
n females, the round ligament is attached to the uterus near the origin
of the fallopian tube and a small evagination of parietal peritoneum ac-
companies the round ligament through the inguinal ring into the ingu-

inal canal. Mesothelial cyst of the round ligament is very rare and this lesion
is frequently misdiagnosed as a more common pathological condition such
as inguinal hernia, femoral hernia, or lipoma.1-3 To our knowledge reports
of radiological, operational and pathological findings of the round ligament
have been very rare, and association of endometriosis with the cyst has not
been previously described.

CASE REPORT

A 25-year-old woman presented with a palpable and painful mass in her
right inguinal region which had first appeared 1.5 years ago. Physical exa-
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Endometriosis in the Mesothelial Cyst of
the Round Ligament: Atypic Manifestation

and Unusual Location: Case Report

AABBSS  TTRRAACCTT  A mesothelial cyst of the round ligament is a rare developmental disorder which is
often misdiagnosed as an inguinal hernia. Here, we report a case of a 25-year-old female with a
mesothelial cyst of the round ligament presenting as a palpable mass. Magnetic resonance exami-
nation demonstrated that the mass was hipointense on T1-weighted images and hyperintense T2-
weighted images. In addition, there were fine hipointense septations inside the mass on the
T2-weighted series. In the right inguinal area, the cyst was resected and reported as a mesothelial
cyst of the round ligament accompanying endometriosis.

KKeeyy  WWoorrddss::  Endometriosis; hernia, inguinal; magnetic resonance imaging; round ligament

ÖÖZZEETT  Round ligamentin mezotelyal kisti sıklıkla herni ile karışan nadir bir gelişimsel bozukluktur.
Bu çalışmada 25 yaşındaki kadın hastada palpabl kitle olarak prezente olan round ligamentin
mezoteliyal kisti sunuldu. Kitle, manyetik rezonans görüntülemede T1 ağırlıklı kesitlerde
hipointens, T2 ağırlıklı kesitlerde hiperintens olarak tespit edildi. Ek olarak T1 ağırlıklı kesitlerde
kitlenin içinde ince hipointens septasyonlar mevcuttu. Sağ inguinal bölgedeki kist eksize edildi ve
endometriyozisin eşlik ettiği round ligamentin mezoteliyal kisti olarak rapor edildi.
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mi na ti on re ve a led that the ap pro xi ma tely 3 x 3 cm
mass of the right in gu i nal re gi on was mo bi le un der
the sur fa ce pla ne, but fi xed in depth, and was ten-
der and ir re du cib le. Co ugh eli ci ted pa in but no ex-
pan si le im pul se. The re was no sing of inf lam ma ti on.
The left in gu i nal exa mi na ti on was nor mal. US exa -
mi na ti on of the sur fa ce tis su e sho wed a 3.5 x 2 cm
mul ti lo cu la ted cystic mass in the right in gu i nal re-
gi on, ex ten ding lon gi tu di nally along the axis of the
in gu i nal ca nal. In the right in gu i nal re gi on, MRI
sho wed a thin wal led ten se cystic mass which was
hi po in ten se on T1-we igh ted ima ges and hype rin -
ten se T2-we igh ted ima ges.  The mass con ta i ned fi -
ne hi po in ten se sep ta ti ons in T2-we igh ted se ri es
(Figure 1a, b). Ba sed on the ra di o lo gi cal fin dings,
cyst of ro und li ga ment, hydro ce le of the ca nal of
Nuck and lymphan gi o ma we re sus pec ted. 

A comp le tely wal led-off, mul ti lo cu la ted cyst
was fo und ari sing from the dis tal end of the ro und
li ga ment and prot ru ding thro ugh the sub cu te no us
in gu i nal ring. The ab do mi nal and pel vic pe ri to ne -
um re ve a led no evi den ce of en do met ri o sis. The ro -
und li ga ment and cyst we re li be ra ted and
mo bi li zed, and the dis tal end of the ro und li ga ment
and ad he rent cyst we re ex ci sed. In ad di ti on, the
her ni a sac was de tec ted and de fect re pa i red by pro-
le ne mesh (Lich tens te in tech ni qu e).

The spe ci men con sis ted of a ro ughly cylin dri -
cal mass of tis su e 7 x 2.5 x 1 cm, con ta i ning se ve ral
cystic spa ces (Figure 2). His to pat ho lo gi cal exa mi -
na ti on re ve a led a cystic struc tu re that was li ned
with flat epit he li al cells which was im mu no his toc -
he mi cally sta i ned with a me sot he li ne mar ker (Fig-
ure 3). In the se ri al sec ti on, small fo ci en do met ri al
stro ma and ha e mo si de rin la den his ti yocy tes we re
se en in su be pit he li al are as. In one fo cus, en do met -
ri al epit he li um and gland we re se en (Figure 4).

