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Fig. 1 Upright abdominal radiograph shows sev- Fig. 3 Unenhancement axial CT at the level of
eral loops of dilated small bowel in the upper the umbilicus shows a fatty mass of 8cm diameter
abdomen (arrows). on the right flank (arrowheads) and several

dilated bowell loops (¥%).

Fig. 4 Coronal Tl-weighted MRI demonstrates
(a) whirling mesentery adjacent to the fatty
mass (*) (above) and (b) a whirl-like pattern of
the small bowel loops (below).

Fig. 2 Transverse sonograms shows a solid mass
measuring 10.1X6.6cm in the right flank (arrow-
heads).

ISR | B ILZmEE T, HEMEER
BREEIIR % 538 U 72 38 cm OFRAL T L5~ dh R
2L, [FE%H0BEEMES SR A RIS S
Bc% (whirlpool arrangement)?% 2 L 7z (Fig. 5).

MEL Y, /NBREREEC & 2/ NEBiRE 2L,
ARBLIEFH 2R CRAFMERITL 2.

WA R, - _LIBMREEIIR % ElEss, Treitz 818




1995¢E11H

Fig. 5 Digital subtraction angiogram demon-
strates a distorsion and high-grade stenosis of supe-
rior mesenteric artery (arrow) just distal to the
origen of the right colic artery, and a whirlpool
arrangement of jejunal and ileal arteries.
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Fig. 7 Macroscopic findings show that the fatty
mass origenated from the mesentery adjacent to
the small bowel is smooth, encapsulated , oval
mass (above) that on cut section is soft and
yellow (below) measuring 9.6X7.5X5.0cm.

Fig. 6 At surgery, small bowel volvulus of 540° in
a clockwise direction (after counterclockwise
derotation of 360° at this photograph) was found,
and at the tip of which was fatty mass adjacent
to the small bowel about 120cm anal to the liga-
ment of Treitz.
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Fig. 8 Photomicrograph shows that the fatty
mass is a lipoma consisted of mature adipose
cells (HE, x200).
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A Case of Small Bowel Volvulus Caused by a Lipoma of Mesentery Which
Showed a Distinctive Pattern on Preoperative
Magnetic Resonance Imaging

Toru li, Toshiaki Yasui, Hiroshi Ito, Kazuhiro Mori, Toru Kamata,
Ryuichi Akimoto and Masahiro Kanno
Department of Surgery and Gastroenterology, Keiju General Hospital

We report a rare case of small bowel volvulus caused by a lipoma of the mesentary. We also present
a distinctive pattern on the coronal view of preoperative magnetic resonance imaging (MRI). A 60-year-
old man was admitted to our hospital because of paraumbilical pain of persist severity. On physical
examination the abdomen was soft and flat with mild paraumbilical tenderness. Laboratory data showed
minimal leucocytosis. Abdominal computed tomography (CT) showed a fatty mass of 8 cm in diameter
on the right flank. Some coronal views of abdominal MRI demonstrated whirling mesentery adjacent to
the mass and a whirl-like pattern of the small bowel loops. Angiogram demonstrated a distorsion and
high-grade stenosis of the superior mesenteric artery and a whirlpool arrangement of jejunal and ileal
arteries. The patient was diagnosed as having small bowel volvulus caused by a lipoma of the mesentery,
and underwent an emergency operation. At surgery, counterclockwise derotation was performed and the
lipoma was removed by resection of both the mesentery and small bowel around the lipoma. He had an
uneventful recovery and was discharged on the 31st postoperative day. Although the indication for MRI
at abdominal emergency has been restricted in comparison with CT, we consider MRI to be useful in the
diagnosis of small bowel volvulus.
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