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Peritoneal serous papillary carcinoma (PSPC) is a rare disease that arises in the peritoneal lining of the abdomen and pelvis,
without a discriminative primary tumor site. We are presenting the case of a 72-year-old woman diagnosed with PSPC status
postdebulking operation in 2017. This year, she experienced left-sided abdominal pain and had a fever for 2 days. After the series
of examinations, an unusual complication of a subcutaneous abscess in the anterior abdomen and chest wall was suspected.
We searched for any complications of PSPC; however, subcutaneous emphysema and abscess formation over the chest wall
and abdominal wall have not been reported to date. The final diagnosis was carcinomatosis, which invaded and perforated the

abdominal wall with tumor necrosis or abscess formation.
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INTRODUCTION

Peritoneal serous papillary carcinoma (PSPC) is a rare
disease that arises in the peritoneal lining of the abdomen
and pelvis without a discriminative primary tumor site and
mostly occurs in postmenopausal women.' It is histologically
characterized as an exophytic papillary tumor originating from
the surface epithelium of the ovary.? In this report, we describe
the case of a 72-year-old woman diagnosed with PSPC with an
unusual complication of subcutaneous abscess in the anterior
abdomen and chest wall.

CASE REPORT

We present a report of a 72-year-old female patient
diagnosed with PSPC, AJCC pT3cNOMO, Federation of
Gynecology and Obstetrics Stage IIIC, status postdebulking
operation in 2017. She continued receiving several courses
of platinum-based chemotherapy till 2022 due to disease

progression with carcinomatosis, spleen, and cecum
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metastasis. In June 2022, she had left-sided abdominal pain
and fever for the past 2 days and came to the Emergency
Department for help. Tender and crepitus sounds were found
over the left lower neck, left chest wall to the left abdomen on
physical examination, indicating subcutaneous emphysema.
Serum analysis showed leukocytosis with neutrophilia,
elevated C-reactive protein, and lactate levels. Chest and
plain abdomen X-ray revealed subcutaneous emphysema at
the left lower neck and left chest wall extended to the left
abdomen wall [Figure la and b]. Computed tomography of
the chest and abdomen showed subcutaneous emphysema
and abscess formation in the left chest wall extending to the
left abdominal wall [Figure 2a and b]. Under the impression
of hollow organ perforation or carcinomatosis invading
through the peritoneum, causing subcutaneous necrosis and
abscess formation, an exploratory laparotomy was performed
immediately. During the operation, we found a large cavity
over the left lower abdomen subcutaneous containing
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Figure 1: (a and b) Chest and plain abdominal radiography revealed
subcutaneous emphysema (blue arrow) at the left lower neck and left chest
wall extending to the left abdominal wall

an abscess, as well as carcinomatosis of small bowel
mesentery, abdominal wall, spleen, and cecum. We drained
the considerable purulent material and sent it to cultures,
which later revealed Escherichia coli few, and placed two
Jackson-Pratt drainage tubes in the subcutaneous layer to
keep the abscess draining. Eventually, the operation went
smoothly, and after a few weeks of antibiotics treatment, the
patient was discharged with a stable condition. However,
she was admitted again 2 months later due to a recurrence of
sepsis and then expired in August.

DISCUSSION

Cytoreductive surgery is the standard approach for PSPC
patients with the intention to achieve complete removal of
any macroscopic lesions, followed by adjuvant chemotherapy
with paclitaxel and carboplatin as standard.**> The usual
complications of PSPC discussed in the articles were
postoperative complications, which included surgical site
infections, symptomatic lymphocyst, anastomotic leakage,
postoperative peritonitis, postoperative bleeding, bowel
obstruction, and pneumothorax.>® However, complications
of subcutaneous emphysema and abscess formation over
the chest wall and abdominal wall were not reported
within 5 years after the operation. Concern about the rare
presentation of anterior abdominal wall abscess formed as
a result of the direct invasion and perforation of the colon
cancer,”® we considered the patient who got metastatic
cecal might have the same situation. However, exploratory
laparotomy excluded this possibility because the abdominal
wall around the cecum showed no direct perforation into
the peritoneal cavity or a local fistula forming an abscess.
Eventually, carcinomatosis, which invaded and perforated
the abdominal wall with tumor necrosis or abscess formation,
was the final diagnosis.
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Figure 2: (a and b) Computed tomography of the chest and abdomen showed
subcutaneous emphysema (blue arrow) and abscess formation (red arrow) in
the left chest wall extending to the left abdominal wall

CONCLUSION

Anterior abdominal wall abscesses or subcutaneous
emphysema have not been reported in previous PSPC cases.
However, recognition of the source of the abscess may be
difficult; if the abscess is not drained, it can lead to complications
such as sepsis, which can endanger life. Prompt diagnosis and
elimination of the source of sepsis may save lives.
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