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Diaphragmatic mesothelial cysts are rare congenital lesions that are lined with mesothelial cells. The diagnosis 
might be problematic because of their rarity and anatomic location. We report a case of with a diaphragmatic 
cyst in a 6–year–old girl. In this case, the cyst was found incidentally. We found a thin-wall, homogeneous cyst, 
which was between the lateral aspects of the liver and diaphragm with radiological imaging. The patient was 
planned for cyst aspiration and ethanol sclerotherapy was made based on the imaging findings. The cyst was 
aspirated and then performed ethanol sclerotherapy. The cytological findings of the cyst fluid were appeared to 
be degenerated histiocytes and mesothelial cells. If treatment is needed, percutaneous treatment is conceivable 
as the first choice of technique. 
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Bir Kız Çocukta Diyafragmatik Mezotelyal Kist ve Perkütan Etanol Skleroterapisi 

Olgu Sunumu ÖZET 
Diyafragmatik mezotelyal kistler, mezotelyal hücrelerle döşeli, nadir görülen konjenital lezyonlardır. Nadir 
görülmeleri ve anatomik yerleşimleri nedeniyle tanıları sorunlu olabilir. Biz 6 yaşında diyafragma kisti olan kız 
çocuğu olguyu sunuyoruz. Bu vakada kist tesadüfen tespit edilmişti. Radyolojik görüntülemede karaciğer laterali  
ile diyafram arasında ince duvarlı, homojen kist saptandı. Görüntüleme bulgularına göre hastaya kist aspirasyonu 

planlandı ve etanol skleroterapi uygulandı. Kist aspire edildi ve ardından etanol skleroterapi uygulandı. Kist 
sıvısının sitolojisinde dejenere histiositler ve mezotelyal hücreler saptandı. Lezyonlarda tedavi gerekiyorsa 
perkütan tedavi ilk seçenek olarak düşünülebilir. 
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Introduction 

Diaphragmatic mesothelial cysts (DMC) are 
uncommon congenital lesions, especially for pediatric 
patients lined by mesothelial cells. The diagnosis might be 
problematic because of their rarity and anatomic 
location.1,2 MC in small size is usually asymptomatic and 
diagnosis is generally based on the imaging.2 We report a 
case of a diaphragmatic cyst in a 6–year–old girl. US is the 
initial diagnostic examination for children, and it has been 
reported that the finding of a thin­ walled and bilobate 
cyst in the posterolateral aspect of the right costophrenic 
angle, and an extracapsular location of the liver is very 
suggestive of the diagnosis.1 

Case Report 

In our case, the chief complaint was abdominal pain, 
and the cyst had been found incidentally by 
Ultrasonography (US). There was not a family history of 
hydatid cysts or trauma. We performed US and computed 
tomography (CT) (Figure 1-2). It was found in the US, a 
thin-wall, homogeneous cyst, which was between the 
lateral aspects of the liver and diaphragm determined 
with CT. The dimension of the cyst was 35X25X55 mm 
(ML-AP-CC). Laboratory investigations yielded normal 
results. 

The patient was planned for cyst aspiration and 
ethanol sclerotherapy was made based on the imaging 

findings because she had abdominal pain. The cyst was 
aspirated and then performed ethanol sclerotherapy. The 
cytological findings of the cyst fluid were appeared to be 
degenerated histiocytes and mesothelial cells, features of 
a cystic fluid. Ethanol was chosen as the sclerosing 
solution because it has been commonly used for 
sclerosing hepatic, renal, and splenic hydatid cysts safely 
and successfully.3,4 Cyst disappeared completely in case 
after the procedure, in follow-up was nonproblematic. 

Discussion 
Diaphragmatic masses present a radiological challenge 

because of cysts' infrequency and the difficulty of 
establishing exact anatomical relationships concerning 
neighboring structures such as the pleura, lungs, spleen, 
or liver, where the disease is much more frequent.5 
Diaphragmatic mesothelial cysts arise from coelomic 
remnants. Other cystic lesions of the diaphragm include 
bronchogenic cysts, teratoma, and hydatid cysts. 
Mesothelial cysts may also be detected in organs such as 
the spleen, adrenal gland, ovary, falciform ligament, 
vaginal process of the testicle, and mesentery.6 Surgery 
may be necessary if the cyst is large or symptomatic. If 
treatment is needed, percutaneous treatment is 
conceivable as the first choice of technique. 

Figure 1: Pretreatment axial (a) and sagittal reformatted (b) computed tomography images show diaphragmatic 
mesothelial cyst (arrows). 
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Figure 2: Ultrasound images, (a) pretreatment image shows cystic lesion (arrows) with thin hyperechoic wall, and 
(b) post-treatment image shows after complete aspirated of diaphragmatic mesothelial cyst (arrows).
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