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Introduction

Lipoma is a very common benign tumor composed of
mature adipose tissue that can occur anywhere in the
body (1). There have been some reports of mesenteric or
omental lipomas; however, parietal peritoneal lipoma is
extremely rare (2), and no case of ultrasonic diagnosis of
parietal peritoneal lipoma torsion during pregnancy has
been reported. The abdominal pain caused by torsion of
parietal peritoneal lipoma during pregnancy is similar to
that of appendicitis. Herein, we describe a case of parietal
peritoneal lipoma torsion that occurred in the second
trimester of pregnancy. The tumor was cured following
successful resection, the abdominal pain was resolved, and
the pregnancy progressed to birth.

Case description

All procedures performed in this study were in accordance
with the ethical standards of the institutional and/or
national research committee(s) and with the Helsinki
Declaration (as revised in 2013). Written informed consent
was provided by the patient for publication of this case
report and accompanying images. A copy of the written
consent is available for review by the editorial office of this
journal. A 33-year-old woman, pregnant 26w+, presented
with persistent right lower abdominal pain that has been
present for 2 days. Physical examination showed tenderness
and rebound pain in the right lower abdomen, no obvious
mass was detected upon palpation, and the bowel sound was
normal. The patient had not experienced nausea, vomiting,
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or fever. Laboratory examination of white blood cells
returned the following: 10.36x10/L, neutrophil percentage
78.6%, 2.79 mg/L, and procalcitonin 0.08 ng/mL.
Ultrasound examination revealed an extrauterine hyperechoic
mass in the right abdominal cavity; the size was about 52 mm x
27 mm, the boundary was clear, the capsule was visible, and
a hypoechoic nodule, the size 10 mm x 8 mm (Figure 1),
showed a whirlpool sign. Color Doppler flow imaging
(CDFI) revealed that there was no obvious blood flow
signal in the mass (Figure 2), which suggested the possibility
of peritoneal tumor torsion, appendicitis to be excreted;
the bilateral ovaries were clearly displayed, and no obvious
abnormality was found. An abdominal magnetic resonance
imaging (MRI) scan revealed a round iso-T'1 and slightly
longer T2 signal mass of 54 mm x 43 mm x 12 mm in the
abdominal cavity on the right lateral side of the uterus
(Figure 3), which was clearly delineated from the uterus
and not obviously connected to the peritoneum, with no
abnormal signal in diffusion-weighted imaging (DWI), and
no abnormal signal in both ovaries. After anti-inflammatory
treatment was proven ineffective, laparotomy was
performed. Taking McBurney’s incision of the right lower
abdomen, a tumor with a size of 60 mm x 50 mm x 50 mm
was found in the peritoneum of the right abdominal wall
(Figure 4). The tumor was soft and yellow, with calcified
nodules scattered on the surface, the pedicle was twisted
clockwise at the base of the right lower abdomen, and the
local blood vessels of the tumor were blue. The size of the
resected specimen was 60 mm x 45 mm x 15 mm, which
was pathologically diagnosed as benign lipoma with local
necrosis (Figure 5). Postoperatively, the patient’s abdominal
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Figure 1 Ultrasound showing torsion nodules of a parietal

peritoneal lipoma, size 10 mm x 8 mm (arrows).

Figure 2 Ultrasound showing that there was no blood flow signal
and internal infarction (thin arrows) in the parietal peritoneal

lipoma (thick arrows).

Figure 3 MRI showing parietal peritoneal lipoma on the right side

of the abdominal cavity (arrows). MRI, magnetic resonance imaging.
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Figure 4 Parietal peritoneal lipoma twisted during operation, local

vascular cyanosis (arrow).

Figure 5 Pathology showing that the mature adipocytes in parietal
peritoneal lipoma (HE staining, x10). HE, hematoxylin-eosin.

pain was relieved, and she was discharged on the 3rd day
after operation without any other discomfort.

