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Fig. 1 MRI showed a multilobular cystic tumor 12cm
in diameter which was low intensity on T 1
weighted imagesO a0 and high intensity on T2
weighted imagesO bl

Fig. 2 Abdominal CT showed abnormal gas in the
tumor.
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Fig. 3 Barium enema examination showed the com-
pression of the cecum and the ascending colon and
abnormal gas in the tumord -0
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Fig. 4 Angiography of superior mesenteric artery
showed ileocolic artery branched tumor vessels.

Fig. 5 Macroscopic findings of the resected speci-
men showed the tumor mesuaring 13x 12x 10cm in
size.
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Fig. 6 Pathological findingsC H.E. stain, x 10000
Fibroblast-like spindle cells with storiform pattern
were intermingled with bizarre giant cells.
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A Case of Malignant Fibrous Histiocytoma of the Mesentery

Shinichi Kadoya, Masato Tokuraku, Takeshi Harada, Yukio Furukawa,
Satoshi Ushijima and Osao Nakaizumi
Department of Surgery, Noto General Hospital

A 71-year-old woman was admitted to our hospital for a lower abdominal tumor. Magnetic resonance im-
aging showed a large cystic tumor extending from the right lower abdomen to the pelvis. Under the diagnosis
of a right ovarian tumor, a gynecologist performed a laparotomy. However, the tumor originated in the ileoce-
cal area. Angiography of the superior mesenteric artery showed tumor vessels branching from the ileocolic
artery. We performed an ileocecal resection. The histopathological diagnosis was malignant fibrous histiocy-
toma of the mesentery of the terminal-ileum. The patient has remained disease-free 6 months after the resec-
tion.
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