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Fig. 1. A, B. CT and MR appearance of the mesenteric tumor.
A. Contrast-enhanced CT scan reveals a huge intra-abdominal mass with multiple linear internal septa.
B. Axial Gd-enhanced Tl—weighted(700/15) MR image also demonstrates multiple linear enhancing septa within the
mass.

A B

Fig. 2. A, B. Radiological imagings of the other intraperitoneal organs.

A. Axial Tl-weighted(700/15) MRI shows multiple, variable sized masses in both lobes of the liver with central
necrosis and small nodules in left one.

B. Transabdominal pelvic sonographic scan shows large lobulated hypoechoic mass(M), posterior to uterus(U) with as-
cites.
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Flg 3. M1croscop1c appearance of the resected mesenterlc
tumor. The tumor exhibits small nests or solid sheets
without organoid pattern separated by myxoid desmo-
plastic stroma (H & E, X 40).
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Intra-abdominal Desmoplastic Small Cell Tumor in a Girl : A Case Report'

Young Seok Lee, M.D.

IDepartment of Radiology, College of Medicine, Dankook Univerity

Desmoplastic small cell tumor is a rare primary intra-abdominal disease with a predilection for
the adolescent boy. This aggressive tumor involved multiple intraperitoneal organs, peritoneal, mes-
entery and omental seedings, and sometimes retroperitoneal extension. The author reports a case of
this rare tumor, demonstrated by CT, MRI and US, in a 14-year-old girl.
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