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Fig. 1 Abdominal radiogram revealed abnormally
distended jejunum. The long tube was inserted to
the jejunum. Multiple pelvic bone fracture after
surgery was detected.

Fig. 2 Gross appearance of the resected jejunum
showing strong fibrous adhesion between the
mesentery. The jejunum is compressed and its lu-
men was focally obstructed.
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Fig. 3 Bands of bone and fibrous connective tissue

are replacing the adipose tissue of mesentery. (a)
HE, x20 (b) HE, x200
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A Case of Heterotopic Mesenteric Ossification after Multiple Pelvic Bone Fracture

Hironori Hayashi, Hiroyuki Takamura, Keishi Nakamura,
Hideto Fujita, Itasu Ninomiya, Gen'ichi Nishimura,
Takashi Fujimura, Masato Kayahara and Tetsuo Ota
Department of Gastroenterologic Surgery, Kanazawa University Hospital

A 40-year-old man admitted for multiple pelvic bone fractures and undergoing exploratory laparotomy twice
for suspect intraperitoneal hemorrhage and bowel perforation suffered small bowel obstruction. 3 days after
the second laparotomy, small bowel obstruction was necessitating long tube insertion. 6 days after the second
laparotomy, this conservative therapy failed, necessitating surgery. Dense adhesions found involving the jeju-
num required about 1 meter of small bowel to be resected. Histologically, the resected specimen showed ossifi-
cation within the fibrous septa and thickening such as heterotopic ossification of soft tissue, definitively diag-
nosed as heterotopic mesenteric ossification. Postoperatively, the man was treated for heterotopic ossification
of soft tissue using NSAIDs and cimetidine to prevent recurrence. He was remained disease free in the three
years since surgery.
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