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Misdiagnosis of a Drain-site Hernia Containing Fallopian Tube
Fimbria on '®F-FDG PET/CT

F-FDG PET/BT de Fallop Tiipti Fimbriasi iceren Drenaj Yeri Fitiginin Yanls Teshisi
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Abstract

In a 55year-old woman with sigmoid colon cancer, a subcutaneous mass in the left lower abdomen was incidentally found and gradually
enlarged. For further diagnosis and staging, an '#F-fluorodeoxyglucose (FDG) positron emission tomography/computed tomography scan was
performed, which revealed a subcutaneous mass in the left lower abdomen with mild uptake of "®F-FDG, suggesting the possibility of metastasis.
However, post-surgery and pathological confirmation, this mass was diagnosed as a drain-ite hernia containing fallopian tube fimbria, which is
extremely rare but should be considered in the differential diagnosis of subcutaneous mass in the lower abdomen.

Keywords: Subcutaneous mass, '®F-FDG PET/CT, drain-site hernia, fallopian tube fimbria

Oz

Sigmoid kolon kanserli 55 yasindaki kadin hastada tesadifen sol alt karin bolgesinde deri alti kitle saptandi ve bu kitle giderek biyudu. Daha ileri
tani ve evreleme icin "®F-florodeoksiglukoz (FDG) pozitron emisyon tomografisi/bilgisayarli tomografi taramasi yapildi ve bu taramada sol alt karin
bolgesinde hafif "®F-FDG tutulumuyla birlikte metastaz olasiligini distindtren deri alti kitle saptandi. Ancak ameliyat sonrasinda patolojik olarak
bu kitlenin, son derece nadir gorilen ancak alt karin bolgesindeki deri alti kitlelerin ayirici tanisinda dikkate alinmasi gereken, fallop tiipu fimbriasi
iceren drenaj yeri fitigi oldugu anlasildi.
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Figure 1. A 55-year-old woman with sigmoid colon cancer underwent laparoscopic sigmoid colectomy three years ago. Eight months after colectomy, she
underwent right hepatectomy and chemotherapy because of newly diagnosed liver metastasis. Eight months after chemotherapy, the patient incidentally found
a subcutaneous palpable hard mass in the left lower abdomen with slight intermittent abdominal discomfort. During follow-up, the mass gradually enlarged,
while serum carcinoembryonic antigen levels remained within the normal range (2.6 to 3.3 ng/mL, normal reference range: 0-5.0 ng/mL). Twelve months after
the discovery of the mass, an "®F-fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (PET/CT) scan was conducted for further
diagnosis and staging [(A) maximum intensity projection, (B) coronal PET/CT, (C) sagittal PET/CT, (D) axial PET/CT], revealing an irregularly shaped subcutaneous
mass in the left lower abdomen (B, C, and D, yellow arrow). The mass was closely related to the abdominal wall (without a remarkable defect) and showed
mild uptake of ®F-FDG (maximum standardized uptake value: 1.2). We then reviewed the serial CT scans (E and F, 6 and 12 months before the PET/CT scan),
which demonstrated that the mass enlarged and became irregular. Therefore, the possibility of metastasis was raised. However, post-surgery and pathological
confirmation (G, fallopian tube tissue could be seen in the fibrous and fatty tissue), this mass was finally diagnosed as a drain-site hernia (DSH) containing fallopian
tube fimbria. We reviewed all previous CT scans of the patient and confirmed that the mass was indeed located above the former 5 mm drain site (H, blue
arrow). In addition, the mass appeared six months post-colectomy and gradually enlarged, but it was missed by the radiologist. This misdiagnosis should serve
as a reminder of the following three lessons. First, we should enhance and broaden our understanding of rare hernias. Trocar site hernia (TSH) is rare and is
defined as an incisional hernia occurring at the trocar incision site after laparoscopic surgery (1). Among TSH, DSH is an even rarer type, occurring at the port site
where the drainage tube is placed (2). Its prevalence ranges from 0.1% to 3.4% according to the literature. Trocar size is the dominant risk factor for DSH, which
often occurs at the =10 mm port site and rarely occurs at the 5 mm port site (as observed in this patient) (3,4,5). Second, we need to broaden and improve our
knowledge of the atypical contents of hernias. The most common contents of hernias are the small bowel and omentum. The uncommon hernia contents, such
as the fallopian tube in this case, appendix, ovary, gall bladder, and bladder, are rare but cannot be ignored (2,6,7,8). It should be noted that any organ within the
abdominal cavity might herniate. DSH-containing fallopian tubes are extremely rare, with only three cases reported (6,7,8). Finally, a thorough review of previous
clinical image data and patient history is essential for accurate diagnosis. If we could comprehensively review all previous CT scans, this misdiagnosis might be
avoided. In summary, although a DSH containing the fallopian tube fimbria is extremely rare, this misdiagnosed case suggests that it should be considered in the
differential diagnosis of a subcutaneous mass in the lower abdomen.
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