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Fig.1 Abdominal US showed an unilocular cystic mass about 13 cm in diameter.

Fig. 2 Abdominal CT showed a homogeneous cystic
mass about 13 cm in diameter.
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Fig. 3 A large tumor arising from the transverse
mesocolon had tightly adhered to the transverse co-
lon.
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Fig. 4 Microscopically, the cyst wall consisted of a
thick, fibrous tissue, involving fat tissue, and neutro-
phil infiltrationO HE stain, x 200

Fig. 5 Microscopically, no specific endothelial lining
was detected in the cyst wallC HE stain, x 50

a 0
000®#OOODDODOOODOOODODOOOO
00000 BeahrsO' 00000000000
0 O O AQembryonic and developmental cysts B[O

traumatic or acquired cysts[] cyst wall composed
of fibrous tissue without a lining membraned CO
neoplastic cysts DO infective and degenerative
cysts] 1. mycotic, 2. parasitic, 3. tuberculous, 4.
cystic degeneration of lymph nodes and other tis-
sued 40000000000000000%O
goooobodoo Boooboooooooao
@Quoooo#EOODODOODDOOOODODG@OOO
00¥OO0DO0O0OD0O#¥OOODOOODOODO

70 1410

00000000000ooooooooooo
00000o00o0ooooooooo®oooon
00000000000ooooooooooo
0OBOUOOOOOOO0OO0OOODIMOODDODO%k
0000000O0000oooDuo*Xooonn
000#00000000000000000
00000000000ooooooooooon
00000000000 mOoO0mooo®#O0O
00000000000oooooooon300
00000o0o0o00o0oo0oooooooooooon
30000000000000CTODOOOO0D
00#O0O0OO0O0O0000O0O0O0O00000000
0000000000 200000000000
00000000000 ®#OOOOODOOOOD
00000000000ooooooooooo
00000o0o0o0o0o0ooooooooooooon
00000000000ooooooooooo
0000000*000#OODD00000OGED
00000000000ooooooooooon
00000o0O0o0oooooo20000000
0#0000000000000000000D0
D000o0o#®¥O0O000000000000000
0000000000000 #OOODDODDD
J0000o0o0o00o0ooooooooooooon
00000000000ooooooooooon
J0000o0o0o00o0ooooooooooooon
0000000O0000ooooooooooo
0000000000000 0 bacterial translo-
cation0 00 0DD“0000D00000ODOOO
000#¥O0O0000000000000000
00000000000ooooo®#ODODODD
00oo0oo00o0O0oo 70000000000
0000000000000 #¥OOOODOD
000o00o0o0o0oooool100000000

000O0O0#¥000000000000000
000900 #OODOOOOOD20000000
00000000000ooooooooo#®D
00000000000000000300%0
0000000400000000000000
0000o0o0o00o0ooooooooooooon
00000000000ooooooooooo



721 1420 00000000000 #®OO 10

000000000000 0000000000
000000000¥O0000000000%D0
000000000 00DO0000

O00#¥00O0O00D0DO000D0O0OO0O0OOO
Walker D*0 0000 0000700000
000000000000 000%®ODODOOOO
000000000000 0000000000
00000000000000000D00000
oooooo

ooooo mg 0d

4000000000 Mucosal barrier O bacterial
translocationd O O 190 1849—1857, 1996

500000000 O0O00000O00O0OoDooOoO
#O0 200000000000 240 1321—1325,
1988

600 00000000000 O0O0DOOOOOoo
0000000000 00#EODO 1000000
00 220921—924, 1990

7000000o0oo0oooooooooooooon
O00#O0D 100000000 280 1372—1377,
1992

sgoooO00O0O0O0 OOOOOODOODOODOODOO

gboobooooooooooobooboobo 00DOOO0OD®OO100000000 300

0000000000 00000000D00000 11451150, 1994

00 00 ODbOoooooooooo 00000000 O0OO0O0OODODODOODOOODOO
O 0 0000200000000 390112—116,

1994

1000000000000000 O000000#%O
0000000000000 #%O00 100000
00 510479—482, 1999

l0000oooooooooooooooooog
00000D0#OD 1000000 330101—
104, 2001

120 Walker AR, Putnum TCO Omental, mesenteric,
and retroperitoneal cystsO A clinical study of 33
new cases. Ann Surg 1780 13—19, 1973

10 Beahrs OH, Judd ES, Dockerty MBO Chylous
cysts of the abdomen. Surg Clin North Am 300
1081—1096, 1950

2000 0ODOOO0OOO0OOOOODODODODOoOoOoOo
00000000000 %OO0 10000000
330 1835—1838, 2000

3000 000000O0000OoOoOoUooOooo
0000000000000 0#%#OO0 10000
430 111—114,1988

A Case of Infected Mesenteric Pseudocyst of the Transverse Colon

Toshihiko Waku and Kazuhiko Watanabe
Department of Surgery, Central Hospital

A 43-year-old woman admitted with a 2-week history of right abdominal pain and fever was found in ab-
dominal ultrasonographyd USO and computed tomographyd CTO to have a homogeneous cystic mass about
13 cm in diameter. Physical examination showing severe abdominal pain with muscular defense a day after
admission necessitated emergency surgery. A large tumor arising from the transverse mesocolon had tightly
adhered to the transverse colon, necessitated segmental resection of the transverse colon and the mesocolon
containing the tumor. The tumor was an unilocular cyst 15x 12x 10cm containing an obnoxious brown puru-
lent fluid. Microscopically, the cyst wall consisted of a thick, fibrous tissue, involving fat tissue, and neutrophil
infiltration, but no specific endothelial lining was detected in the cyst wall or fluid. No communication was
seen between the transverse colon and the tumor. These findings suggest that the cyst was an infected pseu-
docyst of the mesentery. Infected pseudocysts with the onset of acute peritonitis are extremely rare, and
have not, to our knowledge, been previously reported in Japan.
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