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=Abstract=

Two cases of mesenteric Panniculitis treated by medical management

Long-Yi Li, M.D.”>, Yong-Kwan Cho, M.D., Jae Hak Lee, M.D.,
Suck-Ho Lee, M.D,, II-Kwun Chung, M.D.,
Sang-Heum Park, M.D. and Sun-Joo Kim, M.D.

Department of Internal Medicine, Fuzhi Hospital, Yanban University, Yanji City,
Jilin Prov, Chind’; Department of Gastroenterology,
Soonchunhyang University Medical College, Cheonan, Korea

Mesenteric panniculitis is a gross and pathologic inflammatory change of the mesenteric fat tissue
with an uncertain cause, and this is not a common disease. It is characterized by non-specific
inflammation of the mesenteric adipose tissue with fever, abdominal pain and a palpable mass in
about half of the cases. The specific etiology of this disease is unknown. Autoimmune responses to
unknown insults, trauma, infections and past surgical conditions have been proposed as pathogenic
mechanisms.

Several current reports have suggested that abdominal computerized tomography (CT) has high
specificity for the diagnosis, and there is a favorable prognosis without surgical treatment.

We present here 2 cases of mesenteric panniculits; one was a 73 year-old man with intestinal
obstruction and the other was a 66 year-old female with lower abdominal pain. They were diagnosed by
abdominal CT and successfully treated by medical management.(Korean J Med 71:5934-S939, 2006)
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Figure 1. The plain abdominal supine film in case 1

showed segmental dilatation of bowel loops in the left Ak T A4 BEEE eI vbtEo] 3, s
upper quadrant, representing proximal jejunal loop o AstElo] gy wx P A oA WE T 4100/
datation. mm’, B2 143 g/dl, AFTEH 414% B2d
Welerd g Wolxul of ] Ralo] mwl B2 A 127,000/mm’e] 9131, ESR# CRP:= 242b 25 mmv/hr
3lek52 9 (computerized tomography, CT)%= H] % (9% 189 mg/l (>5)% S7helo] AN 23 Astet
Solde 21 9thy B w ol iy 7 Aol Al AST 24 TU/L, ALT 15 IU/L, ALP 46 U/L,
o mE aEL To gow oed gril Total bilirubm 0.9 mg/dL, Total protein 0.9 mg/dL,

AAEE DALY G2 s SARGET A Albumin 3.2 g/dL, r-GT 32 IU/L, Amylase 64 U/L, Cr
FrEINOR FREIAAGE Y we 1A vy 2 Pl N 195 mmolll, K 46 mmal, C1 98
B WA FH AAAE Sua gon gy o/COI S el CEA 22 ng/ml,
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Figure 2. (A) The abdominal CT in case 1 on admission day. Diffuse mesenteric fat infiltrations were seen in the right
lower quadrant adjacent jejunum. (arrow). (B) Follow—up abdominal CT (after 20 days). The mesenteric fat infiltrations
in the right lower quadrant were decreased.
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