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Table 1 Laboratory data

WBC

11,400 /mm® | T-bil 0.96 mg/dl
RBC 536x10¢ /mm* | AMY 321U/ (36—137)
Hgb 16.6g/dl | GLU 337 mg/dl
Het 47.6% BUN 18 mg/dl
PLT  15.8X10*/mm® | Cr 0.6 mg/dl
GOT 151U/1 |Na 137 mEq/I
GPT 241U/1 K 4.2mEq/1
LDH 681U/ | Cl 102 mEq/!
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Fig. 1 Plain abdominal X-ray film. Upright and supine position. Intestinal gas
was remarkable, but abdominal free air was not seen.

Fig. 2 Lumen of the resected sigmoid colon. A
punched out lesion was recognized on the abscess
tumor.
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Fig. 3 Resected sigmoid colon including
intramesenteric abscess.
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Fig. 4 Close-up view of the punched out lesion.
The edge of the hole was smooth and inverted
inside. A seed of plants was seen in the hole.
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Fig. 5 Histological examination of the diver-
ticulum. Many inflammatory cells were seen in
the subserosal tissue. Proper muscle layer was
exfoliated into the lumen.
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Table 2 Case reports of intramesocolic abscess

Age | Sex Site Pus volume (ml) | Hepatic damage | HPVG* Pathology First operation Reference No.
M F Sigmoid Large orange size Diverticulitis Resection, Colostomy 1
50 M Sigmoid 20 Bilirubin No Diverticulitis Colostomy 2)
49 | M Sigmoid 10—15 Bilirubin No Diverticulitis Colostomy 2)
53 M Right side 10—15 No Diverticulitis Right, hemicolectomy 2)
58 F Sigmoid Diverticulitis Colostomy 3
35 M Sigmoid 40 Bilirubin Yes Diverticulitis Colostomy 4)
61 M Sigmoid Small Yes Diverticulitis Hartmann 5)
72 M Sigmoid 15—20 Transaminase Yes Diverticulitis Hartmann 6)
65 F Sigmoid Small Transaminase Yes Hartmann 6)
70 F Sigmoid | No Idiopathic Hartmann D

*HPVG : Hepatic portal vein gas



19934F 3 B

WCEMZ X DR LRt h o b DL E L bht,

HWEEFNC B THIT I h T 5T, HREE
YIBRAT 2 1 FIPHE1T S Ty i@ hid, Hartmann F
W E I ATRLPIEER AT © 1 BIH0 S RSB Wk &
WEBRLIhicBER v, TRTEERITH S DY,
% < RBERC T T I BRI O K8 s SIE R ZE LD I
D1 TBRATAETH - L 53 ThHB, AKS
DB OREE X1 X 5 FHEFHOBES, BIF TR
BRo—HThHsEBbhl, KEFCRERcEE
ROERBHB LIl b FHioRHL2eT, 15
WS RIEBUVRKATETHY, HERERALBHFT
Hofo, ULhLiens bR R R
ERPEA R CBECRENEHNSER T b
Bbhi,

REBOBE EHELR & LTPRROZSE
(hepatic portal vein gas, HPVG) BR»H L5 & &
BBD, 4PITHEIRTD, FMBFOREE
DEER2HT, CVrEevo RN IFITHEESR
T3, REFATCIRIDX S KFTRIZED LI h -
oy, BEHECEBEIMRIShD ik b, 225,
M7 & RBIRCT B E L EMEL 5 % (5
bDLEZ LR, B EEETREELEbhT,

HEEREREO Z oMo KRES & LT LBk
R Y v @igto, REILBHAVRREI R TS
WENZHIVLETH S,

REBEE, REFROBELTTH2B8ETL
WrIhddorBibhs, computed tomography, #8
BFERENERLEZLN LD, BEHEENELR T
WBE, ThALOREBRTERABEIMERIRLZ L
HR#ETHD LBbhb, FEIAEBLRED X o
BELTEETHY, ILBEHIEBRET B
RoBEA~OBREY S - ThEhs L Bbhd, %
OB Y Y 2 X BEBIMERICA DAL TR
HEIHBERTHY, KBEKHEEHEERL

211(965)

RN LRI TN 59,

FEBET TIRBNL 5 mBE#EAH Y, 2H1E
BIcHEY D50, BYRCFMERETTHC L2 TRET
PhERFLHEEBIEONE EE X DI,

KEFOBERIEDRMS)IERABMEXSEXS TR
WUHEELL,

X [

1) Castleman B, McNeely BU: Massachusetts
general hospiral case presentation. N Engl J
Med 271 : 1266—1269, 1964

2) Bell JW: Intramesenteric perforation of colon
diverticulitis. Arch Surg 102 : 471—473, 1971

3) Graham GA, Bernstein RB, Gronner AT : Gas

in the portal and inferior mesenteric veins
caused by diverticulitis of the sigmoid colon.
Radiology 114 : 601—602, 1975

4) Juler GL, Dietrick WR, Eisenman JI:
Intramesenteric perforation of sigmoid diver-
ticulitis with nonfatal venous intravasation.
Am J Surg 132 : 653—656, 1976

5) Cambria RP, Margolies MN : Hepatic portal

venous gas in diverticultis. Arch Surg 117 :
834—835, 1982

6) Jensen JA, Tsang D, Minnis JF et al:
Pneumopylephlebitis and intramesocolic diver-
ticular perforation. Am J Surg 150 : 284—287,
1985

T EBEARZ, Bl % FHERG, | BREEER
FUEGIO®E, B 52 1 941—943, 1990

8) HEIEZE, BHLC—  EBEFH—S REBYKR
fir. H4+ 14 1100—1113, 1991

9 BEES XBEERE., ERSHE & MBS
B, BILE, ®R, 1981, p638—640

10) $ARA1ES | BRI Y v <&k o 16, BFE
41 . 867—872, 1986

11) RFHFEE, MEEE, JIFERSRE BB L5

LEZFBEO2HBRA HENAESE 47
955—961, 1986

A Case Report of Intramesocolic Abscess Caused by Penetration of a Sigmoid Diverticulum

Shigeyoshi Itoh, Akira Kubo and Takeshi Yamanouchi
Department of Surgery, Yokosuka City Municipal Hospital

A case of intramesocolic abscess caused by penetration of a sigmoid diverticulum is reported. A 52-year-old man
was hospitalized with signs of lower abdominal pain and anal bleeding, Exploratory laparotomy was performed
because signs of peritonitis appeared. It revealed an abscess 8.0 X 6.2 X 2.0 ¢m in the sigmoid mesentery. It was
thought that the sigmoid diverticulum had ruptured between the leaves of the mesentery. The sigmoid colon with
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the intramesocolic abscess was resected. The cavity of the abscess contained 50 ml of pus. The postoperative course
was not complicated. Intramesocolic abscesses are rare. Most reported cases were complicated because of the
difficulty of diagnosing the intramesocolic abscess. Early surgical treatment should be performed to avoid a
complicated postoperative course.
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