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Fig. 1 a) The desmoid tumor was in the Fig. 3 a) The tumor attached to the transverse
mesentery of the transverse colon. b) Right colon. It invaded only serous membrance but
hemicolectomy was performed and the tumor muscle layer. b) The section of the tumor was
was rejected surgically with the transverse colon. gray, homogeneous,and substantial.

The superior mesenteric vein was taped.

S memne as e

Fig. 2 Schema shows the tumor’s site in this case.

The Transverse Colon

Smail Intestina

Fig. 4 a) H.E./X40. A large number of fibrob-
lasts and their production of the abundant col-
lagen fiber were recognized. b) H.E./X4. It was
recognized that the tumor was infiltrated into the
fatty tissue of the mesentery.
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Table 1 Case reports of mesenteric desmoid tumor in Japan
gﬁu?(il:or year gg:ex complaint s{ae;:g;?;ive Site s\z?ght gopnomatosis !;\ap:r:gtnt\’rTe\;is gfesf:rtri%?
Shindou 1870 20 3o o pamer of T Mesentery 2120 T05em - .
Okuvma 1574 47w Gt Dt gHonea: :
Harada 1975 31F Mesentery 1 :ear BE0 +
Matumaru 1975 60F Mesentery 2 y::ars ago
Ro 1oTr sow ghdominal tumor of | Mesentery 10010 x e s oot
Nishizawa 1978 31F Mesentery multiple 18 months ago -
Nishio 1979 33M $ense of Mosentery §§0’6;7 X Sem = +
Nakaizumi kTt il gllfessemn.\ei:\y“ igs?goxzocm 46 n-:onths ago
Hihinuma 1980 17F tumer of, Mesentery 4 gem —
Hatakeyama 1981 26F gbdominal  Mesentery 10 x 10 x 10em 10 months ago -
Maeda 1981 35F 2bdominal Sy i 105 X 7.5 x Tom +
iwama 1981 19F desmoid Mesentery about 9cm + =
Oota 1981 26F & oAl Lot e oy, 10X 10 X 10em 10 months ago (OK43Z inj.)
Satoh 1981 44m 2bdominal i ryoma  Mesentery 7, 7 x gem = +
Okuda 1982 31M 2bdominal Tesonteny Mesentery muktiple +
or omentum
Hayahi 1982 49F ?3““ of ::;:rr\t::y ‘r;llfessenz\.tei;yt' ésxx4?55xx4jg§:1m 2 s::ars ago i
Kanba 1981 41M giaaic;ominal desmoid (l;llfessenr:.tei:‘yt. 2223: 122‘; 4 ;ars ago -
Mesentery +

Inaba 1983 29F of sm. int. two tumors two times in 2.5 4+

years after the
Naeki 1983 72F 2bdominal Mesentery  7x 5 x 2.5m - +
Yomao sw4 siF ghdominl swoma | Mesentary oqg size ! -
Kinoshita 1984 35M gl;idnominal :lc:létoemen Mesentery %goﬁgzz X Gem 10 ;':ars ago i3
Maekawa 1984 44m 2bdominal oo om, Mesentery 7.5 7 xgem +
Makikado 1984 47M 2bdominal - goorig e 15 %9 X sem" 31 months ago +

11 X 8 X 7.5¢m

Kondoh 1984 S0M SoCominel Lumel of - Mesenter. Trog o - &
ot 27F ﬁgrﬂggemia !;Afessemn.teilrwyt. 11 r:\-onths ago -
Souda 1986 44M 3N o of Jeloaum 8 8% 6om 30 months ago  *
Shimizu 1987 32F ?:::)Tinal yfesseg.tei:‘yt. %ggg‘g Caes:rian section at *

25, 27.and 30 years of age
Kanba 1987 3gM 2bdominal Mesentery 6.0 x 6.5 x 5.0cm = +
Takayama 1987 65M ?Er?w%?inﬂ ;?ja:rl‘ig;\ant ‘I;Afes;.n::%rly:m 22 ;onths ago
Sugivama 1989 38M JETOMINS! desmoid  QISSEMIEN 17 x 12 x 8om 12 months ago (K432 ini.)
Our Case 1990 38m 2bdominal abdominal Mesentery 7570 x55cm - +
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Table 2 Correlation between the development of the intra-abdominal desmoid
tumor and the complications of Adenomatosis Coli or surgical injury to the

abdomen.

Laparptomy in anemnesis

*

Adenomatosis Coli 14/16 (88%)

4/9  (44%)

2/16 (12%)
5/9 (56%)

16/25 (64%)
9/25 (36%)

18/25 (72%)
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A Case of Intra-abdominal Desmoid Tumor Located in the Mesentery of the Transverse Colon

Naoki Watanabe, Hajime Nakai, Yojiro Orita, Izumi Harafuji and Jyunji Kasahara
Department of Surgery, Chugoku Chuoh Hospital

Recently we experienced a case of desmoid tumor which had grown in the mesentery of the transverse colon.
The patient was 38 years old, and with the chief complaint of an intra abdominal mass. The solid tumor was
recognized beside of the transverse colon by computed tomography and echo gram, and laparotomy was performed.
The tumor was in the mesentery of the transverse colon, and invaded the ileo-colic artery, the right colic artery, and
he right branch of the middle colic artery. Right hemicolectomy was performed, and the tumor was completely
eliminated with those arteries. The tumor was histologically diagnosed intra-abdominal desmoid tumor. Intra-
abdominal desmoid tumor was known to be rare. We examined the clinical details of 31 cases which had been
reported in Japan since 1970. There reported only 5 cases with intra-abdominal desmoid tumor which had no
complication of Adenomatosis Coli nor laparotomy in ananmnesis. In this case tumor was considered to be derived
from the mesentery of the transverse colon, whereas in other 4 cases, they were from the mesentery of small
intestine. It appeared to be the first case in Japanese medical literature.
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