes appeared grossly normal. A separate fragment of peritoneum showed tiny cysts ranging from 0.3 to 0.5 cm
filled with serous fluid (Fig. 1a).

On microscopy, the uterus showed Adenomyosis. Peritoneum revealed cysts lined by mesothelium and surrounded by fibrocollagenous
tissue (Fig. 1b). Focal areas of chronic inflammatory infiltrate were seen. The final diagnosis of uterine adenomyosis with peritoneal
inclusion cyst adherent to fallopian tubes was given.

The patient was discharged on the seventh postoperative day and her postoperative course was uneventful and the patient is stable and
doing well.

Discussion
Peritoneal inclusion cysts are rare benign cysts of mesenteric origin with less than 1000 cases reported in literature. [3] They are usually
asymptomatic but can become symptomatic when they grow in size; can reach upto 40 cm in size [4] and when they undergo rupture,
torsion or get infected.

They usually occur in women in reproductive age. There are several theories on their origin. One theory is that they arise from congenital
incomplete fusion of peritoneal surfaces.[4] Another theory is that they arise due to collection of fluid in peritoneal adhesions formed
secondary to pelvic surgery / endometriosis / pelvic inflammatory disease. [4] The second theory holds good in our case since our patient
had a previous Caesarean section, and fluid accumulation in the adhesions might have caused a peritoneal cyst which presented as
hernia. Another theory is that it develops from proliferation of ectopic lymphatic in mesentery which does not have connection with the
lymphatic system [6]

There are less than 10 reported cases of mesenteric cysts presenting as inguinal hernia. [6] Our case is the first case of peritoneal cyst
presenting as incisional hernia, and clinically and radiologically masquerade as tubo-ovarian complex which turned out to be peritoneal
inclusion cyst on histopathology. Owing to its rarity, it is difficult to diagnose it clinically and radiologically and histopathology is essential
for confirming the diagnosis and also for excluding other malignancies.

When symptomatic, Peritoneal inclusion cyst should be excised completely, since incomplete excision can lead to recurrence.[6]

To conclude, though extremely rare, it is important to consider Peritoneal inclusion cyst in differential diagnosis of contents of hernia
since its incomplete excision can lead to recurrence. [6]
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Figures

Figure 1

a) gross photograph showing uterus with cervix and peritoneal cysts (arrow), b) hematoxylin and eosin (H&E), 40x, c) 100x d) 400x, cyst
lined by single layer of mesothelial cells resting on fibro collagenous stroma and focal lymphocytic infiltrate
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