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Case Presentation

A 69-year-old male patient with vague abdominal discomfort
and few small palpable swellings in the neck from few days
presented at our Hospital. He was thoroughly examined and a
working diagnosis of Lymphoma was made. The patient did not
suffer from any chronic diseases and had not been subjected to
any cross-sectional imaging tests. To look for possible enlarged
lymph nodes elsewhere in the body, a CT scan of neck, thorax
and abdomen was performed after administration of intravenous
contrast using GE Revolution EVO VASIR. The CT showed
multiple enlarged lymph nodes in the neck, thorax and abdomen,
both intraperitoneal and retroperitoneal along with Splenomegaly
(Figure 1). Nodular thickened structure was also noted along
the lesser curvature of the stomach and in the mesentery of the
small intestine. They exhibited “Halo” sign and “Tumoral pseudo
capsule” sign along with adjacent ground glass changes of the
mesentery. There was no mass effect on the adjacent structures.
An associated diagnosis of Mesenteric Panniculitis was made
(Figure 2). Other lesions of the Gastorintestinal tract or lesions
suspicious of metastases were subsequently excluded. PET CT Figure 1: Multiple enlarged lymph nodes in the neck, thorax and
was not performed on the patient. abdomen, both intraperitoneal and retroperitoneal.
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Figure 2

Discussion

Mesenteric Panniculitis is an uncommon disorder which
is characterized by thickening of the bowel mesentery to form a
pseudo tumor due to variable degree of steatonecrosis, chronic
inflammation and fibrosis [1]. It has a male predilection and is
more frequently diagnosed after 50 years of age [2]. Retractile
mesenteritis represents a more chronic and fulminant subgroup of
sclerosing panniculitis with a different set of imaging characteristics
[3]. Typically, they are represented by one or more regular fibrotic
soft tissue mesenteric masses, small calcifications and there may
be encasement of the adjacent bowel loops and vascular structures,
leading to signs of obstruction and occasionally to hollow visceral
ischemia [4, 5]. Mesenteric panniculitis falls under the category
of Sclerosing mesenteritis. The important imaging findings on CT
includes the presence of “Tumoral pseudo capsule” sign which
refers to the peripheral curvilinear band of soft tissue attenuation
limiting the hetrogenous mesenteric mass from the surrounding
normal mesentery and the “Fat halo” sign which refers to the
preservation of normal fat density in the fatty tissue surrounding
the mesenteric vessels [6].

The thickness of tumoral pseudocapsule band of soft tissue
is typically not greater than 3 mm [3]. The diagnosis of mesenteric
panniculitis cannot be made unless the other causes of so-called
“Misty Mesentry” have been excluded. “Misty Mesentery” is a
term coined by Mindelzun et al to describe a regional increase of
mesenteric fat density at abdominopelvic CT [7]. The other causes
of mesenteric panniculitis include Mesenteric edema, Mesenteric
Inflamation, Mesenteric Hemorrhage, Mesenteric Lymphedema

and Mesenteric Neoplasia [6]. In patients suspected of Lymphoma,
the most challenging differential diagnosis is to exclude early stages
of Hodgkins or Non-Hodgkins mesenteric Lymphoma. Although
it is relative easier to differentiate mesenteric Lymphoma in the
late stages of the disease when the mesentery presents with bulky
lymphadenopathy, it is difficult to recognize the lymphnodes in the
early stages.

Another important uncommon Lymphoma is Lymphoma
of the gastrointestinal tract. Gastrointestinal lymphoma is an
uncommon disease with a wide variety of imaging appearances.
Although there is no characteristic appearance, features such as a
bulky mass or diffuse infiltration with preservation of fat planes
and no obstruction, multiple site involvement, and associated
bulky lymphadenopathy are suggestive of lymphoma. The most
commonly used imaging modalities are barium examination and
CT, which are complementary. However, CT is the most useful
modality in that it provides a better overall assessment of the
disease stage [8]. A fat halo sign is very important in the diagnosis of
mesenteric panniculitis [9, 10]. Associated enlarged retroperitoneal
lymphnodes should raise the suspicion of Lymphoma [11].