Discussion

Lipoma is a common benign soft tissue tumor, and although
it can occur in any part of the body, the superficial part is
common in the neck, trunk, or limbs, and the deep part can
occur in the chest, mediastinum, and retroperitoneum (1).
Abdominal lipoma usually occurs in the omentum and
mesentery. Parietal peritoneal lipoma is an extremely rare
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disease; despite having been reported in the literature, the
origin and pathogenesis are still unclear. Some scholars
believe that the origin tissue may be peritoneal adipose
tissue or fat implantation in peritoneal fluid (3). Since
2006, when Barut ez al. (4) reported the first case of parietal
peritoneal lipoma, a total of nine cases have been reported,
but pregnancy complicated with parietal peritoneal lipoma
torsion has not been reported. In these previous reports,
eight cases had abdominal pain and two cases had torsion.
The case described here also presented with pain, and we
made an initial ultrasonic diagnosis of peritoneal mass
torsion. Right lower abdominal pain in the second and third
trimesters of pregnancy has two possible causes, which refer
to the obstetrics and gynecology or surgery, respectively.
Adnexal torsion is the most common in gynecology and
obstetrics, whereas appendicitis is the most common in
surgery. In this case, the right lower abdominal pain caused
by torsion of parietal peritoneal lipoma is another rare
presentation, which is clinically similar to appendicitis. This
may be because the sigmoid colon occupies the left side of
the pelvic cavity during pregnancy, whereas the right side of
the pelvic cavity is empty, and a peritoneal lipoma located
on the right side is more likely to be twisted. During
ultrasound examination, it was found that the hypoechoic
mass under the peritoneum had a capsule, the boundary was
clear, the internal echo was not uniform, a cord-like strong
echo could be seen within it, and the tumor activity was not
obvious under probe compression. Therefore, peritoneal
lipoma was considered first, When the torsion of the pedicle
is found, the diagnostic thought becomes clearer. Torsion
of a parietal peritoneal lipoma should be distinguished
from appendicitis and adnexal torsion, which have typical
ultrasonographic features and can thus be clearly identified.
Appendicitis is mainly characterized by appendiceal
swelling, greater omentum echo enhancement, and
leukocytosis; adnexal torsion is mainly a space-occupying
lesion in the adnexal area, and the torsion nodules adjacent
to it can be observed, When the patient does the Valsalva’s
movement, the adnexal torsion has a significant relative
motion to the abdominal wall.

It has been reported that the value of computed
tomography (CT) in the diagnosis of parietal peritoneal
lipoma is positive (2), showing a well-defined homogeneous
fat density mass. The diagnostic value of ultrasound has not
been reported. According to our experience, ultrasound can
be used as the first choice for the examination of parietal
peritoneal lipoma, which can be used for real-time dynamic
evaluation of mass by two-dimensional (2D) and color
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Doppler. The torsion and blood supply of the mass can
also be found by ultrasound. In addition, when women are
in a state of pregnancy, CT radiation is not recommended,
so ultrasound is particularly valuable in the diagnosis of
parietal peritoneal lipoma. The ultrasonographic findings
of parietal peritoneal lipoma were as follows: a hyperechoic
mass was detected in the abdominal cavity, the boundary
was clear, the capsule was intact, the strong echo-like cord
could be seen in the parietal peritoneal lipoma, and the
tumor movement was synchronized with the abdominal
wall. This case involved a torsion of parietal peritoneal
lipoma, so scattered hypoechoic infarction and its adjacent
torsional pedicle could be seen in the uniform hyperechoic
mass. Due to the patient being pregnant, the movement
relationship between the mass and the abdominal wall
could not be observed by Valsalva’s movement. Although
MRI can diagnose parietal peritoneal lipoma, it is not the
first choice because of the longer time required and high
cost. Obvious physiological and anatomical changes occur
during pregnancy, which brings difficulties to the discovery
and treatment of acute abdominal conditions, making early
detection, early diagnosis, and early treatment of acute
abdominal complaints particularly important. Appropriate
and reasonable treatment can not only reduce the pain of
pregnant women, but also reduce the risk of fetal loss (5).
Early diagnosis, in particular, is of great guiding significance
for clinical decision-making and treatment. Therefore,
accurate and timely diagnosis of parietal peritoneal lipoma
torsion has a significant impact on the mother and fetus in
the second and third trimesters of pregnancy. Ultrasound
is a non-invasive and non-radiation examination method,
which has high application value for investigating acute
abdominal complaints during the second and third
trimesters of pregnancy.
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