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ABSTRACT

Peritoneal inclusion cysts or pseudocysts of the peritoneum, are uncommon and
noncancerous cystic growths that occur due to chronic irritation of the
peritoneal lining, frequently developing after pelvic surgery, or as a sequela of
surgical inflammation. We report the case of a 42-year-old female with a chronic
history of abdominal surgeries who presented with chronic pelvic pain and
bilateral flank pain. Other imaging studies showed a large multiloculated cyst in
the vicinity of the ovary, periovarian cyst. She received hormonal therapy
without relief. Surgical treatment was needed. Diagnosis was made during
laparotomy and bilateral oophorectomy, which revealed PICs with Entrapped
Ovary Syndrome. The patient's postoperative recovery was successful, and
histopathology confirmed benign features. This case highlights the diagnostic
challenges of PICs, the need for multimodal imaging in complex presentations,
and underscores the importance of individualized surgical management,
especially in patients with extensive adhesions or atypical clinical symptoms.
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INTRODUCTION

Peritoneal inclusion cysts (PIC) also known as peritoneal
pseudocysts, entrapped ovarian cysts or peritoneal
inflammatory cysts occur as a result of the interference of
abdominal adhesions with an active ovary(1, 2). In
addition, be responsible for producing most peritoneal
fluid while reproductive. However, in inflammatory
conditions, infection or previous surgery can impair the
absorptive capacity of the peritoneum, allowing exudative
fluid from the ovary to become trapped between the ovary
and adhesions post-ovulation(1, 3).

PICs non-neoplastic reactive mesothelial growth, it grows
from 1 -3 cm. However, it is worthy to note that this
syndrome has been reported in some adolescent female
patients with previous surgery (particularly when
displayed during infancy in the conditions like congenital
genitourinary  anomalies/  diaphragm  defects(5);
frequently represented by an acute onset of severe
hypoventilation(4, 5). and symptoms may include
abdominal pain-pelvic with severe nature (either acute or
chronic) together with accompanying backache.
Presentation may also be tenesmus, urinary incontinence
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or frequency, anorexia, abnormal uterine bleeding and
umbilical hernia(6, 7). PICs can be associated with chronic
inflammatory conditions such as endometriosis, IBD and
pelvic inflammatory disease (PID) (1, 8-10). However,
10% of PIC are diagnosed incidentally during imaging
studies or surgery in asymptomatic patients. PIC usually
presents as a multilocular, fluid-filled cystic lesion
adjacent to the pelvic organs and attached to the ovary (8).
Several studies have shown that most cases of PIC occur
almost exclusively in women of childbearing age and in
patients who have undergone abdominal or pelvic
surgery(4, 11, 12).

According to the literature, PIC after laparoscopy is rarer
than abdominal hysterectomy, and for the same reason,
when considering surgical resection of PIC, laparoscopic
resection is preferred over open surgery.

Though some studies have shown that PICs are treated
with dinogest, which has been revealed to be very effective
for this purpose (10, 13), the issue of treatment and
diagnosis of PICs still requires further research(13). We
here present a case of PIC diagnosed in a women of
reproductive age group with prior history of abdominal
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surgery with long standing history of multiple scars who
presented with atypical clinical symptoms.

CASE REPORT

A 42-year-old, P5(LSCS), came in OPD on 1/1/2023 with
complaints of bilateral flank pain for the last one month.
Pain was intermittent, non-radiating and walking
aggravated it whereas relief obtained only after
consuming a tablet containing combination of Nubrol
Forte. She had no significant past medical history. Her
previous surgical history included five abdominal scars,
and she had a total abdominal hysterectomy with bilateral
salpingectomy in December 2021 for fibroid uterus.
Family history is significant for Diabetes mellitus. And
clinical examination was unremarkable.

She underwent an ultrasound for this pain, which revealed
83.2 x 82 x 57.9 mm left ovarian cysts that were thought to
be endometriotic or hemorrhagic. Upon physical
examination, she had no significant findings. They
determine the diagnosis to be chronic pelvic pain.

Figure 1
Ultrasound Pelvis Shows Left Adnexal Irregular Shaped Cyst
Measuring 83.2 x 82 x 57.9 mm

LEFT- CYSTI

Use of additional investigations demonstrated CA-125 at
6.1 IU/mL and CT abdomen/pelvis showed a large left
adnexal cyst measuring 100 x 79 x 114 mm with a pelvic
extension to the vaginal stump extending into the cul-de-
sac between rectum and vaginal stump, likely
representative of peritoneal inclusion cyst that was not
enhancing in any phase. An additional right ovarian cyst
was present with no evidence of the uterus, attributable to
her known surgical history.

