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Unexpected Peritoneal Loose Body Discovered 
During Laparoscopic Varicocelectomy: 
A Case Report
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	 Patient:	 Male, 22-year-old
	 Final Diagnosis:	 Peritoneal loose body
	 Symptoms:	 Scrotal pain
	 Clinical Procedure:	 Laparoscopic surgery
	 Specialty:	 Urology

	 Objective:	 Rare coexistence of disease or pathology
	 Background:	 Peritoneal loose bodies (PLBs) are rare, benign intraperitoneal entities usually discovered incidentally during 

abdominal surgery or imaging. Their occurrence during urologic laparoscopy appears to be infrequently report-
ed and may create intraoperative diagnostic uncertainty when encountered unexpectedly.

	 Case Report:	 A healthy 22-year-old Jordanian man with no history of abdominal or pelvic surgery underwent bilateral lapa-
roscopic varicocelectomy for symptomatic varicoceles. Dense sigmoid adhesions over the left internal inguinal 
ring required careful adhesiolysis to expose the spermatic vessels. During dissection, a smooth, freely mobile 
ovoid structure was identified within the left paracolic gutter and retrieved laparoscopically. Histopathological 
examination demonstrated necrotic adipose tissue with dystrophic calcification, confirming a PLB. The patient 
recovered uneventfully and reported resolution of his preoperative symptoms at the 3-week postoperative 
follow-up.

	 Conclusions:	 This report highlights that a PLB may be encountered unexpectedly even in a healthy patient with no history 
of abdominal or pelvic surgery who is undergoing an elective, limited-field laparoscopic urologic procedure. In 
the present case, the lesion’s smooth surface, complete mobility, lack of visible vascular attachment, and firm, 
rubbery consistency supported intraoperative consideration of a benign PLB. This observation supports aware-
ness that a similar freely mobile, avascular intraperitoneal body encountered unexpectedly during laparoscopy 
may represent a benign PLB; however, broader management implications cannot be established from a single 
case. Histopathological confirmation remains important when the diagnosis is uncertain.
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Introduction

Peritoneal loose bodies (PLBs), sometimes referred to as “peri-
toneal mice,” are uncommon, benign intraperitoneal entities 
that are usually discovered incidentally during abdominal sur-
gery or imaging [1]. They are presumed to originate from tor-
sion of epiploic appendages, which undergo ischemia, infarc-
tion, and subsequent autoamputation, after which they calcify 
or fibrose into firm, discrete nodules [2]. Their size may range 
from a few millimeters to several centimeters. Small lesions 
typically remain asymptomatic and occur more frequently in 
older men [3,4].

PLBs have been reported across multiple surgical disciplines, 
including general surgery and gynecology [5-7]. However, they 
appear to be infrequently reported in urologic laparoscop-
ic practice, particularly during minimally invasive procedures 
such as laparoscopic varicocelectomy, in which the operative 
field is usually confined to the spermatic vessels and internal 
inguinal ring. Unexpected identification of a freely mobile in-
traperitoneal structure during laparoscopy may raise concern 
for pathological entities such as lymphadenopathy, fat ne-
crosis, granulomatous disease, or retained foreign material.

We describe the incidental identification of a histologically 
confirmed PLB within the left paracolic gutter during bilateral 
laparoscopic varicocelectomy. Rather than proposing a causal 
mechanism or evaluating a management strategy, this report 
highlights the intraoperative recognition of a benign, mobile, 
avascular intraperitoneal lesion encountered unexpectedly 
during a limited-field urologic procedure.

Case Report

A healthy 22-year-old Jordanian man presented with bilateral 
scrotal discomfort and clinically significant varicoceles. He had 
no history of abdominal or pelvic surgery, known inflammatory 

bowel disease, or previous episodes of acute abdominal pain 
suggestive of epiploic appendagitis. Preoperative evaluation 
findings were unremarkable, and bilateral laparoscopic vari-
cocelectomy was planned.

After establishment of pneumoperitoneum and placement of 
trocars, inspection revealed dense adhesions tethering the sig-
moid colon to the peritoneum overlying the left internal ingui-
nal ring, obscuring visualization of the spermatic vessels and 
requiring careful adhesiolysis (Figure 1).

During release of these adhesions, a smooth, ovoid structure 
was visualized within the left paracolic gutter adjacent to the 
sigmoid colon (Figure 2, Video 1). The lesion was ivory-white 
to yellow, glistening, and freely mobile; it measured approxi-
mately 1 cm in greatest diameter. It had a firm, rubbery con-
sistency, with no visible pedicle, vascular supply, or attachment 
to the surrounding tissues (Figure 3). Because the finding was 
unexpected in a medically healthy young patient without a 
history of abdominal or pelvic surgery, the lesion was imme-
diately retrieved rather than left in place until completion of 
the procedure. It was gently handled with laparoscopic grasp-
ers, placed in a handmade endoscopic retrieval bag fashioned 
from the finger of a powder-free surgical glove, and removed 
intact through the 12-mm camera port without extending the 
incision. The operative area was then reinspected, including 
the left paracolic gutter, sigmoid adhesiolysis site, and peri-
toneum overlying the left internal inguinal ring. No addition-
al lesions or abnormalities were observed.

