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Table 1 Laboratory data on admission

WBC 3400 /mm3 GOT 26 1U/1
RBC 4.09x 104 /mm3 GPT 19 1U/1
Hb 115 g/dl ALP 156 1U/1
Ht 363 % LDH 270 1U/1
Plt 14.0x 104 /mm3 yGTP 33 1U/1
Na 138 mEg/I| T-Bil 0.4 mg/dl
K 42 mEg/| TP 7.8 g/dl
Cl 100 mEg/I CRP 2.76 mg/dl
Ca 4.8 mEqg/| Tumor Marker

BUN 17 mg/dl CEA 0.7 ng/mi
Crea 0.8 mg/dl CA19-9 5> U/ml
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Fig. 1 Barium enema. Transverse colon was slightly
pushed from the outside of colonic wallC arrow(

Fig. 2 Abdominal enhanced CT showed a round tu-
mor with unclear border close to transverse colon
O arrowl] Fat density area existed within the tumor.
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Fig. 3 MRI study. The tumor existed in the mesoco-
lon transversum and severely infiltrated surround-
ing fat tissue.
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Fig. 4 Angiographic findings revealed omental branches of the right gastro-epiploic
artery to feed the tumord A0 and it showed tumor staind B The tumor also had
received a few feeding arteries from a branch of the middle colonic artery. These
arteries showed slight tumor stain C, arrow(]

Fig. 5 Resected specimen showed hard tumor in the Fig. 6 Histological findings. AC Tumor invaded mus-
mesocolond A Formalin fixed. Tumor included fat cle layer of the colon H-E stain, x 1[]
tissue and invaded transverse colonJ B[O BO Abundant collagen fibers and fibroblasts with-

out atypia were comparable to desmoid tumord H-
E stain, x 2000
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A Case of Intra-abdominal Desmoid in the Mesocolon Transversum

Makoto Murakami, Hiroyuki Maeda, Yasuo Hirono, Takanori Goi, Atsushi lida, Toshihisa Kimura,
Kazuo Takeuchi, Kanji Katayama, Kazuo Hirose and Akio Yamaguchi
The First Department of Surgery, School of Medicine Fukui Medical University

We report a sporadic intraabdominal desmoid tumor of the mesocolon transversum. A 52-year old
woman had undergone surgery for myoma uteri at the age of 42. In September 2001, she went to a clinic for
right lower abdominal pain and underwent abdominal computed tomography ] CT She was admitted for an
intraabdominal tumor. Abdominal CT showed the 5 by 4 cm tumor was invasive close to the transverse colon.
Barium enema, magnetic resonance imaging MRI[J and angiography suggested a mesenteric tumor or Schlof-
fer’ s tumor, necessitating surgery. The tumor was in the mesocolon transversum with severe inflammation
and invasion into ascending and transverse colon, so we conducted right hemicolectomy and lymph node dis-

section. Histopathological examination showed a mesenteric desmoid tumor, reported as an intraabdominal
desmoid tumor.

Key words[] intraabdominal desmoid tumor, mesenteric tumor, mesocolon
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