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Giant peritoneal loose body and its protein components: a case report
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[ Abstract] Peritoneal loose body (PLB) is a disease that occurs in the abdominal cavity, which is rare
and difficult to diagnose in clinic, and its diameter is usually smaller than 1 cm. PLB larger than 5 cm is
very rare in clinic, and the protein composition in PLB has not been reported so far. We reported a case of
intraperitoneal giant PLB and study its protein composition. Through surgical exploration, a white oval mass
of 7.5 ecmX5.5 cm X5 cm was found in the abdominal cavity through surgical exploration. After surgical
resection, the patient recovered well and was discharged from hospital on the 7th day after operation. For
further study, part of the tumor tissues were stained with Masson and von Kossa, and it was confirmed that
PLB was mainly composed of collagen fibers and scattered calcification foci. Then liquid chromatography-
mass spectrometry was used to detect the exact protein components in PLB. According to the results,
Asporin protein (ASPN) may play a certain role in the process of PLLB formation.
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J& i UiiF 25 44 (peritoneal loose body, PLB) , # #&
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A': Abdominal CT shows a smooth oval lesion in the left abdomen with central calcification of about 5.8 cmX5.2 cm; B: The lesion is a white

oval mass with a size of about 7.5 cmX5.5 cm X5 cm, which is slippery, tough, no adhesion with the surrounding tissue; C: The lesion has two

calcification centers.
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Fig1 CT image manifestation, gross and sectional view of PLB

The lesions were mainly composed of collagen fibers (A, Masson) and scattered calcification foci (B, von Kossa).
2 PLB 7 Masson 71 von Kossa & 5% T 9 3R T ( x200)

Fig2 Microscopic expression of Masson and von Kossa staining in PLB (x200)
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Tab 1 Mass spectrometric analysis found proteins related to collagen fibers and adhesion

P12111 COLG6AS3 A0A024R944 SERPINC1 QINRN5 OLFML3
B7ZW 00 COLG6AS3 P08123 COLIA2 Q06828 FMOD
P35555 FBN1 P02452 COLIA1 P08253 MMP2
A0A024R462 FN1 P02671 FGA P50454 SERPINH 1

P12109 COLG6A1 P02763 ORM 1 P22352 GPX3
P12110 COLG6A2 QI61Y 4 CPB2 P02461 COL3A1
Q15582 TGFBI P98160 HSPG2 P05362 ICAM1
Q99715 COLI12A1 P08697 SERPINF2 A7MBN3 COL4AS5
P07585 DCN B5BU38 ANXA1I P05997 COL5A2
DIZGG2 VTN P19652 ORM?2 P39059 COL15A1
P01023 A2M Q14767 LTBP2 P27658 COLS8A1
P00747 PLG P05546 SERPIND1 P02458 COL2A1
P02679 FGG DOPNI2 LOX

D3DTX7 COLIA1 Q6P528 ASPN
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