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—Abstract—

Mesenteric Cyst: Report of Case

Kyung Hee Choi, M.D., Young Sik Lee, M.D., Jeong Soo Suh, M.D.,
Chung Sik Rhee, M.D., Hee Seup Kim, M.D.

Department of Radiology, College of Medicine, Ewha Womans University

A mesenteric cyst is considered one of the rarest type of abdominal tumor. We have experienced

unusual case of large mesenteric cyst arising from jejunum in a 10-year-old boy. Computed tomography

disclosed cystic intrabdominal mesenteric mass with attenuated coefficiency +3-+11 Hounsfield units

(HU). Pathologically it was confirmed to be benign mesenteric cyst.
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Fig. 1. Plain-A-P film reveals diffuse haziness in the Fig. 3. Barium enema shows marked upward and lateral
entire abdomen and upward and lateral dis- displacement of the colon.
placement of the intestinal gas shadow.

Fig. 4. Longitudinal ultrasonogram shows multiloculated
Fig. 2. Intravenous pyelogram shows upward and anechoic lesion of the anterior abdomen.
posterior displacement of the both kidneys
and ureters.
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Fig. 5. Precontrast CT scan of upper abdomen shows Fig. 7. Gross specimen showing a multiloculated 30x30
well circumscribed, multiloculated low density cm mesenteric cyst.
lesion occupying entire abdominal cavity. At-
tenuation value is +3 HU.

Fig. 8. Thick wall of the cyst formed by fibrous tissue
with several cholesterol clefts. (H-E staining,
Fig. 6. Postcontrast CT scan of lower abdomen shows X40)
multiloculated cystic mass. Hounsfield number
is+11.
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