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Abstract

Coelomic cysts are rare cysts of mesothelial origin. They are generally unilocular and can develop in various sites. We
describe a case of a multicystic lesion discovered incidentally in the anterior mediastinum of a 4l-year-old man.
Immunohistochemistry confirmed multiple coelomic cysts of the mediastinum.
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Introduction

Coeclomic cysts are rare cysts of mesothelial origin that
usually present incidentally or with vague symptoms in
varying parts of the body. Coelomic cysts are fluid-
filled sacs lined by unilocular mesothelial cells. They
are generally unilocular and can develop in various
sites, but a few cases of multicystic mesothelial cysts
in the mediastinum have been reported. Herein, we
report a case of multiple coelomic cysts.

Case report

A 4l-year-old asymptomatic man underwent routine
chest radiography that revealed a mass in the anterior
mediastinum. Chest computed tomography showed a
large well-circumscribed homogeneous cystic lesion of
approximately 72 x 92 x 128 mm in diameter; the lesion
was not enhanced. Magnetic resonance imaging showed
an anterior mediastinal cystic mass (Figure 1). The
cystic lesion was enlarged and extended to the trachea
and superior vena cava. To directly remove the cyst, we
performed a median sternotomy which revealed multi-
cystic thin-walled tense masses arising in the anterior
mediastinum. The cysts were not adherent to the peri-
cardium or the thymus of the right lobe. The cysts
appeared to have a very thin wall through which
approximately 500 mL of straw-colored fluid was aspi-
rated and sent for analysis. Immunohistochemistry
revealed that the cysts were lined with a layer of

mesothelial cells and did not show any malignant
foci. The lining cells were positive for calretinin (a
selective mesothelial marker) and cytokeratin AE1/3,
and negative for the lymphocyte marker (Figure 2).
Cytology of the cyst fluid was negative and consistent
with a simple transudate with no malignant cells. These
findings suggested that the masses were mesothelial
cysts of the mediastinum.'

Discussion

Very little is known regarding the embryologic origin of
coelomic or mesothelial cysts, their natural history, or
their optimal management.'> Mesothelial cysts occur
with an incidence of 1 in 100,000, and constitute 7%
of all mediastinal tumors.® They are typically located in
the anterior mediastinum, in the right cardiophrenic
angle in 51%-70% of cases, and in the left cardiophre-
nic angle in 22%-38% of cases.*” These are so-called
pericardial cysts that develop in the outer layer of the
parietal pericardium or have a pedicle attachment to
the pericardium. Coeclomic cysts are completely
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Figure 1. Magnetic resonance imaging of the mediastinal tumor (a) at T, showing low intensity and (b) at T2, showing high intensity.

Figure 2. Immunohistochemistry revealed that the cysts were
lined with a layer of mesothelial cells. The lining cells were
positive for calretinin (arrow). Original magnification x 100.

unattached, without any anatomic continuity with the
pericardium, and contain serous fluid with a low
specific gravity. Overall, coelomic cysts appear to be
simple unilocular cysts filled with clear or slightly
yellowish thin fluid. Pathologically, the cyst wall con-
sists of a single layer of flattened endothelial cells with
an underlying connective tissue stroma and an epithe-
lial lining that has a low likelihood of malignancy.
These lesions are most often asymptomatic and are
discovered only incidentally on radiography of the
chest. However, the symptoms, no matter how vague,
often warrant treatment. Some reports have suggested
percutancous needle drainage of the fluid for mild
symptoms, or if cytologic evaluation is necessary, to
help establish a diagnosis of malignancy.*® This can
usually be accomplished with ultrasonographic guid-
ance, computed tomographic guidance, or endobron-
chial ultrasound guidance, depending on the location
of the cyst. Surgical resection should be reserved for

cysts that are symptomatic or atypical. Complex cysts
such as those in unusual locations with multiple locula-
tions, high attenuation within the cyst, or an irregular
or mass-like component to the cyst, require resection
for diagnosis. In most cases, this can be performed
easily through a limited thoracotomy or thoracoscopic
approach, with minimal morbidity and low mortality.
Progress in video-assisted thoracoscopic surgery has
enabled us to use this technique for simultaneous diag-
nosis and treatment.” The outcome in this case is con-
sistent with previous finding that selected patients with
mediastinal cysts could be managed safely and effect-
ively by thoracoscopic surgery.®
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