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Fig. 1 CT scan (Casel) : Homogeneous low den-
sity area with clear border is seen.

Fig. 2 Macroscopic findings of resected specimen
(Casel) : The cyst has smooth wall and serous
fluid content.
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Fig. 3 Microscopic findings (Casel) : Bundles of
smooth muscle cells are seen in the cyst wall,
which suggest that the cyst is originated from
vein. (Smooth muscle-actin stain, X25)

Fig. 4 Ultrasonography (Case2): A low echoic
mass with smooth surface is seen.
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Fig. 5 CT scan (Case2) : Homogeneous low den-
sity area with thin wall is seen.

Fig. 6 Macroscopic findings of resected specimen
(Case2) : The cyst has smooth thin wall and
milky content.

Fig. T Microscopic findings (Case2): The cyst
wall is composed of collagen tissuj. (HE stain, X
50)
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Fig. 8 Location of mesenteric cysts in adults. (70
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Table 1 CEA levels in benign mesenteric cysts

Age(years) CEA levels | CEA levels |

and sex in cyst in serum Authors
39, F 0.5ng/ml | 1.0 ng/ml | Komatsu et al
198810
43, F 55.0 ng/ml | (within Tanaka et al
normal) | 1992'?
68, M 1.7 ng/ml | 2.7 ng/ml | our case 1l
46, F 150.0 ng/ml [ 1.7 ng/ml | our case 2
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Two Cases of Mesenteric Cyst Measured Carcinoembryonic Antigen in Cystic Fluids

Masayoshi Inoue, Hiroaki Takenaka, Junichi Sumimura, Kazuhiro Iwase, Yasuaki Miki, Toshiya Bessho,
Toshihiro Ohata, Hiroya Yokochi, Isao Nagai and Tomoyuki Tanaka*
Department of Surgery and Department of Pathology*, Kinan General Hospital

It has been generally pointed out that the levels of tumor markers in hepatic or pancreatic cystic fluids are
elevated in patients with malignancies. However, there are yet no reports of the contents of mesenteric cysts. We
encountered two cases of benign mesenteric cysts and measured tumor markers in cystic fluids after surgical
excision. The patients were a 68-year-old man and a 46-year-old woman. The sites of development were the
mesentery at the terminal end of the ileum in the first case and the jejunal mesentery, 110 cm from Treitz’s
ligament, in the second case. Cytodiagnosis of cystic fluids after surgical removal was class I in both cases, the CEA
levels were 1.7 ng/ml and 150 ng/ml, respectively, and levels of other tumor markers (CA19-9, CA125, CA15-3 and
SCC) were normal. The preoperative serum levels of the tumor markers were invariably within normal limits.
Together with two cases reported previously in Japan, we investigated tumor markers in the contents of the
mesenteric cysts. The CEA level in the cystic fluids is elevated in some patients with benign mesenteric cyst.
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