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SUMMARY

A 53-year-old man visited our hospital with the
chief complaint of a mass in the left

lowerquadrant. Mesenteric panniculitis was

suspected after abdominal echography, abdominal
computed tomography, colonoscopy, and barium
enema. He received an antibiotic and was under
observation for about a month because he
complained of physical deconditioning continually
and showed remarkable weight loss, which might
be associated with a malignant disease.
Laparotomy was performed, and histopathological
analysis showed inflammatory cell infiltration,
fibroblast and collagen fiber proliferations
deposited at the sigmoid colon subserosa, and
fibrin deposited at the serosa ; this suggested
that the mesenteric panniculitis developed during
the phase of fibril formation. Mesenteric
panniculitis is an uncommon disease. In this
study, we have mainly reported the results of
diagnostic imaging with a review of the

literature.





