
 

 

Case report  
 

Curious Case Of “Boiled Egg” In Peritoneal Cavity- A Giant Peritoneal Loose Body. 

 

Abstract 

Peritoneal Loose Bodies(PLB) are  rare lesions which are often asymptomatic. The exact cause 

of PLB is unknown. However, it has been postulated that the PLB is thought to develop from a 

spontaneously deformed and infarcted epiploic appendix within the peritoneal cavity. These are 

usually found accidentally found during surgery or autopsy . A giant peritoneal loose body with 

size greater than 5 cm may require surgical  exploration and  removal. Here, we report a case of 

giant peritoneal  loose body found in pelvic caviy of 63-yr-old man. 
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Introduction 

Peritoneal loose bodies (PLBs), often known as "peritoneal mice," are uncommon lesions that 

are usually asymptomatic. Giant Loose Bodies are even rarer loose bodies that measure more 

than 5cm in length. [1,2]  

 PLB is more common in males, according to Matsubara et al (3), who analysed 20 reported 

cases and found a male:female ratio of 17:3. Although the exact cause of PLB is unknown, it is 

usually assumed that it develops from infarcted appendices epiploicae, which subsequently 

undergo a series of processes including saponification, calcification, and fibrosis. [3] PLBs then 

grow in size as albumin from exudative peritoneal fluid accumulates. [4] 

 

In the vast majority of cases, patients present with vague symptoms that do not require therapy. 

Giant PLBs, on the other hand, require surgical intervention  since they are more prone to induce 

acute or life-threatening complications. [5] Here, we describe a case of a giant PLB  found in the 

pelvic cavity of a 63-year-old man and its associated problems, and discuss its genesis. 

 



 

 

Case Report 

A 63 year old man presented to GI surgery OPD with complaints of lump in left lower abdomen 

which was gradually increasing in size since 8 years and  pain in left lower abdomen since 5 

months. Patient had no co-morbidities. There was no history of previous surgery. Abdominal 

examination revealed a non-tender, mobile, palpable mass with smooth surface. CECT abdomen 

showed well defined hetero dense non enhancing soft tissue attenuating lesion with lamellated 

appearance and dense calcified  core of size 8.1x8.5x8.6 cm in mesentery of left iliac fossa- 

peritoneal loose body. Patient underwent exploratory laparotomy. A hard loose object with the 

appearance of a boiled egg was found in the lesser pelvis. On manipulation, it freely floated 

through the abdominal cavity without any connection or adherence to the surrounding tissue. 

Finally, giant peritoneal loose body  was extracted and sent for histopathological examination. 

On gross examination, PLB was white , elliptical shaped with smooth surface and measured 

10x10x7cm(Figure1). It was hard to cut and showed calcifications surrounded by white 

laminated periphery. Histopathological examination showed  that  it was composed of laminated 

hyperplastic fibrillar collagen with  microcalcifications and it was reported as consistent with 

peritoneal loose body(Figure 2). After an uneventful postoperative course, the patient was 

discharged from the hospital after 3 days in excellent condition. Four weeks postoperatively, the 

patient’s chronic symptoms have completely disappeared. 

 

Discussion  

 Clinical presentation of peritoneal loose body is uncommon and hasn't been well documented. 

PLBs are usually relatively small, with a diameter of less than 2 cm, hence a diameter of more 

than 5 cm is termed "giant." [6.] The PLB is thought to develop from a spontaneously deformed 

and infarcted epiploic appendix within the peritoneal cavity. After that, it separates from the 

serosa (matching visceral peritoneum) and goes through a saponification and calcification phase 

[7]. The PLB's subsequent growth is described by a theory: the deposition of intra abdominal 

fluids on its surface, as well as its interaction with the surrounding peritoneum, causes the unique 

histological structure. A calcified central portion of fat tissue with an exterior concentrically 

arranged fibrosis, comprising of numerous layers, can be seen, just like in our case. Previous 

research have shown that the size of PLB steadily grows, which supports this theory. Donald and 

Kerr  generated “peritoneal mice” in the laboratory extracting periuterine fat from guinea pigs. It 



 

 

was implanted in the peritoneal cavities of the same animals, resulting in typical PLBs. The 

fibrous capsule of PLBs was thicker after 6 months than after 12 days, indicating that calcified 

layers around the necrotic centre grew slowly. [8]. Furthermore, Mohri et al. observed that the 

size of a patient's PLB expanded from 7.37.0 cm to 9.57.5 cm over a 5-year period. [9]  

 

In most cases, an intra-abdominal loose body is discovered incidentally as a lesion is  of  size of 

a small bean. A giant intraabdominal loose body should be suspected if an irregular mass with 

calcification is discovered. Position change imaging will aid in the diagnosis of a peritoneal 

loose body if one is suspected. The diagnosis of a huge loose body is predicted to reduce the 

number of unnecessary surgical treatments for patients who have been identified 

asymptomatically with a giant loose body. [10] 

 

Conclusion 

Few cases of giant PLBs have been reported in the literature. No specific treatment is required in 

asymptomatic patients, considering the nature of the lesion. However, if there is a pelvic mass of 

obscure origin, or if it becomes associated with alimentary or urinary symptoms due to its large 

size, surgical exploration and removal may be recommended. 
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Figure1  



 

 

 
 

Legends to Figure1- Gross image of peritoneal loose body measuring 10x10x7cm with 

white and shiny surface. Inset-Cut section of peritoneal loose body with calcifications 

surrounded by white laminated periphery. 

 

 

 

 

 

 

 

 

 



 

 

 

 

Figure 2 

 
 

 

Legends to Figure 2- Microscopic image showing  laminated hyalinized area.( H&E, x20). Inset- 

Microscopic image showing laminated hyperplastic fibrillar collagen.(H&E, x400) 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


