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Table 1 Laboratory findings on admission

Urinalysis I Blood chemistry
Protein =) T.B 0.64 mg/dl
Sugar (= D.B 0.22 mg/dl
Urobilinogen (=) TTT 4.1U
Bilirubin =) ZTT 5.8U
Feces GOT 16U
Occult blood (=) GPT 9U
Hematological Al-P 7.4KAU
examination LDH 316 U
RBC 408 X10* /ml Ch-E 0.63 4pH
Hb 13.5g/dl y-GTP 12 mu/ml
Ht 38.2% T-Chol 190 mg/dl
WBC 4,400 /ml TG 92 mg/dl
St 2% BUN 18.9 mg/dl
Seg 38 % Cr 0.9mg/dl
Eo 6% UA 3.9mg/dl
Ba 1% Amy 145 Somogi
Ly 46 % T.P 7.4g/dl
Mo 7% Alb 4.0g/dl
Platelet 17.3X10* /ml Glu 79 mg/dl
Serological examination CPK 2210/1
CRP =) Na 146 mEq/!
Tumor markers K 4.4mEq/!
AFP <3.0ng/dl Cl 106 mEq/!
CEA <1.0ng/dl Ca 4.9mEq/!
CA19-9 11 U/ml

Fig. 1 Computed tomography showed irregularly
enhanced soft tissue density mass, 9cm in diame-
ter, and invaded to the duodenum.
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Fig. 2 Oral barium meal study showed narrowing
of the 3rd portion of the duodenum and disloca-
tion of small intestine to the left lower abdomen.

Fig. 3 Operative findings revealed that the tumor
was originated from the mesenterium and it was
located between the 3rd portion of the duodenum
and the left common iliac artery.
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Fig. 4 The cut surface of resected specimen Fig. 5 Microscopic view showed spindle-shaped
showed a smooth surface, whitish and solid fibroblasts appear in large interweaving fas-
tumor with elastic hard consistency, measuring ciculated trabeculae, and the progression of the
10 X8 X 5cm. collagen fibers and hyalinization in the paren-

chymal region were also seen. (H and E, X120)
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Table 2 Reported cases of intra-abdominal desmoid tumor without polyposis coli in the Japanese

literatures
No | Author ! Year | Age | Sex Chief Complaints Origin Operation
1 | Mori 1960 61 F | abdominal tumor mesocolon ?
2 | Ishiguro 1966 19 M | abdominal distension mesenterium ?
3 | Shindo 1970 20 M | rt lower abdominal swelling & pain | mesenterium -
4 | Okuyama 1974 47 M | abdominal tumor mesenterium ?
5| Ro 1977 79 M | abdominal tumor mesenterium +
6 | Nishio 1979 33 M | abdominal distension mesenterium -
7 | Sato 1981 44 | M | abdominal tumor mesenterium -
8 | Maeda 1981 35 F | abdominal tumor mesenterium =
9 | Hayashi 1982 49 F | abdominal distension mesenterium +
10 | Akagi 1984 34 M | It hypochondralgia omentum =
11 | Tanaka 1985 64 | M | melena, abdominal pain duodenum -
12 | Akiyama 1985 32 F | melena pelvis -
13 | Yoshii 1986 37 M | abdominal tumor mesocolon =
14 | Kondo 1986 50 | M | abdominal tumor mesenterium =
15 | Souda 1987 44 M | abdominal tumor mesenterium +
16 | Takamiya 1987 29 F | abdominal tumor mesocolon =
17 | Takayama 1987 65 M | abdominal tumor mesocolon +
18 | Shiiki 1987 72 F | abdominal tumor mesenterium +
19 | Kanba 1989 39 M | abdominal tumor & pain mesenterium +
20 | Kikuhara 1989 56 M | abdominal tumor mesenterium +
21 | Iga 1989 19 F | abdominal tumor retroperitoneum =
22 | Nobusawa 1989 51 F | abdominal tumor & pain omentum =
23 | Arai 1989 40 F | lower abdominal tumor & pain mesenterium =
24 Kato 1989 29 M | abdominal tumor & pain mesenterium =
25 | Kamiizumi 1990 61 M | pelvic tumor pelvis -
26 | Otsuka 1990 44 M | abdominal tumor mesenterium +
27 | Nabeya 1991 79 F | abdominal pain, vomiting ileum -
28 | Present case 1992 65 F | abdominal pain, diarrhea mesenterium +
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A Case Report of Intra-abdominal Desmoid Tumor of the Mesenterium without Polyposis Coli

Tatsuya Hirano, Yasuaki Aoki, Takayasu Ito and Hideki Kishikawa
Department of Surgery, Kitakyushu Municipal Wakamatsu Hospital

The patient was a 65-year-old woman with chief complaints of abdominal pain and diarrhea. Three years
earlier, in 1987, she had undergone abdomino-perineal resection of the rectum for rectal cancer. Abdominal
ultrasonography and computed tomography revealed a tumor developed from the mesenterium. The operation was
performed on August 20, 1990. A tumor was found in the mesenterium between Treitz’s ligament and the left
common iliac artery. We performed tumor extirpation with resection of the small intestine near Treitz’s ligament.
The resected elastic hard tumor, measuring 10 X 8 X 5 cm, showed a smooth surface, whitish and solid cut surface,
and was histologically diangosed as intra-abdominal desmoid tumor of the mesenterium invading into the muscular
layer of the duodenum. This is a very rare case of intra-abdominal desmoid tumor without polyposis coli. Since
1981, only 27 such cases have been reported in the Japanese literature.
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