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ABSTRACT

Peritoneal loose bodies are rare, found incidentally. The patients are usually asymptomatic. These bodies are
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found usually during abdominal surgeries or during autopsy. Giant peritoneal loose bodies are rare. Giant loose bod-
ies, measuring more than 5 cm, are rare and only a few cases are reported in the literature. Peritoneal loose bodies arise due to torsion and
separation of the appendices epiploicae or due to accumulation of peri-toneal serum in the appendices epiploicae. We present a rare case
large peritoneal loose body “peritoneal mice” found during a exploratory abdominal surgery in a 55 years old male patient.

INTRODUCTION:

Peritoneal loose bodies are rare and found incidentally at lapa-
rotomy. In most cases they are small in size (usually less than 1
cm). Giant loose bodies (more than 5 cm) are very rare and only
a few cases have been documented in the literature (1-10). Its
exact pathogenesis is not known but the most common origin
of these bodies are infarcted appendices epiploicae that get de-
tached and lie loose in the peritoneum and gets saponified and
later calcification occurs(1,2).

These loose bodies are usually incidental findings that do not re-
quire any specific treatment until they become complicated [3-
6]. Peritoneal mice are usually asymptomatic and can be picked
up by CT or MRI. Movable peritoneal mice are a diagnostic di-
lemma (2, 7).

Case report

A 55-year-old male was admitted in surgery outpatient depart-
ment with complaints of pain in abdomen, vomiting and he was
not passing stools and flatus from last 5 days. There was similar

past medical history of the same condition. On General physical
examination patient was febrile, moderately built, moderately
nourished. Pallor +. Blood investigations showed anemia, raised
total count, raised blood urea and serum creatinine and urine
examination were within normal limits. X-rays abdomen showed
multiple air fluid levels suggestive of acute intestinal obstruc-
tion. Patient was shifted immediately for emergency laparotomy.
During surgery there were adhesions in bowel loops. As soon as
adhesions were separated, there was a white shiny ball like mass
seen and freely mobile, taken out (Figure 1). The body was white
in color, oval, smooth of size 9cm in diameter.

The peritoneal loose body was removed and sent for histopatho-
logical evaluation. Post operative recovery was uneventful. Cut
surface showed central yellow fat surrounded by white lami-
nated periphery. Histopathological examination showed central
fat necrosis surrounded by laminated eosinophilic periphery
consistent with peritoneal loose body originating from torted
appendix epiploica.

Figure 1- White, shiny 9cm oval ball

Discussion-

Peritoneal loose bodies are incidentalomas they measure about
0.5 to 2.5 cm in diameter. Giant loose bodies measuring more
than 5 cm can be associated with symptomatology due to mass
effect (11)

Littre in the year 1703 was the first to report a case of peritoneal
loose body. Though the exact pathogenesis is unknown, it was
Virchow (12) who proposed the sequential changes of the peri-
toneal mice, in his study in the year 1863. According to his view,
obesity or infection can lead to increase in the amount of fat de-
posited in the appendices epiploicae, which undergoes saponi-
fication, calcification and progressive obstruction to the blood
vessels of the pedicle. Complete vascular obstruction leads to
necrosis and atrophy of the pedicle and thus the appendix epip-
loicae falls into the peritoneal cavity (13). Torsion and inflamma-
tion leads to detachment of the appendices epiploicae according
to Paterson’s observation(14).Recent report shows that a loose
body was identified in the presence of a unilateral absence of
adnexal structure ,thereby postulating the cause to be as, child-
hood adnexal torsion with auto amputation and gradual calcifi-
cation.(15)

Epiploic appendages referred as appendices epiploicae are 1-2
cm thick and 0.5 to 5 cm long, supplied by one or two small co-
lonic end arteries and small draining vessels (16) .Patterson in
1933 suspected that ischemia as a result of torsion or inflamma-
tion is dominant etiological factor that led to infarction or am-
putation.

Peritoneal loose bodies have been described as cause for intesti-
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nal obstruction or urinary retention depending on their size and
intra-abdominal localization (17, 18) peritoneal loose bodies are
also found from sub-acute attacks of pancreatitis . They typically
have fat attenuation and cannot be distinguished from other
adipose structure. Peritoneal loose bodies by CT imaging reveals,
a concentric round or oval shaped well defined mass with cen-
tral calcification surrounded by a peripheral soft tissue usually
located in pelvis. Often the mass will have a distinct fat plane
separating it. On MRI, peritoneal loose bodies appear as well
circumscribed, low intensity mass on both T1 and T2 weighted
images. The mass does not exhibit any enhancement; the lack of
enhancement is expressed as there is no blood supply (19)

Conclusion:

Parasitized loose bodies are rare entities. Preoperative diagnosis
is difficult and histopathological confirmation is mandatory so
as to rule out calcified intra-peritoneal masses. No surgical in-
tervention is necessary unless patient becomes symptomatic or
when the diagnosis is in doubt. A diagnostic laparoscopy can be
done for removal of symptomatic peritoneal mice to obviate un-
necessary surgery and to minimize morbidity
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