Figure 2 Abdomen and Pelvis Show a Large Left Adnexal
Cyst Measuring 100 x 79 x 114 mm.
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She was prescribed tablet Famila for two months for trial.
A few months later she was reviewed again in opd but still
in no better shape. Her repeat CT scan again demonstrated
the presence of inclusion cyst. The patient was counselled
regarding the options of CT-guided drainage versus
laparotomy and opted to undergo surgery.

She underwentlaparotomy and bilateral oophorectomy on
29/7/2024. Intraoperative findings included a midline
infraumbilical incision with extension around the
umbilicus, and omental adhesions to the anterior
abdominal wall and sigmoid colon was attached to the
vaginal vault. The right ovary was adherent to the lateral
pelvic wall and the left ovary was adhered in the back side
of urinary bladder as a part of peritoneal inclusion cyst
(PIC) with Entrapped Ovary Syndrome.

During surgery, the right adnexal triangle is opened and
ureter identified, then right infundibulopelvic ligament is
clamped cut and ligated. The right ovary was mobilized
from the right lateral wall. The left adnexal triangle was
similarly opened, and the ureter identified and lateralized,
with clamping, cutting of the left infundibulopelvic
ligament. The right ovary was densely adherent to
adhesions but was eventually removed, and the peritoneal
inclusion cyst was also drained, and abdomen was
similarly closed with ethanol and skin staples.

The patient remained stable postoperatively and was
discharged on the third postoperative day. The patient was
followed in the OPD, and wound staples were removed on
14th postoperative day. The histopathology report
characterized benign findings. The patient was seen last at
the end of September with a report that she was doing
well.

DISCUSSION

PICs which develop from the peritoneal mesothelium, are
arare non-ovarian source of pelvic cysts (14). Considering
the non-neoplastic condition, research indicates that they
are reactive proliferation due to peritoneal shock caused
by, pelvic inflammatory illness, endometriosis and
abdominal surgery(4, 12, 15). Similarly, it is noted that the
patient, in this case, presents pelvic inflammatory disease
and past LSCS. PIC is usually found in women with an
incidence rate of 82% in the female to male ratio of 4-
5:1(8, 9). The peritoneal fluid has been seen to change with
steroid hormones and also changes with the menstrual
cycle in women: in the follicular phase peaking sharply at
ovulation. Peritoneal inclusion cysts have been known to
shrink after menopause and also with the use of combined
oral contraceptives.(12).Most PICs are diagnosed by
chance, but when they produce symptoms, they often
manifest abdominal distension and pain(12). Pelvic pain,
as presented in this case, is according to studies of the
typical presenting symptom of PIC. PICs are mostly not
palpable on the clinical examination like in our patient and
hence imaging helps in the evaluation of these patients
who usually present with abdominal or pelvic pain. Since
they present with intermittent abdominal pain and
typically in a patient with prior abdominal or pelvic
surgery, mechanical bowel obstruction should be ruled out
as a cause of pain 10% of small-sized PIC are incidentally
detected(16). MRI is used together with ultrasound
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imaging to further characterize complex cystic masses and
to help establish relationships of anatomic types regarding
other organs. Typically, successful treatments include
interventional radiology or surgical resection in PIC.
Treating can be carried out with the help of ultrasound
imaging alone.(12). However, as seen in this case, the size
and intricacy of the lesions, as well as the uncertainty
regarding their source, necessitated additional imaging.
Although the ultrasound result was of little help, a further
CT scan and Ultrasound-guided aspiration yielded better
result. Definitive diagnoses were acquired through the
results from a histological examination. Asymptomatic
cysts, especially those that are detected incidentally, do
not need immediate intervention and can be managed
conservatively. If the cases are symptomatic, options for
management include hormonal therapy, drainage, or
surgical excision(13). In this case, the patient was initially
managed conservatively with hormonal therapy, which
has been found to be not effective in treating PIC. However,
when the patient’s symptoms persisted, surgical
intervention was deemed necessary. So, laparotomy with
bilateral oophorectomy was performed to remove the
adhesions and cysts, with the aim of alleviating pain and
preventing recurrence. Studies suggest that laparoscopic
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