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Fig. 1 CT finding (a:in May, 2004 b:in July, 2005)
CT findings showed calcification (a) and a mass with
Calcification (b) in the mesentry of the small
Intenstine.
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Fig. 2 CT finding in February, 2006 (a,b) b : co-
ronal view. The mass with calcification in the mesen-

tery became enlarging.
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Fig. 3 Abdominal ultrasonography showed high
echoic lesion with acoustic shadow inside iso
echoic mass.
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Fig. 4 Photograph at laparotomy showed a irregu-
lar hard mass in the mesentery of small intenstine
(arrow).
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Fig. 5 The resected specimen revealed a mass in
the mesentery (arrow) and severe shortened
mesentry.

Fig. 6 H.E. stain x40
Histological sections showed non-specific chronic in-
flammatory cell infiltration, fat necrosis, lynphofolli-
cle formation and severe fibrosis.
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Table 1 Reported cases of retractile mesenteritis in the Japanese literature
Chief Preoperative Location of
Author (year) Age Sex complain Diagnosis mesentery Therapy
Tkoma® (1996) 46 F P;ggrf_ehvezr‘ Malignant tumor Sigmoid colon Sigmoidectomy
Hasegawa® (2001) 74 F Epigastralgia Mesenteritis Small intestine CO?Eervanve
erapy
Tkegami?”  (2004) 58 F Pain, vomiting Tleus Small intestine Partial resection
L hig) Abdominal . S . oen soct
Hayashi (2006) 64 mass Mesenteritis Cecum Tleocecal resection
Our case 72 No complain Metastatic tumor Small intestine Partial resection
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A Case of Preoperatively Undiagnosed Retractile Mesenteritis

Yutaka Kojima, Humio Matsumoto, Youshi Mikami, Koji Namekata,
Masahiko Takei, Kiichi Sugimoto, Daisuke Fujiwara and Yusuke Oyama
Department of Surgery, Koshigaya Municipal Hospital

A 75-year-old man undergoing transurethral resection for a bladder tumor in October 2000 and was followed
up as an outpatient was found in computed tomography (CT) in May 2004 to have gross calcification in the
small-intestine mesentery which was followed up. CT in July 2005 indicated a poorly demarcated tumor asso-
ciated with calcification involving the mesentery. CT in February 2006 showed tumor growth and advanced
calcification. Because the possibility of tumor malignancy could not be ruled out, and he underwent partial en-
terectomy with tumor resection in May 2006, yielding pathological diagnosis of retractile mesenteritis, consid-
ered to be a relatively late phase of mesenteric panniculitis. When a mesenteric tumor is found associated with
heavy calcification, such in this case, retractile mesenteritis should be included in diagnosis and treatment.
Key words : retractile mesenteritis, mesenteric panniculitis
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