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Fig. 1 Abdominal CT shows a mass adjacent to the

left psoas muscle and descending colon.
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Fig. 2 Colonoscopy demonstrates a mass in the

transverse colon, suggesting a submucosal tumor
(arrow).
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Fig. 3 a: The tumor involves the transverse colon.
b : The tumor is located adjacent to the muscle
layer of the transverse colon. ¢ : The tumor is com-
posed of spindle-shaped cells.
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Fig. 4 Abdominal CT shows a mass adjacent to the
transverse colon.
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Fig. 5 Colonoscopy demonstrates a submucosal
mass involving the anastomosis site (arrow).
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Fig. 6 a : The tumor involves the anastomosis site. b : The area encircled by the line indi-

cates foreign-body reaction to the sutures. ¢ : The tumor is mainly composed of spindle-

shaped cells. d : Mast cells are observed within the tumor (arrows).
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Mesenteric Fibromatosis Invading Transverse Colon. Report of a Case

Akihiro Hosaka, Kazuki Yamasaki, Fumio Aoki and Yukiyoshi Masaki
Department of Surgery, Ome Municipal General Hospital

Mesenteric fibromatosis is a rare clinical entity. We report a 41-year-old woman with the disease who pre-
sented with lower abdominal pain. Preoperative examination including ultrasonography, computed tomogra-
phy, and colonoscopy indicated a submucosal tumor in the transverse colon. After laparotomy, the lesion was
diagnosed pathologically as a gastrointestinal stromal tumor, 4.2cm in diameter, originating in the muscle
layer of the colon. One year and eight months postoperatively, computed tomography showed an intraabdomi-
nal mass, 5cm in size, adjacent to the transverse colon. Upon laparotomy, we found a tumor involving the anas-
tomosis site from the previous operation. Postoperative pathological examination confirmed the diagnosis of
mesenteric fibromatosis. The specimen resected in the previous operation was reexamined and diagnosed as
the same disease. Mesenteric fibromatosis does not metastasize but often invades surrounding tissues and
tends to recur locally. The diagnosis may be difficult, especially when it involves the intestinal muscle layer.
Key words : mesenteric fibromatosis, desmoid tumor, GIST
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