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A 72-year-old woman presented to the emer-
gency department with a history of non-specific 
intermittent abdominal pain. The patient experi-
enced two episodes of diffuse continuous pain a 
few hours apart. Pain occurred in all four quad-
rants, and she felt constriction in the umbilical 
region. The first episode lasted approximately 2 
hours. The second episode lasted more than 6 
hours. Thereafter, the patient presented to the 
emergency department and reported no other 
symptoms, such as nausea, and normal bowel 
movements during the morning. The patient 
reported a medical history of bronchial asthma 
and arterial hypertension, both of which were 
well controlled with medication, and gynae-
cologic abdominal surgery for myoma decades 
previously. Additionally, she had a medical 
history of erosive gastritis and ulcer decades 
before. In 1975, she quit smoking. Before quit-
ting, however, she smoked two cigarettes per 
day for 6 years. She reported no exposure to 
asbestos. She did not have a family history of any 
disease or malignancy.

The workup results revealed no pathology 
in the abdomen; however, a finding unrelated 
to the symptoms was observed in the thorax 
(figure  1). We performed a thoracoscopic 
evaluation and found a pedunculated tumour 
of the diaphragmatic pleura (figure  2). The 
remaining parietal pleura and visceral pleura 
were macroscopically unaltered. The tumour 
was resected and the postoperative course was 
uneventful. The histopathological examination 
revealed a well-differentiated papillary meso-
thelial tumour (positive immunohistochemistry 
staining for Wilms tumour gene 1, calretinin, 
cytokeratin 5/6, cytokeratins 7 and 8; negative 

immunohistochemistry staining for cytokeratin 
20 and thyroid transcription factor 1) (online 
supplemental figure 1).

In 2022, well-differentiated papillary meso-
thelioma was renamed well-differentiated papil-
lary tumour because of its relatively indolent 
behaviour and to avoid confusion with diffuse 
mesothelioma.1 A well-differentiated papillary 
mesothelioma tumour of the pleura is extremely 
rare, and there are only a few case reports avail-
able in the literature; therefore, its incidence 
is not precisely known.2 Most cases lack deep 
invasion and are associated with an indolent 
clinical course and long survival. The treatment 
of well-differentiated papillary mesothelioma 
mainly comprises surgery. There is no evidence 
of the benefits of chemotherapy and/or radio-
therapy. Although recurrence is rare, further 
surveillance is recommended.3

Figure 1  Radiological findings. The initial CT 
examination of the abdomen shows no pathologic 
findings; however, a mass appears near the diaphragm 
(white arrow).

Figure 2  Intraoperative findings. (A) Initial view of the 
tumour located on the diaphragm. The instrument serves 
as a comparison for size. (B) After mobilisation, the back 
of the tumour with its pedicle is visible (white arrow).
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