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Fig. 1 Abdominal CT scan showed that the giant
solid turhor occupied almost the abdominal cav-
- ity.
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Fig. 2 The small and large intestines of the digestive tract was pressed by the

giant tumor.

Fig. 3 MRI showed that the inferior vena cava was obstructed by the giant

tumor.
Fig. 2
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Fig. 4 Aortography and Cavography.
(a) Feeding artery was unclear. (b) The collateral veins were observed.
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Fig. 5 Macroscopic feature of the resected speci-
men. The tumor was elastic hard without ne-
crotic area.
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Fig. 6 The proliferation of the fibroblast cells
was observed histologically.
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Fig. 7 The tumor cells were confirmed electron
microscopically fibroblast-like cells with abun-
dant rough endoplasmic reticulum.

WIhTky, FLREFRE L CF N LOMMES
HFLRTWBY,

19905 % T AR THE S h 228 L bbb DIE
ffl % & ¥ 7 mesenteric fibromatosis ® ¥ & & %
Table 1 /R L7, 170 LTI CEH418) IR 4E
L, BEHEEE cIETRERYEFRLTELOPK
N o, KETMHEEFRE LLEFSL H DY,

FAWAITPBREA I LA ST, & REBER
iz 69, KX Xik5em 2 H60cm KRS D FE T
Hbh, BEXHELTCRSEDEFNTke ERETH -
7.

154 [& fiE fibromatosis O R KR B F A9 8z o\«
T, Stout Hii,

D b Ui iEEFMRoRETh 5,



196(950)

B A HE SR IER & TS5 L 7= mesenteric fibromatosis o 1 {7

OmMAsst 26% 35

Table 1 Mesenteric fibromatosis reported in Japan.

Auther Seange! Chiet origin EXB0E e Polyposts Fi1story Resection | Prognosis
Complain {cm) (9) of Ope

1 | SHINDOU [1970| M |20 | ABD.PAIN | LM b1X2.5X10.5 3030 = — |compLeTE ?
2 | OKUYAMA 1974 M | 47 2 S M 7Xax3 » 2  |COMPLETE ?
3 | HARADA [1975| F | 31| ABD.TUMOR | J.M 5.5X4X3 + T+ | PARTIAL B
4 MATSUMARU|1975 F |60 2 SM 5 + + | 7
5 | ISHIGURO [1977 M | 19 |ABD.FULLNESSE| 1M | 27x22x12 = 2 |COMPLETE|10 MONTHS
6 RO 1977/ M | 79| ABD.TUMOR | JM |  10X10X8 = + |COMPLETE 2
7 | NISHIZAWA [1978] F | 31 2 S.Mi ? + ¥ = ?
8| NISHIO (1975 M [33ABD FULLNESS| 1M | 24179 = — |COMPLETE 2
9 | NAKAIZUMI 1979 F | 31 » SM| 60X40X20 + | + |COMPLETE ?
10| NOJIRI (1980 M | 33 |ABD.FULLNESS S.M 2 = COMPLETE 2
11 |HISHINUMA [1980| F |17 ? 2 2 » 2 z 2
12| SATOH 1981 M |44 | ABD.TUMOR | I.M 7X7X6 = — |COMPLETE|8 MONTHS
13| MAEDA [1981] F |35| ABD.TUMOR | J.M | 10.5X7.5X7 — 7 |cOMPLETE 2
14 | HATAYAMA [i981] F |26 | ABD.TUMOR | S.M | 10X10X10 + + = 5 MONTHS
15| HAYASHI [1982] F |49 [ABD.FULLNESS| JM | 13X9.5X7.5 - + |comPLETE 2
16| OKUDA [1982 M |31| ABD.PAIN |S.M ? + ] ?
17| INABA |1983] F |29 2 [sm] 2 + + |COMPLETE ?
18| KINOSHITA [1984] M | 35 | DIARRHEA | J.M |  23X22X6 = + | PARTIAL |14 MONTHS
19| YOSHIl |[i986| M |37 | ABD.TUMOR M.C:'I 10x8 = — |COMPLETE|6 MONTHS
20| HATADA [1987 M |44 [ABO.FULLNESS| J.M | 8X8X6 = + |COMPLETE |30 MONTHS
21| SHINOKI 1987 F |72 | ABD.TUMOR | JM | 7x5X25 - —  |COMPLETE|36 MONTHS
22| UEYAMA [1986 M |20 | ABD.TUMOR | S.M | 30X25X12 5300 — — |cOMPLETE[30 MONTHS
23| KONDOH (198 M | 50| ABD.TUMOR Wr TX7X6 = — |comPLETE ?
24| TAKAYAMA [1988 M | 65| ABD.TUMOR | M.C 2 - ¥ 2 ?
25| HORI  [1986| F |27 | ABD.TUMOR | S.M 2 ¥ + = 7 MONTHS
26| OHTA 1986 F |26 | ABDTUMOR | 2 10X10X10 + + = 2
27| TERAMURA [1986] M |69 | ABD.TUMOR ? ? = ¥ 2 g
28| MIYAZAKI [1989 M [69| MELENA | S.M 2 = = PROBE |11 MONTHS
29 | TERASHITA 1991 M |50 | ABDTUMOR | LM | 36X26X20 7000 = + [COMPLETE|13 MONTHS
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A Case of Mesenteric Fibromatosis with a Giant Abdominal Tumor

Shiro Terashita, Genta Ichimiya, Yasuhito Kobayashi, Etsuo Kodama, Jun Michiura,
Yasutsugu Shirai and Hiroshi Tanimura*
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Mesenteric fibromatosis is well known as a complication of familial colonic polyposis coli or Gardner’s
syndrome but occurs very rarely in the abdominal cavity alone. We experienced a case of mesenteric fibromatosis
with a giant abdominal tumor weighing over 7 kg and originating in the mesenterium. This lesion is a benign tumor
characterized by growth and infiltration of fibrous tissue without metastasis. Therefore complete removal of the
total tumor is relatively easy and definitive surgical treatment should be performed in spite of suspicion of
malignancy in the clinical findings.
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