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Fig. 1 Ultrasoundgraphy revealed a homogene-
ous and low echoic solid tumor in the right lower
abdomen.
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Fig. 2 Abdominal CT scan revealed a homogene-
ous solid tumor in the right abdomen, 10cm in
size (above). The margin of the tumor was slight-
ly enhanced in contrast enhanced CT scan
(below).

Fig. 3 MRI showed a low intensity mass on T1
weighted images (above) and high intensity mass
on T2 weighted images (below).
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Fig. 4 The upper gastrointestinal barium exami-
nation revealed a tumor shadow (arrow) and
oppression of the third portion of the duodenum
by the tumor.
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Fig. 5 Operative findings. The tumor originated
from the mesentery of the jejunum.

Fig. 6 The resected specimen showed a smooth
surface, globular and elastic hard solid tumor,
17X12X9cm in size. The cut surface of the tumor
was grey-whitish and homogeneous.
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Fig. 7 Pathological examination revealed multi-
plication of differentiated fibroblasts and the
substances abundant in collagen fiber. No malig-
nancy was seen.
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Table 1 The 13 cases of Intra-abdominal desmoid tumor without polyposis coli and history
of operation in Japan from 1970.

Authour Age (y)| Sex|  Chief Complaint Clinical Diagnosis Origin Size (cm) Operative Procedure | Recurrence
1. Shindoh 8) 20 M |abd.painand sense of | mesenteric tumor mesentery of ileum 21X20x10.5 | partial resection of the ileum | unidentified |
fullness |
2. Nishio 9) 33 | M |sense of fullness {intra abdominal tumor mesentery of ileum 24X17X9 | partial resection of the ileum | unidentified |
3. Satoh 1) 44 M abdominal tumor leiomyosarcoma or cyst of the mesentery of ileum | 7x7 X6 partial resection of the ileum none
small intestine and jaiunum A
4, Shiiki 10) | 72 F | abdominal tumor mesenteric tumor or tumor of the | mesentery of jejunum 7X5%2.5 partial resection of the none
| | | small intestine | jejunum |
S. Ueyama 11) | 20 | M | abdominal tumor unidentified mesentery of ileum 30X25%12 ’7 extirpation none
6. Deguchi 12) 72 M |exertional dyspnea and | mesenteric tumor or tur;mcr of the mesenterioium , 15X10%10, |  partial resection of the none
fatigue of lower limb small intestine omentum , peivis 10x8x8. jeiunum
7. Takeda 13} 39 F | abdominai tumor mesenteric tumor or tumor of the | mesentery of jejunum 8x8x7 partial resection of the none
small intestine Jejunum and sigmoid colon
8. Nakajima 14) N M |sense of fuliness and sarcoma or lymphoma of m_esentery ofileum | 21X17x10 | partial resection of the ileum | unidentified
abd.pain mesenterium
9. Araki 15) 48 M |fever up and painful submucosal tumor of ileo-cecal | mesentery of ileum 5X4x7 iteo-cecal resection none
inal tumor region or mesenteric tumor | 1
10. ishikawa 16) 24 M | sbdominai tumor neurogenic tumor or sarcoma or mesenteriolum | 21x18x15 partial resection of the none
| mesenteric tumor | transverse colon
11, Watanabe 17) 38 M | abdominai tumor mesenteric tumor mesocolon of the 7.5X7X85.5 | right hemicolectomy none
transverse colon
12.Yoshitatsu 18)| 28 M |abdominal tumor | mesenteric tumor mesentery of ileum 11=%7x6 | ileo-cecal resection none
13. our case | S9 M_|abdominal tumor |Intra abdominal tumor | mesenteryof jejunum | 17x12x3 extirpation none |
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A Case of Spontaneous Mesenteric Desmoid Tumor

Hisanobu Adachi, Hiroaki Tanno, Akihiko Harada,
Satoshi Akaishi and Tsuyoshi Otowa
Department of Surgery, Miyagi Social Insurance Hospital

Intra-abdominal desmoid tumors mainly occur in cases of familial polyposis of the colon (FPC) or in
the postoperative state of digestive surgery, and cases without such a history are very rare. Only 13 cases
have been reported in Japan, including our case. Our case was in a 59-year-old male. The patient came
to our hospital complaining of a right lower abdominal tumor, and an elastic hard tumor with good
mobility was palpable. The intestinal barium examination revealed compression of the jejunum, but no
evidence of polyposis in the colon. CT and MRI revealed a solid, homogeneous tumor. We therefore
performed laparotomy with a preoperative diagnosis of intra-abdominal tumor. A 17 X 12 X 9 cm tumor
was found in the mesentery of the jejunum. It had a smooth surface, and was globular, grey-whitish, and
solid. We resected it with approximately 0.5~1.0 cm of normal mesentery. Pathological examination
revealed it to be a desmoid tumor. Desmoid tumors generally have a high recurrence rate because of their
infiltrating growth pattern, but our patient has survived in good health with no recurrence for 2 years 3
months after surgery.
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