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Fig. 1 A :Ultrasonography revealing a heterogeneous hyperechoic mass in

the lateral abdominal region (£). B: Doppler ultrasonography revealing
complete lack of blood flow in the mass.
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Fig. 2 A : CT scan revealing a well-defined mass
containing fat (—), with increased density of the
adipose tissue around the mass (&). B:Enhanced
CT scan revealing lack of enhancement within the
mass.

Fig. 3 Endoscopic view showing tumor arising
from the small bowel mesentery, and the twisted
pedicle (A).
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Fig. 4 A : Macroscopic findings of encapsulated
oval tumor with congestion. B : Cut surface show-
ing hemorrhagic focus within the tumor and the
pedicle (&).
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Fig. 5 Histopathological findings of a benign lipoma
consisting of mature adipose cells. Torsion of the
pedicle led to venous thrombosis and formation of

a hemorrhagic focus.
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Torsion of a Mesenteric Lipoma : A Case Report

Kouji Hayashi, Ryouko Misumi, Hiroshi Yokomizo and Toshihiko Hirata
Department of Surgery, Japanese Red Cross Kumamoto Hospital

We report a rare case of torsion of a mesenteric lipoma. A 55-year-old man admitted for persistent right flank
pain lasting 2 days was found in ultrasonography to have a heterogeneous hyperechoic mass. Computed to-
mography of the abdomen showed a well-defined mass about 5cm in diameter containing fat with increased
density of adipose tissue around the mass. Laparoscopic surgery the day after admission found a peduncu-
lated tumor arising from the small bowel mesentery with congestion and torsion of the pedicle. The patient’s
symptoms were therefore suspected to have been caused by torsion of the fatty mass. Pathological specimens
showed the mass to be benign mesenteric lipoma with congestion and a hemorrhagic focus, consistent with
torsion of mesenteric lipoma. Mesenteric lipoma is unusual among mesenteric tumors, and torsion of mesen-
teric lipoma is very rare.
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