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Fig. 1 Upper gastrointestinal series revealed de-
formity (arrow head) of stomach, which implies

abdominal giant cyst.
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Fig. 2 Computed tomography of abdomen reveals
low density cyst which has thin wall (A). The
cyst compressed inferior vana cava. Hydroneph-

rosis of right kidney is detected (B).
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Fig. 3 Tl-weighed magnetic resonance imaging reveals low intensity large cyst in the ab-

dominal cavity (A). T2-weighed magnetic resonance imaging reveals high intensity cyst
(B).

Fig. 4 Operating finding shows a large cyst arisen
from gastrocoloc ligament. (arrow head)
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Fig. 5 Macroscopic finding of the resected speci-
men. Yellowish granuloma (arrow head) was ob-
served inside.
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Fig. 6 Microscopic findings of resected specimen.
The cyst wall consisted of fibrous connective tis-
sue. (A:arrow head, B) The granuloma contains
cholesterol. (A : HE, x2) The inner lumen of the
cyst wall lacks lining of endothelial cells, which is

characteristic finding of a pseudocyst.
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Table 1 Reported cases of abdominal pseudocyst in Japan. N/A : not available
History of . . Preoperative .
Author Year Age Sex Symptom t Size Location . . Operation
rauma diagnosis
1| Komatsu!® 1990 39 F abdominal pain no 5 jejunum pancreatic cyst  small bowel
resection
2| Yokote? 1990 61 M abdominal pain yes 75 Transverse  mesenteric cyst extirpation
colon
3| Akamatsu® 1990 21 F abdominal pain no 12 Transverse  ovarian cyst small bowel
colon resection
4| Tsujil® 1991 27 F abdominal pain yes 7 ileum abdominal cyst  extirpation
5| Tsujil® 1991 44 M none yes jejunum mesenteric cyst  extirpation
6| moriwakil® 1992 59 F  abdominal tumor palpation Unknown 7 jejunum abdominal cyst  extirpation
7| Shiomil6) 1994 18 M  abdominal tumor palpation Unknown 40 Transverse  mesenteric cyst —extirpation
colon
8| Uchiyamal”? 1997 35 F abdominal pain Unknown 35 sigmoid colon ovarian cancer colon resection
9| Matsumoto!? 1997 31 F  abdominal tumor palpation ~Unknown N/A Transverse abdominal cyst  extirpation
colon
10| Hirotoshi!2) 1998 34 F  abdominal tumor palpation ~ Unknown 7 jejunum mesenteric cyst  extirpation
11| Yasojimal® 1998 66 M none Unknown 5 Transverse mesenteric cyst  extirpation
colon
12| Shimadal? 1999 53 M back pain no 14 omentum pancreatic cyst  extirpation
13| Yajima20) 2000 31 F none no 4 jejunum dermoid cyst extirpation
14| Suzuki®) 2002 66 M abdominal pain, vomitting Unknown 55 jejunum abdominal cyst  small bowel
resection
15| Mizuno!¥ 2003 41 F  abdominal tumor palpation no 4 jejunum abdominal cyst  extirpation
16| Hori? 2003 38 F  abdominal tumor palpation no 11 ileum ovarian cyst small bowel
resection
17| Kojima® 2004 74 M abdominal pain Unknown 6 ileum abdominal tumor small bowel
resection
18| Our case 77 M Bilateral feet edema Unknown 14 duodenum abdominal cyst  extirpation
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Laparoscopic Resection of a Mesenteric Pseudocyst

Kazufumi Suzuki, Satoshi Chiba?, Kazuaki Nakajima,
Yoshio Otake and Yasufumi Irie"
Department of Surgery and Department of Internal Medichine”, Sanai Memorial Hospital
Department of Surgery, Naruto Municipal Hospital”

We report a case of adult mesenteric pseudocyst. A 76-year-old man admitted for a palpable, growing abdomi-
nal mass and bilateral edema in lower extremities was found in abdominal computed tomography to have an
apparently unilocular 21 X 14 X 20cm cyst. Abdominal magnetic resonance imaging showed the cyst to be of
low intensity in T1 weighed imaging and high intensity in T2 weighed imaging. Based on a preoperative diag-
nosis of an abdominal cyst strongly suspected of being a hepatic cyst, we conducted laparoscopic surgery,
finding cystic mass in the gastrocolic ligament and resecting it. Histologically, the cyst wall consisted of fi-
brous tissue lacking epithelial lining in the lumen, typical of pseudocysts. We review 17 cases of mesenteric
pseudocysts, including 2 cases involving laparoscopic surgery, reported in the Japanese literature.
Key words : mesenteric cyst, pseudocyst, laparoscopic surgery
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