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Fig. 1 Ultrasonography revealed round shaped
hypoechoic mass with irregular inner pattern.
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Fig. 2 X-.ray examination of small inestine and
large intestine showed no stricture but disloca-
tion from the right lower abdomen.

Fig. 3 The mass was isodense with muscle and
was enhanced moderately. (a) plane CT (b)
enhanced CT
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Fig. 4 MRI demonstrated a low intensity mass on
T1 weighted image (a) and high intensity on T2
weighted image (b).

Fig. 5 Operative findings revealed that the tumor
was originated from the mesenterium of the

ileum.
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Fig. 6 The cut surface of resected specimen
showed gray solid tumor, measuring 75X 50mm.
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Fig. 7 (a) HE/ x4 It was recognized that the
tumor was infiltrated into the fatty tissue of the
mesenterium. (b) HE/X200 Spindle shaped
fibroblast and their production of collagen fiber

were recognized.
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Table 1 Case reports of mesenteric fibromatosis without polyplosis coli or surgical

intervention in Japan

first author year |age & sex site size(cm) recurrence
Shindo® 970 | 20M | mesentery of ileum 21%20X10.5 | —
Nishio® 1979 33M mesentery of ileum 24X17%x9 -
Sato!® 981 44M mesentery of ileum TXTX6 =
Yoshii!V | 1986 3™ mesentery of tr. colon 10X 8 -
Kondo'? 1986 50M mesentery of ileum TXTX6 —
Shiigi'® | 1987 72F mesentery of jejunm TX5%2.5 -
Ueyama'® 1988 20M | mesentery of sm. int. 30X25x12 =
Tanimura's 1988 18F mesentery of jejunum 12X 10 —
Miyazaki'® 1990 69M mesentery of sm. int. 7X5 unresected
Nakajima!?” 1991 31M mesentery of ileumn 21X17x10 -
Watanabe® 1994 38M mesentery of tr. colon 7.5X7X5 -
Yoshizumi'® 1995 54M mesentery of ileum 4X4X4 -
Our case 61M mesentery of ileum 7.5X7.5%X5 —

sm. int.: small intestine tr. colon: transverse colon
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A Case Report of Mesenteric Fibromatosis occurred from the Mesentery of the
Samll Intestine without Surgical Intervention or Polyposis Coli

Ei Sekoguchi, Kenji Tsuchie, Takao Kunou, Humihiko Yoneyama,
Kazuo Nishimoto and Tetsuro Nagasaka*
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Case report of mesenteric fibromatosis is rare. Especially it without polyposis coli or surgical
intervention is very rare. 61-year-old man was admitted to the hospital complained of abdominal tumor.
Abdominal ultrasonography, computed tomography, and magnetic resonance imaging revealed a tumor
that may have developed from the large omentum or mesenterium. He underwent laparotomy. A tumor
was found in the mesenterium of the ileum approximately 150 cm from the ileocecal valve. The tumor,
measuring 75 X 75 X 50 nm in size had a solid and gray cut surface. The histological diagnosis was
mesenteric fibromatosis. He is alive 1 and a half year after the surgery and has no sign of recurrence.
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