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Mesenteric Panniculitis

Cases of Postoperative Mesenteric Panni-
culitis

Sung Dae Park, MD., &k Suk Bae, MD.

Departnent of Surgery, Keinyung Lhiversity Dongsan Md
Genter, Dregu, Korea

Mesenteric panniculitis is arare inflammatory cond
nesenteric adipose tissue in which the nesente

replaced with fibrosis. The frequent synptons of m
teric panniculitis are palpable nmass, abdoninal p
gastrointestinal obstructive synptons. In the nag

cases, its course is self-limting and the prognosi

able. 3 cases of nesenteric panniculitis are descri
presented with obstructive synptons of gastroint

tract, which occurred in 2 weeks fol lowing colecto
colonic tunors. And reviewed the synptonatol ogy, pa
logy, treatnent, and outcone of this disorder. J K
Soc Goloproctol 2002;18:128- 132
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Fig. 1. Uppér GI study with barium sulfate demonstrates dif-
. fuse nar;oWing of distal duodenum.

Fig. 2. Enhanced CT scan shows a large hypodense lesion
with spiculated margin within the mesentery.
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Fig. 3. There is an infiltration of inflammatory cells, myo-
fibroblasts and foamy macrophages with increased vascularity
in a background of fibrosing change (H&E stain, X 100).

Fig. 4. Follow-up GI study reveals normal passage of swal-
lowed barium.

Fig. 5. Follow-up abdominal CT scan denotes resolution of
the inflammatory changes of the mesentery.
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Fig. 7. Fibrosing change surrounds adipose tissue, infiltration
of inflammatory cells, prominent vascularity and proliferation

of mesenchymal cells are seen (H&E stain, X 200).

Fig. 6. Single-contrast examination of colon reveals abrupt
tapering of descending colon and moderate dilatation of

il

M

proximal colon.
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