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Fig. 1 Upper gastrointestinal series (a) and
hypotonic duodenography (b) showed extrinsic
pressure but no significant abnormality on the
mucosal surface. Abdominal ultrasonography (c)
showed intraperitoneal cystic mass which had no
relation with aorta, liver, pancreas, spleen nor
kindney.

4\ s
¥ aorta

LTHEEL T, ZREBBIREYEEZAALTED, &
heERE»LHEL, THRELOBIBESYESR
TA*HCCHBEL UBREELREL L, +2EBRE
L DRI -1 (Fig. 3a, b).
HEESFFR AR, ER7cm, EE185g,
BEMERET, BEIS5~Tmm LIEELTED, AER
HHAERTH -7, ERERI, BEMSHRIEM
B A fF 5 ST, Vv EBRSBEL T
o, FEGARIED ST, A EEEREE
Bhhishote, BRFENFTR»OEBEORRFE L RE
T5HZ L3 TcEE- (Fig. 4a, b)),

MERR | BIFCHEI9E CBEREER L.,

-

BREEEIREFRY R T 58« DEBOBI
T, ~BRRLDBERTERVE, BEALRY YV
SNEETH D, FESHER, AREE20,000~250,000
AT AEZIRTHE9D, KIF[TIRES V0137860
ZEHL, ZOBBIEUTTHoE LT3,
BCA BB U C R LA 595319634 LUk D 204 ] 79
PEEFL T35,

BABRNEED 1 BRE

BEsteiE 258 9%

SEIEE L, 1893FEDHELYDHE 2 H19904
T TORABIC BBREIZ N2 7211580 E LB L,
DY HER, FE, REBLOLELBELLLLD
OBl D TEE L, (7, NEFAIRESF S0
Fhic, BAGIRRRICEE O/ bhvicd 088fFlZEML
11235 EEH LA

1, H5, F#, RETA

AR TIE20~ 30D Z i & b o fe, FAETM
3, BABICE/NBRIES4% (60.0%), #EBRME (R
TRIE A S 1) 3661 (40.0%), /NREITI/NMERIEEIL
Bl (74.0%), #EBRIEE32G (26.0%) <& - (Fig.
5).

2. R, SOHE

FFL, DEGICRIEREH5451(58.1%), TEH-H345
Bl (48.4%) L&D otcDicF L, RAFITILERM
P EER B TR E el o 7o b D 433661 (42.9%) &%
Mot BHHER, DREAITRRELN214 (28.8%),
BEAEH37H1 (50.7%) R bh, B/ BRETS
hoteh’, RAGITEEES6F (7.1%), BHAER
1061 (11.9%) R bhicDdHTH % (Table D,
Tiebb, PNBEEO L0, NEORICEHERE
CLYBRINDLONRSVOIRL, BBEESCLD
I, BOGERIES SODOEHELHRTIZ LT
nT, RALT2LBARR A, FHNCEREL
5 b DOREWHELD - e,

3. 2

EHBEETERECHETCTRENEFH L IhTW
5, Lal, 2HBE#A0£< 1, BEENOEECEH
B LoERrLVE VO REMATHY, EECE
R & 2EE & DBIRAE & B 2GR oo, 5
¥, BEHRKRES CT RERBREEO#H I THT
B, ThOORETIE, BEABMERNCEETS
CERBETHILIINETHS, SEOEFT T
THBREE, BEAGIHIThR TR, SfhciEkE
WEEAEE ShTw5, 5 FBEMaRH= = -
FEDOhTWBED, ThbOEFOEENETIZTNT
LUORTH -7, BEWEKRER, FH, SUE#LE
DEAERINZ Torin BHES L odkEr ) 7454
ATELZBILNTRETHHIDAEEDOLHICIE
BCHERTHHEELLRD,

Lil, EEARESELS, BEAV R bH\, B
FERECAR & TRAFTR, ¥ CT RETHE
DOEBIERCHE IR DT, EEBOZHICY
CTHREIERL RS LEDbhS, HBOKRS %0



19924 9 B

Fig. 2 Plane abdominal CT (a) and enhanced CT
(b) showed intraperitoneal cystic mass with
thick wall. T1 weighted Abdominal MRI (c), T2
weighed MRI(d) showed intraperitoneal cystic
mass with high intensity in both T1 and T2
weighted image.
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Fig. 3 Operative findings ; the mass was found in
the radix mesentery close to the third portion of
the duodenum, and involved a few mesenteric
vessels.

Fig. 4 Histological findings of the cyst wall (H-E
stain) ; fibrous thich wall having no epithelium
with inflammatory cell infiltration.
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Fig. 5 Age and sex distribution, and location of
mesenteric cyst.
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Table 1 Frequency of complications and symp-
toms due to mesenteric cyst.

cornplication

volvulus
perforation

intestinal ischemia

symptom
abdominal pain
vomiting
abdaminal distentian

palpable mass
with other symptom

assymptomatic
without mass

adult cases (20y.0.~)

mesenterium of

small bowel

16/52(30.8%)
8/52(15.4%)
6/52(11.5%)
2/52( 3.8%)
1/52( 1.9%)

30/52(57.7%)
24/52(46.2%)
1/52¢ 1.9%)
7/52(13.5%)
5/52( 9.6%)

22/52(42.3%)

child cases (~19y.0.}

mesenterium of

mesocolon small bowel mesocolon
3/32( 9.4%)  44/66(69.7%) 2/23( 8.7%)
2/32(6.3 %) 35/66(53.0%) 2/23( 8.7%)
0/32( 0.0%) 21/66(31.8%) 0/23( 0.0%)
1/32( 0.0%) 2/66( 3.0%) 0/23( 0.0%)
0/32( 0.0%) 3/66( 4.5%) 0/23( 0.0%)
18/32(56.3%) 60/69(87.0%) 18/24(75.0%)
8/32(25.0%) 42/69(60.9%) 12/24(50.0%)
1/32¢ 3.1%) 44/69(63.8%) 1/24C 4.2%)
10/32(31.3) 13/69(18.8%) 8/24(33.3%)
4/32(12.5%) 3/69¢ 4.3%) 3/24(12.5%)
14/32(43.8%) 5/69( 7.2%) 6/24(25.6%)
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An Adult Case of Mesenteric Cyst

Yoshihiro Moriwaki, Koichiro Shinmyo, Hideo Hosoi, Masaaki Kitagawa, Koji Yamaguchi,
Yoshiro Obi, Yutaka Nagahori, Yasuhiro Koizumi,
Shoichiro Shimizu and Kiyoshi Nishiyama
Department of Surgery, Yokosuka Kyosai Hospital

We report a case of mesenteric cyst. The patient, a 59-year-old woman, was admitted with a palpable
abdominal mass. By using ultrasonography, computed tomography, magnetic resonance imaging, angiography etc.,
she was diagnosed as having an intraperitoneal cyst and an operation was performed. The tumor was found in the
radix mesentery close to the third portion of the duodenum. The tumor involved the jejunal vessels, but they were
able to be separated and the tumor was resected. The tumor was a unilocular cystic mass with a thick wall and the
content was a dull yellow fluid. The tumor was histopathologically a pseudocyst with a chronic inflammatory cell
infiltration. Adult cases of mesenteric cyst are rare and we discussed the clinical features of mesenteric cysts in
adults as compared with those in children.
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