Lymphoma patients after chemotherapy may also show high-
density changes in the mesenteric fat that can be indistinguishable
from mesenteric panniculitis [12]. Primary mesenteric neoplasms
like neurofibromas, lipomas and mesenteric liposarcomas also
exhibit pseudocapsule sign [11]. The distinguishing factor in
mesenteric panniculitis is the absence of mass effect which the
other benign pathological processes exhibit on the adjacent
mesenteric vessels [12]. The prevalence of Mesenteric panniculitis
in malignancy is a subject of debate. Some of the studies show
a correlation of malignancy to be 56% to 75% in patients with
mesenteric panniculitis while some studies have concluded that
there is no association between Mesenteric panniculitis and
malignancy [13-17].

The prevalence of Mesenteric panniculitis in patients with
Non-Hodgkins Lymphoma was studied recently by V. Khasminsky
et al. They concluded that the connection between the two was
coincidental [18]. However, soft nodule in the mesentery, > 1 cm
was suspicious for lymphomatous or other malignant involvement
of the mesentery and warranted further work-up [18]. In our
case, the mesenteric nodules were > 1 cm and showed typical
tumoral pseudo capsule sign and the halo sign. We were not able
to demonstrate the nodules sonographically which we attribute to
technical difficulties due to meteorism. Furthermore, in the work-
up of the case, biopsy of the the lymphnodes was performed and a
diagnosis of Non-Hodgkin’s Lymphoma was made.

Conclusion

Although the prevalence of Mesenteric panniculitis and
malignancy are a matter of debate, it is not completely possible
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to exclude the association between the two. A case of mesenteric
panniculitis without any previously known malignancy should
rightly raise suspension of malignancy which warrants further
work-up of the patient.

References

1.

Ferrari TC, Couto CM, Vilaga TS, Xavier MA, Faria LC (2008) An un-
usual presentation of mesenteric panniculitis. Clinics (Sao Paulo) 63:
843-844.

Parra-Davila E, McKenney MG, Sleeman D, Hartmann R, Rao RK, et
al. (1998) Mesenteric panniculitis: case report and literature review.
Am Surg 64: 768-771.

Emory TS, Monihan JM, Carr NJ, Sobin LH (1997) Sclerosing mesen-
teritis, mesenteric panniculitis and mesenteric lipodystrophy: a single
entity? Am J Surg Pathol 21: 392-398.

Sabate J, Torrubia S, Maideu J, T Franquet, J M Monill, et al. (1999)
Sclerosing mesenteritis: imaging findings in 17 patients. AJR 172:
625-629.

Hassan T, Balsitis M, Rawlings D, Shah AA (2012) Sclerosing mes-
enteritis presenting with complete small bowel obstruction, abdominal
mass and hydronephrosis. Ir J Med Sci 181: 393-395.

Patrick D McLaughlin, Antonella Filippone, Michael M Maher (2013)
The “Misty Mesentery”: Mesenteric Panniculitis and Its Mimics Ameri-
can Journal of Roentgenology 200: W116-W123.

Mindelzun RE, Jeffrey RB Jr, Lane MJ, Silverman PM (1996) The misty
mesentery on CT: differential diagnosis. AJR 167: 61-65.

Sangeet Ghai, Pattison J, Ghai S, O’Malley ME, Khalili K, et al. (2007)
Primary Gastrointestinal Lymphoma: Spectrum of Imaging Findings
with Pathologic Correlation. Radiographics 27: 1371-1388.

1.

12.

13.

14.

15.

16.

17.

18.

Yenarkarn P, Thoeni RF, Hanks D (2007) Case 107: lymphoma of the
mesentery. Radiology 242: 628-631.

Zissin R, Metser U, Hain D, Even-Sapir E (2006) Mesenteric panniculi-
tis in oncologic patients: PET-CT findings. Br J Radiol 79: 37-43.

Filippone A, Cianci R, Di Fabio F, Storto ML (2011) Misty mesentery:
a pictorial review of multidetector-row CT findings. Radiol Med 116:
351-365.

van Breda Vriesman AC, Schuttevaer HM, Coerkamp EG, Puylaert JB
(2004) Mesenteric panniculitis: US and CT features. Eur Radiol 14:
2242-2248.

Scheer F, Spunar P, Wiggermann P, Wissgott C, Andresen R (2016)
Mesenteric panniculitis (MP) in CT - a predictor of malignancy? Rofo
188: 926-932.