Bilateral varicocelectomy was then completed in the standard 
manner, including identification, clipping, and division of the 
spermatic veins. Hemostasis was secured. The patient had an 
uneventful recovery and was discharged home the same day.

Histopathological examination showed necrotic adipose tis-
sue with dystrophic calcification; there was no evidence of 
malignancy, confirming the diagnosis of a PLB. At the 3-week 

Figure 1. �Dense adhesions tethering the 
sigmoid colon to the peritoneum 
overlying the left internal inguinal 
ring, obscuring visualization of the 
spermatic vessels during laparoscopic 
varicocelectomy.
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postoperative follow-up, the patient reported resolution of his 
preoperative symptoms without postoperative complications.

Discussion

PLBs are believed to result from torsion and infarction of epi-
ploic appendages that subsequently detach and gradually trans-
form into fibrotic and calcified structures within the peritone-
al cavity [2,4]. Exposure to peritoneal fluid may contribute to 
progressive enlargement via protein deposition [1]. The pres-
ent lesion, measuring approximately 1 cm in greatest diam-
eter, lies at the smaller end of the size spectrum reported in 
the cited PLB literature, which ranges from a few millimeters 
to several centimeters. Therefore, the relevance of this case 
is not related to large size or mass effect but to the unexpect-
ed intraoperative recognition of a small, benign intraperito-
neal body during laparoscopic varicocelectomy, particularly in 
the setting of adhesions that altered the expected operative 
anatomy and prompted immediate retrieval for histopatho-
logical confirmation.

Figure 2. �Intraoperative laparoscopic view 
demonstrating a smooth, ovoid 
peritoneal loose body lying freely 
within the left paracolic gutter 
adjacent to the sigmoid colon during 
adhesiolysis.

Figure 3. �Intraoperative laparoscopic view of 
the retrieved peritoneal loose body 
showing an ovoid configuration, 
smooth surface, and firm consistency 
immediately before laparoscopic 
extraction.

Video 1. �Intraoperative laparoscopic footage demonstrating the 
final stages of sigmoid adhesiolysis, with exposure of 
a freely mobile peritoneal loose body within the left 
paracolic gutter adjacent to the sigmoid colon, followed 
by gentle manipulation demonstrating complete 
mobility.
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Most PLBs are discovered incidentally and are more frequent-
ly reported in older men [8]. Radiologic detection may lead to 
diagnostic uncertainty, particularly when lesions are large or 
atypically located [9]. Intraoperative discovery without preop-
erative imaging is less commonly described, especially in uro-
logic laparoscopic practice. Such a finding may create diag-
nostic uncertainty when encountered unexpectedly during a 
procedure with a limited operative field.

The novelty of the present case is therefore contextual rath-
er than pathobiological. PLBs are a recognized benign entity, 
and this report does not propose a new disease mechanism 
or management strategy. Instead, based on the literature cit-
ed in this manuscript, the present case appears to represent 
a rare and possibly previously undescribed urologic operative 
context, particularly during laparoscopic varicocelectomy. Its 
practical value lies in highlighting how a benign, mobile, avas-
cular intraperitoneal lesion may be encountered unexpectedly 
near the internal inguinal ring and may mimic more concern-
ing pathology intraoperatively.

Laparoscopic varicocelectomy is a minimally invasive option 
associated with rapid recovery and may be selected when a 
microsurgical approach is unavailable. Extensive colonic adhe-
sions in patients without prior surgery are unusual. The adhe-
sions may have coincided with—or possibly facilitated—rec-
ognition of the loose body during adhesiolysis; however, the 
exact relationship between the adhesions and the loose body 
cannot be determined from a single intraoperative observation.

This observation should be interpreted within clear boundar-
ies. It concerns a single young patient with an incidental in-
traoperative finding and an operative field altered by adhe-
sions. Therefore, it should not be interpreted as evidence of 
PLB prevalence during laparoscopic varicocelectomy, a routine 
association between PLBs and varicocele surgery, or a stan-
dardized management strategy. Its relevance is limited to inci-
dental intraoperative recognition, particularly when the anat-
omy is distorted or an unexpected intraperitoneal lesion is 
encountered during laparoscopy.

Although laparoscopic magnification enhances visualization, 
the absence of tactile feedback may render freely mobile, pale 
structures deceptively concerning to the operating surgeon [10]. 
In the present case, the lesion’s smooth surface, complete mo-
bility, avascularity, and firm consistency were compatible with 

a benign PLB. However, these features are not diagnostic in iso-
lation and should be interpreted within the operative context. 
This single case supports awareness that such an appearance 
may represent a PLB; broader implications for operative deci-
sion-making remain inferential and require further evidence.

Conclusions

This report describes the incidental identification of a histo-
logically confirmed PLB during bilateral laparoscopic varicoce-
lectomy. In the present case, the lesion’s smooth, ovoid sur-
face, complete mobility, lack of visible vascular attachment, 
and firm, rubbery consistency supported intraoperative con-
sideration of a benign PLB. This finding supports awareness 
that a similar freely mobile, avascular intraperitoneal body en-
countered unexpectedly during laparoscopy may represent a 
benign PLB. However, this single observation does not estab-
lish broader management recommendations or outcome ben-
efits. Histopathological confirmation remains important when 
the diagnosis is uncertain.
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