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after trauma.
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Heterotopic Mesenteric Ossification

Hoon-Kyu Oh and Jong-Yup Bae

Department of Pathology, Daegu Catholic University, School of Medicine, Daegu, Korea

Heterotopic mesenteric ossification is a very rare reactive lesion in the small bowel mesentery,
and it is related with trauma or surgical operation. It is pathologically characterized by well formed
bone trabeculae and prominent osteoblastic rimming and is clinically related to rapid and recur-
rent bowel obstruction symptoms. This unusual reactive process shares many clinical and
pathologic features with myositis ossificans. We report here on a rare case of heterotopic mesen-
teric ossification in 28-year-old man who underwent a delayed small bowel resection 15 days
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Fig. 1. Gross photograph of resected small intestine and mesen-
tery shows multiple mesenteric fibrous nodules (arrows), mucosal
ulceration and perforation of small intestine.
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Fig. 2. Microscopic findings of heterotopic mesenteric ossification.
(A) Multiple islets of heterotopic ossification (arrows) and cellular
fibrous septae in mesenteric nodule (% 25). (B) Bony trabuculae
and prominent osteoblastic rims (x 200) .
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