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Fig. 1 Ultrasonography revealed a homogeneous
and slightly hyperechoic solid tumor, 7.5 X 49cm in
size.

Fig.2 a Abdominal CT scan revealed a homogene-
ous soft-tissue mass with a smooth surface in the
left abdomen, 7.2 52 X 6.5cm in size. b The cen-
ter of the tumor was slightly enhanced in contrast
enhanced CT scan.
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Fig.3 a MRIshowed a slightly low intensity mass
on T1 weighted images. b T2 weighted image
showed a low intensity mass with a peripheral high
intensity area.
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Fig. 4 Operative findings. The tumor located the
mesentery of the jejunum and adhered the mesen-
tery.

Fig. 5 Pathological examination revealed prolifera-
tion of spindle mature fibroblasts within an exten-
sive collagen matrix. Mitotic figures were abscent.
(H.E. staining x 100)
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Table 1 Reported cases of mesenteric fibromatosis without FAP in Japan (1987 ~ 2001) (n = 41)

' Author Year Journal Age | Sex Lﬁ%ig?:r;)f PH| M ;I(;lrjnn;(\)]gl (E?ietggt(i)ge
1. Souda et al. 1987 Gastroenterological Suegery 4 | M jejunum + 40 + +
2. Shiiki et al. 1987 J Jpn Surg Assoc 72 F jejunum - + +
3. Ueyama et al. 1988 J Hiroshima Med Ass 20| M small intestine - + -
4. Tanimura et al. 1989 J Jpn Soc Clin Cytol 18 | F jejunum - + +
5. Kikuhara et al. 1989 Ehime Medical Journal 56 | M jejunum + 19 + +
6. Kamba et al. 1990 Journal of Medical Imagings 39 (| M small intestine + 276 + +
7. Miyazaki et al. 1990 Med ] Asahikawa RCH 69 | M small intestine - + +
8. Nakajima et al. 1991 J Jpn Surg Soc 31| M ileum - + +
9. Takeda et al. 1991 J Showa Med Assoc 39| F small intestine - + +

10. Deguchi et al. 1991 J Hiroshima Med Ass 72 | M small intestine - + +
11. Ishigooka et al. 1992 Geka Shinryo 39| M ileum - + +
12.  Shiiki et al. 1992 J Jpn Soc Coloproctol 67 | M small intestine + 156 + +
13. Terashita et al. 1993 Jpn J Gastroenterol Surg 50 | M ileum + 21 + -
14.  Sounaka et al. 1993 Med ] Tokushima Munic | 54 | M jejunum + 35 + +
Hosp
15, Araki et al. 1993 J Jpn Surg Assoc 48 | M ileum - + +
16. Hirano et al. 1993 Jpn J Gastroenterol Surg 65 F jejunum + 36 + +
17. Yoshida et al. 1994 Acta Urol Jpn 41 | M ileum + 312 + +
18. Watanabe et al. 1994 Jpn J Gastroenterol Surg 33| M transvers colon - + +
19. Isaetal 1994 J Jpn Surg Assoc 44 F jejunum + 132 + +
20. Tshikawa et al. 1994 Diagnostic imaging of the 24 | M transvers colon - + +
abdomen
21. Osada et al. 1995 Jpn ] Gastroenterol Surg 6l | M jejunum + 32 + -
22.  Yoshizumi et al. 1995 J Jpn Surg Soc 54 | M ileum - + +
23. Babaetal. 1995 Progress of Digestive Endo- 5 | M ileum + 24 + +
scopy
24. Takada et al. 1996 Obstet Gynecol (Tokyo) 26 | F | transverscolon | — + +
25. Matsuyamaetal. | 1996 J Jpn Surg Assoc 56 | M jejunum + 29 + +
26. Yoshitatsu et al. 1997 J Jpn Surg Assoc 28 | M ileum - + +
27. Nishi et al. 1997 Jpn J Gastroenterol Surg 51 F transvers colon + 67 + +
28. Ito et al. 1997 J Jpn Surg Assoc 22 | M ileum - + +
29. Nishijima et al. 1997 J Jpn Surg Assoc 36 | M small intestine - + +
30. Kajiwara et al. 1997 NICHIDOKU-IHO 50 | M small intestine + 12 + -
31. Sekoguchi et al.’ 1998 Jpn J Gastroenterol Surg 61 M ileum - + +
32. Ohta et al. 1998 Jpn J Gastroenterol Surg 69 | M jejunum - + +
33. Adachi et al. 1998 Jpn J Gastroenterol Surg 5 | M jejunum - + -
34. Sawada et al. 1999 J Jpn Surg Assoc 70 | M ileum + 77 + +
35. Kako et al. 2000 Gastroenterological Surgery 67 | F transvers colon + 23 + +
36. Yasui et al. 2000 Jpn ] Gastroenterol Surg 58 | F small intestine + 29 + +
37. Ohira et al. 2000 J Jpn Surg Assoc 37 | M small intestine - + +
38. Takeyama et al. 2001 Jpn ] Med Ultrasound 5 | M ileum - + -
Technology
39. Ichikawa et al. 2001 J Hyogo Surg Assoc 58 | M small intestine + -
40. Ichikawa et al. 2001 J Hyogo Surg Assoc 62 | M small intestine + 360 + -
41. Nomoto et al. 2001 our case 29 | M jejunum + 72 + +

PH : past history of operation
M : duration (months) between past history of operation and the operation of mesenteric fibromatosis
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A Case of Mesenteric Fibromatosis Located in the Mesentery
of the Jejunum after Splenectomy
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Masahiko Tsuji” and Kazuhiro Tsukada®
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A 29-year-old-man with an abdominal tumor and a history of splenectomy at age 23 was palpated with an
elastic, hard, mobile tumor at the left side of the navel. Intestinal barium examination revealed compression of
the jejunum, but no polyposis of the colon. Abdominal ultrasonography. computed tomography. and magnetic
resonance scanning showed a homogenous, solid tumor with a smooth surface. Angiography showed a hy-
povascular tumor. Based on these findings, we suspected a mesenteric tumor and conducted a laparotomy.
We resected a mesenteric tumor with about 90 cm of the jejunum and mesentery. The tumor was 85 %X 8.0 X
5.5 cm and weighed 256g. It had a smooth surface, a grayish yellow color, and an elastic hard consistency.
Pathological examination showed it to be mesenteric fibromatosis. The postoperative course was uneventful
and the patient has survived in good health with and disease-free in the year since surgery. Complete tumor
resection should be conducted for mesenteric fibromatosis without Gardner' s syndrome to avoid massive re-
section of intestine.
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