In for med con sent was ob ta i ned from the pa ti -
ent.
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FIGURE 1a: Axial fat saturated T2-weighted image shows the hyperintense
lesion with hypointense septae in the right inguinal region.

FIGURE 1b: Peripherally enhancement was seen after intravenous Gd-DTPA
administration.

FIGURE 2: Gross specimen showing multilocular cysts.



DISCUSSION
In wo men, the ro und li ga ment at tac hed to the ute -
rus clo se to the ori gin of the fal lo pi an tu bes and the
ex ten si on of the pa ri e tal pe ri to ne um fol lows the
ro und li ga ment as it pas ses to the in gu i nal ca nal
thro ugh the in ter nal ring.1-4 Nuck’s ca nal, a por ti on
of pe ri to ne um known in man as pro ces sus va gi na -
lis, car ri es so me la yers of the ab do mi nal wall to be
in cor po ra ted in the ro und li ga ment.1,4-6 Ca re ful pe-
ru sal of stan dard text bo oks in pat ho logy and sur-
gery fa ils to re ve al any men ti on of this con di ti on. 

Ac cor ding to so me aut hors, the de ve lop ment
of a cyst of the ro und li ga ment de pends on a fla -
wed ob li te ra ti on of Nuck ca nal. They cla im that a
ro und li ga ment cyst is the sa me di se a se as a cyst of
the ca nal of Nuck. Ac cor ding to anot her the ory, it
in vol ves the inc lu si on of em bri yo nic me senc ymal
me sot he li al ele ments or rem nant du ring to de ve -
lop ment of the ro und li ga ment.1,7

Me sot he li al cyst of the ro und li ga ment is a ra -
re le si on. Du e to the ir lo ca ti on, it is re a dily un der-
s tan dab le that they be mis ta ken for in car ce ra ted
in gu i nal or fe mo ral her ni a.1-4 In one third of pa ti -
ents, an as so ci a ted in gu i nal her ni a is pre sent, so di-
ag no sis can be dif fi cult.7 In our ca se in gu i nal her ni a
was as so ci a ted to me sot he li al cyst of the ro und li -
ga ment. 

The cyst of the ro und li ga ment and hydro ce le
of the ca nal of Nuck show sa me ra di o lo gi cal pre s-

en ta ti on.1,4 In the li te ra tu re, ra di o lo gi cal fin dings,
es pe ci ally MRI fin dings in the hydro ce le of the ca -
nal of Nuck, are des cri bed in a few ca ses, ho we ver,
MRI fin dings of me sot he li al cyst of the ro und li ga -
ment cyst ha ve not be en pre vi o usly des cri bed. 

En do met ri o sis in the in gu i nal re gi on was first
re por ted by Cul len in 1896 and the pre va len ce of
en do met ri o sis was fo und to be 0,3-0,6% in wo men.8

Ex tra pel vic en do met ri o sis pre sen ting as a her-
ni a is of ten un re cog ni zed by sur ge ons and the di ag-
no sis is fre qu ently ma de du ring the his to lo gi cal
exa mi na ti on. En do met ri o sis is typi cally se en as a
ho mo ge no us hypo ec ho ic fo cal le si on with dif fu se
low-le vel in ter nal ec ho es on US.9 Ha e mo si de rin
and met ha e mog lo bin de po sits which we re se en in
en do met ri o sis we re al so ab le to the de tec ted on
MRI. Ho we ver, con si de ring the fin ding of Yang et
al. in gu i nal en do met ri o sis al so co uld be se en as a
mul ticy stic mass wit ho ut an in ter nal ec ho.10 In our
ca se en do met ri o sis was not de tec ted by US or MRI.
In our ca se, en do met ri o tic stro ma and ha e mo si de -
rin la den his ti ocy tes we re se en as small fo ci du ring
the mic ros co pic exa mi na ti on. En do met ri al gland
was se en only in one fo cus in a small are a.

In conc lu si on, the me sot he li al cyst of the ro -
und li ga ment is a ra re de ve lop ment di sor der and it
sho uld be inc lu ded in dif fe ren ti al di ag no sis of in gu -
i nal mas ses in wo men. In ad di ti on en do met ri o sis
sho uld be sus pec ted in the le si on of the ro und li ga -
ment.
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FIGURE 3: Photomicrograph of the mesothelial cyst of the round ligament,
lined by low columnar epithelium which is stained by Mesotheline (Mesothe-
line X40).

FIGURE 4: Low power view demonstrates the mesothelial cyst of the round
ligament and endometrial gland and stroma (HEX100).
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