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Fig. 1 US showed a well-defined and lobular tumor with an irregular inter-
nal echoic pattern in the left lower abdomen.

Fig. 2 CT showed as same image as US. The exter-
nal area of the tumor was contrast-enhanced, whe-
reas the internal area remained unenhanced.
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Fig. 3 Small intestine series showed only pressure
to small intestine due to the tumor.
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Fig. 4 Angiography showed a dilated and crooked
ileo-colic artery.
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Fig. 6 The tumor was a gray solid tumor with ir-
regular nodularity and 14 X 11 X 14cm in size.

Fig. 5 The infant head-sized tumor was present in
the small intestinal mesentery and had no invasion.

Bett 2SR T, desmin A GETH o 72720°F
WO ZWCTH o7 (Fig. 7).

MR BAFC, B 9WMHIBEE L. firfk
IL2R G IEHHEICIE L /2.

zZ =

W RFE QRS IE N T, TS IZk5E5
EMCTFM L 7-2EEREON 01% G ) &3k
HLTWAE, TOLMPTHHEMmEIIIFEFICEN
T, RIFTIEFLA HY1968 4005 2004 4E F TOF
WE, WEEEER A - — & LR hk
MERE B X OB SOk TR & ) T 14 81 G
11, ¥§k3) TH-o72 (Table 1)V, [IARB™
EARFR O N I SS 167 1% 4£5H L, P mhlE i

Z0HB 206 (12%) THAHEMELTVS. i
ST B BESS X, IEHICENTHS. Luob™
T ABEER 8775 Bl 161 (%9 0.01% ) (2 M5 i JE
e RO 1T e £5t L, 209 bFimE
56 (F29% ) Tholz Wi LTwab, Bk
JRME S DT FENE & FHa kI 1 2~392% SR,
Yannopoulos 5% 13 I i I 5 58 92 8 P4 B 555 44 1
ZHESTL, FEMEE 26 (B 45%) ThHorzk
WL TWAD. Sl For ddi~ 2 7205 B RS
S N > AR I BRI & i 272 156171
IZDWT XN EZEZ N Z 7.

I 65 72 5% (P 45.7 %) T 50 &Ik
RiZEh o7z WIS 10 B, k5 BITH M
WZH WIS H - 7. BFFRISHER A 4 51, 8
460, MEEE R 4 B, MEERZRE 16, R 14,
HEREIR 1 BITH o7z, HBERELZFHETREVD OP
%<, MHIC X D BEOEER#ET], ik &
ZHISRILSFEFRERFE L2 oRT L LD
WCEDLNG, EBERO 1FAIIRBHEOREATH -
7z BRI O FEHAYHIE LT % 13 BilH 8 A3
EFMOBEEZALTBY, B WU 7 i
DFAAT PO E 2 HNB 05, EHOE
MOy LETHLEEbRD. AR S BRI Rl
DOMFEEAF LTz WEiZHNE, BEEEE 6
B, REEAVIEIENIES 3 B, MIENIER 2 61, K
MORESS 1B, TeEfnhE 1B, MAEES 1B, A
LYy A1 BITH -7z A, KTEERZE M4



118(250)

/N TR B 56 ~F- A M

HiEs e 39% 25

Fig. 7 The tumor was composed of spindle cells which were arranged in

an interlacing pattern and were immunoreactive for desmin but neither re-
acive for c-kit nor CD34.
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Table 1 Reported cases of leiomyoma in the mesentery in Japan
Case |Age/Sex Chief complaint Pastoperative hitory Prdei(;pé Tl?s?sve Occupied lesion Size in diameter
13 54/M Abdominal pain Appendectomy Extra-intestinal tu- | Small intestinal Piegon egg size
mor mesentery
24) 39/F Abdominal pain Appendectomy Mesenteric tumor | Small intestinal 3.5cm
Diarrhea, constipation mesentery
35 51/M Abdominal pain Disral partial gastrec- | Huge intra- Transverse colonal | 47cm, 15cm, 12cm
tomy abdominal tumor mesentery 1lcm
46) 35/M Left abdominal mass Nothing Mesenteric tumor | Transverse colonal 9.5cm
mesentery
57) 60/M Abdominal full sensation | Cholecystectomy Subileus Small intestinal < lcm in diameter
Operation due to ileus mesentery 3 in number
Appendectomy
68) 6/M Abdominal pain Nothing Tumor Small intestinal 2cm, 2in number
Vomiting after strike in the greater mesentery lem, 2in number
omentum
Greater omentum 5cm, 4cm
79 34/F Abdominal mass Total colorectectomy | Extra-intestinal tu- | Small intestinal 6cm
Appendectomy mor in the intra- | mesentery 2in number
abdomen
810 | 44/M Melena Unknown Extra-intestinal tu- | Small intestinal 10cm
mor mesentery
9l | 25/F Abdominal mass Nothing Mesenteric tumor | Small intestinal 9cm
mesentery
1012 | 62/F Low abdominal mass Gynopathic operation | Myoma uteri Small intestinal 17cm
mesentery
1113 | 72/M Abdominal swelling Partial gastrectomy Cystic tumor in | Transverse colonal 12cm
the transeverse mesentery
colonal mesentery
1219 | 51/M Medical examination Nothing Postperitoneal tu- | Small intestinal 7cm
mor mesentery
1319 | 71/M | Abdominal full sensation | Nothing Mesenteric tumor | Small intestinal 13.5cm
Constipation mesentery
1416 | 15/M | Abdominal incompatibity | Unknown Malignant tumor Transverse colonal 10cm
mesentery
15 66/M Abdominal full sensation | Appendectomy Mesenteric tumor | Small intestinal 1l4cm
Constipation mesentery
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A Case of Leiomyoma in the Small Intestinal Mesentery

Atsushi Adachi, Keijirou Tsutsui, Naofumi Takano and Tetsuji Uchiyama
Department of Surgery, Iwakuni Medical Center Hospital

Leiomyoma of the small intestinal mesentery is very rare, and we report only the 15th case, to our knowledge,
in the Japanese literature. A 66-year-old man with a full sensation of the abdomen and constipation was hospi-
talized for an intraabdominal mass. Physical examination showed a 14 X 11 X 14cm elastic, hard, movable
smooth tumor generating pain upon pressure palpable in the left lower abdomen. Ehography, CT, and MRI
showed a well-defined, lobular tumor with a heterogeneous internal structure. A small-intestine series showed
only pressure to the small intestine due to the tumor. Angiography showed a dilated, crooked ileocolic artery.
Upon laparotomy, the tumor was present in the small intestinal mesentery and had no invasive lesion. Partial
intestinal excision revealed a 14 X 11 X 14cm lobular, elastic, hard tumor. Histopathological and immunohis-
tological studies showed c-kit (—),CD34 (—),S100 (—), and desmin (+).Leiomyoma arising in the small in-
testinal mesentery was the definitive diagnosis. The postoperative course was uneventful and he has been
free from recurrence, but 10% level in MIB 1 level index requires careful follw-up.
Key word : leiomyoma of the small intestinal mesentery
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