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Fig. 1 Contrast-enhanced CT scan showed the
well-defined solid mass with slight enhancement.
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Fig. 2 A: T-1 weighted MR image showed the
well-defined homogeneous intermediate intensity
mass.

B: T-2 weighted MR image showed the ill-
defined heterogeneous intensity mass.
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Fig. 3 Barium enema showed a smooth-surfaced
mass in the transverse colon.

Fig. 4 Colonoscopy showed a round tumor cov-
ered with normal mucosa.
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Fig. 5 A: Macroscopic findings of the resected

specimen showed an appearance of submucosal
tumor of the transverse colon.
B : The cut surface have a reticulated, white-gray
appearance. The tumor was developed from the
mesenterium and elevated the proper muscle and
mucosa of the transverse colon.
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Fig. 6 Microscopic findings showed the charac-
teristic spindle cells producing an interlacing
pattern and infiltrating to the mesenterial fat
tissue. Cellular atypia and mitoses was absent.
(H.E. x250)
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A Case Report of Mesenteric Fibromatosis Presenting as a Submucosal
Tumor of the Transverse Colon

Takehiro Ohta, Hideki Matsuyama®*, Hiroshi Masuda*, Hideo Tezuka*,
Yuuji Sugiyama* and Chifumi Maruyama
‘Department of Surgery, The Institute of Gastroenterology, Tokyo Women’s Medical College
*Department of Surgery, Itabashi Central General Hospital

We experienced a case of spontaneous mesenteric fibromatosis without Gardner’s syndrome or
previous abdominal surgery. A 69-year-old man presented with a hard movable mass, about 4 cm in
diameter, in the umbilical region. Barium enema and colonoscopy showed a submucosal tumor of the
transverse colon and an operation was performed. The tumor, 45 X 40 X 30 mm in size, elastic hard in
consistency, arising from mesenterium of the small intestine and firmly attached to the transverse colon,
was excised with a segment of the transverse colon and the jejunum. The pathological diagnosis of the
tumor was mesenteric fibromatosis. It is rare for this tumor, only 14 cases have been described in the
Japanse literature, with mesenteric fibromatosis to occur in a patient without Gardner’s syndrome or an
episode of previous abdominal surgery. It is well known that mesenteric fibromatosis often develops into
a local necurrence especially in patients with Gardner’s syndrome whereas it is reported that the
recurrence rate of spontaneous mesenteric fibromatosis is reportedly low. Qur patients is still alive and
has been recurrence free for more than a year.
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