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WBC 15.5x10* /mm® | GOT 181U/1
RBC 3.72x10* /mm® | GPT 76 1U/1
Hb 9.0 g/dl ¥GPT 341U/d1
PLT 36.1x10° /mm* | CRP 14.4mg/dl
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A CASE REPORT OF MESENTERIC PANNICULITIS OF THE JEJUNUM
DEVELOPING PANPERITONITIS
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Shinichi KASAI, Michio MITO and Tatsuo KOBAYASHI*
Second Department of Surgery, Asahikawa Medical College
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Mesenteric panniculitis is infrequently encountered. It is nonspecific inflammatory process involving
the adipose tissue of the mesentery. A 65-year-old man presented with a lower abdominal pain. Physical
examination at admission showed a diffuse tenderness with Blumberg’s sign entire the abdomen and a soft
mass was palpated in the left upper quadrant. Echographic study and computerized tomography showed
a low density area with a cystic component in the jejunal mesentery. Blood laboratory studies showed
15,500/mm® of leucocytes and 14.4 mg/dl of CRP. An emergency operation was performed with an acute
panperitonitis. The mesentery of the jejunal region was thickened, rubbery, and consisted of several
pearly gray-to-pink masses building through the adherent serosa with a perforated cystic component. A
part of the jejunum was resected with the inflammed mesentery. Pathologically the resected specimen was
diagnosed as mesenteric panniculitis of the small bowel.
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