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Mesenteric panniculitis 
A case report 

A. PIZZO - M. F. GRIOLI - G. SODO - D. SCRIVA - S. MARSICO

Summary: We reviewed the clinical history, and the physical, laboratory and ultrasonography 
examinations of a young female suffering from mesenteric panniculitis. 

In our case, as well as those described by other authors, definitive diagnosis was histolo
sical and our patient has had a benign course of the disease. 
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INTRODUCTION 

Mesenteric panniculitis is a rare in伽lam
matory disease where the adipose tissue 
of the mesentery is involved ( 1 , 2· 3). This 
disorder has a male- female ratio of 1.8-
1.5 (4). 

Secondary forms of this disease have 
been described as well (5) following abdo
minal traumas (6), intestinal infections, 
pelvic infected neoplasias, hormonal estro
genie influence (7) or local PG excess (2). 

Abdominal pain, anirexia, nausea, vo
miting, weight loss ( 8-9) and poorly defi
ned abdominal masses ( 1) represent the 
more relevant signs of mesenteric panni
culitis, which frequently are followed by 
leucocytosis and increased VES ( 10). 
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Although these symptoms occur, diagnosis 
can only be made following histological 
analysis of abdominal masses. 

�n fact, angiog1;aphic. ex�minations . or
CT scans are useful only for suggesting 
mesenteric panniculitis diagnoses. 

Histological studies of abdominal mas
ses which characterize this disease reveal 
a thick mesentery with steatonecrosis 
areas and hemorrhage zones, inflamma
tory mononuclear infiltration, foamy ma
crophages and fibroconnective tissue (2). 

Rarely is thrombosis of the mesenteric 
vein the cause of death of these pa
tients（气

We present a case of mesenteric panni
culitis because of the rarity of this con
dition. 

CASE REPORT 

A young female, 30 years old, came under 
our observation with a six month history of 
asthenia, anorexia and weight loss associated in 
the last two months with recurrent abdominal 
pain and fever. 

Physical examination revealed an irregular 
abdominal mass (reaching to O.T.). 
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