
Dear Editor,
Diaphragmatic mesothelial cysts are infrequent 

congenital lesions that arrive from coelomic rem-
nants. The diagnosis of diaphragmatic mesothelial 
cysts might be problematic because of their rarity and 
their anatomic location [1,2]. A 6-year-old female pa-
tient presented with repeated episodes of non-specific 
mid-abdominal pain. Her physical examination and the 
results of laboratory evaluations were normal. The ab-
dominal ultrasonography (US) of the patient revealed 
a bilobulated diaphragmatic cyst of 29x16x25 mm in 
size with a hyperechogenic wall adjacent to the pos-
terior segment of the right lobe of the liver (figure 1). 
Magnetic resonance imaging (MRI) showed a bilobu-
lated hyperintense lesion between the diaphragm and 
right lobe of the liver (figure 2). The patient had no 
history of dog or cat ownership or contact.  No surgi-
cal intervention was planned, and the patient is still in 
the follow-up. Diaphragmatic mesothelial cysts are rare 
congenital lesions that are lined with mesothelial cells. 
They have nonspecific clinical symptoms, usually in the 
form of abdominal pain. In previous reported cases, the 
diagnosis was based on the radiologic evaluations per-

formed on abdominal pain complaints [3]. Similarly, in 
our patient the diagnosis was established in the light of 
routine abdominal US results while searching the etiol-
ogy of abdominal pain.

Diaphragmatic mesothelial cysts may be misdiag-
nosed with other cystic lesions of the diaphragm in-
cluding bronchogenic cyst, teratoma, and hydatid cyst. 
Bronchogenic cysts have high mucin content. Terato-
mas are predominantly cystic, but have other tissue 
elements associated with them. A hydatid cyst of the 
diaphragm is extremely rare and has various radiologic 
appearances [1,3]. The differential diagnosis of dia-
phragmatic mesothelial cysts was based on the typical 
radiologic appearance of bilobulation and extrahepatic 
location of the cysts [2,3].

Diaphragmatic mesothelial cysts can resolve spon-
taneously and completely as a result of a breakdown 
or collapse of the cyst. In cases with a symptomatic 
cyst including pain and secondary infection, percuta-
neous ethanol sclerotherapy should be the preferred 
treatment, rather than surgery, because of high rates of 
success [2,3]. Akinci et al. have reported that they ob-
tained a high rate of success (almost 100%) with etha-
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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Figure 1. Sonographic image shows lobulated cystic lesion (arrow) ad-
jacent to posterolateral aspect of liver.

Figure 2. Axial (A) and coronal (B) T2-weighted MR images show 
bilobulated (arrows) hyperintense lesion between diaphragm and right 
lobe of liver.

nol sclerotherapy of diaphragmatic mesothelial cysts 
without any side effects related to ethanol [2]. Because 
our patient was asymptomatic, she has been followed 
up with abdominal US.

In summary, the specific radiological signs and lo-
cation of the lesion described above are highly sugges-
tive of a mesothelial cyst of the diaphragm.
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