Daskalogiannaki M, Voloudaki A, Prassopoulos P, Magkanas E, Stefa-
naki K, et al. (2000) CT evaluation of mesenteric panniculitis: preva-
lence and associated diseases. AJR Am J Roentgenol 174: 427-431.

Wilkes A, Griffin N, Dixon L, Dobbs B, Frizelle FA (2012) Mesenteric
panniculitis: a paraneoplastic phenomenon? Dis Colon Rectum 55:
806-809.

Gogebakan O, Reimann A, Albrecht T, Osterhoff MA (2013) Is mesen-
teric panniculitis truely a paraneoplastic phenomenon? A matched pair
analysis. Eur J Radiol 82: 1853-1859.

Buchwald P, Diesing L, Dixon L, Wakeman C, Eglinton T, et al. (2016)
Cohort study of mesenteric panniculitis and its relationship to malig-
nancy. Br J Surg 103: 1727-1730.

Khasminsky V, Ram E, Atara E, Steinminz A, Issa N, et al. (2017) Is
there an association between mesenteric panniculitis and lymphoma?
A case control analysis. Clinical Radiology 72: 844-849.

3

Ann Case Rep, an open access journal
ISSN: 2574-7754

Volume 14; Issue 05


https://www.ncbi.nlm.nih.gov/pubmed/19061011
https://www.ncbi.nlm.nih.gov/pubmed/19061011
https://www.ncbi.nlm.nih.gov/pubmed/19061011
https://www.ncbi.nlm.nih.gov/pubmed/9697910
https://www.ncbi.nlm.nih.gov/pubmed/9697910
https://www.ncbi.nlm.nih.gov/pubmed/9697910
https://www.ncbi.nlm.nih.gov/pubmed/9130985
https://www.ncbi.nlm.nih.gov/pubmed/9130985
https://www.ncbi.nlm.nih.gov/pubmed/9130985
https://www.ajronline.org/doi/10.2214/ajr.172.3.10063848
https://www.ajronline.org/doi/10.2214/ajr.172.3.10063848
https://www.ajronline.org/doi/10.2214/ajr.172.3.10063848
https://www.ncbi.nlm.nih.gov/pubmed/20506043
https://www.ncbi.nlm.nih.gov/pubmed/20506043
https://www.ncbi.nlm.nih.gov/pubmed/20506043
https://www.ajronline.org/doi/full/10.2214/AJR.12.8493
https://www.ajronline.org/doi/full/10.2214/AJR.12.8493
https://www.ajronline.org/doi/full/10.2214/AJR.12.8493
https://www.ncbi.nlm.nih.gov/pubmed/8659422
https://www.ncbi.nlm.nih.gov/pubmed/8659422
https://www.ncbi.nlm.nih.gov/pubmed/17848697
https://www.ncbi.nlm.nih.gov/pubmed/17848697
https://www.ncbi.nlm.nih.gov/pubmed/17848697
https://pubs.rsna.org/doi/10.1148/radiol.2422040431
https://pubs.rsna.org/doi/10.1148/radiol.2422040431
https://www.ncbi.nlm.nih.gov/pubmed/16421403
https://www.ncbi.nlm.nih.gov/pubmed/16421403
https://link.springer.com/article/10.1007/s11547-010-0610-4
https://link.springer.com/article/10.1007/s11547-010-0610-4
https://link.springer.com/article/10.1007/s11547-010-0610-4
https://www.ncbi.nlm.nih.gov/pubmed/15300397
https://www.ncbi.nlm.nih.gov/pubmed/15300397
https://www.ncbi.nlm.nih.gov/pubmed/15300397
https://www.ncbi.nlm.nih.gov/pubmed/27529397
https://www.ncbi.nlm.nih.gov/pubmed/27529397
https://www.ncbi.nlm.nih.gov/pubmed/27529397
https://www.ncbi.nlm.nih.gov/pubmed/10658720
https://www.ncbi.nlm.nih.gov/pubmed/10658720
https://www.ncbi.nlm.nih.gov/pubmed/10658720
https://www.ncbi.nlm.nih.gov/pubmed/22706134
https://www.ncbi.nlm.nih.gov/pubmed/22706134
https://www.ncbi.nlm.nih.gov/pubmed/22706134
https://www.ncbi.nlm.nih.gov/pubmed/23906444
https://www.ncbi.nlm.nih.gov/pubmed/23906444
https://www.ncbi.nlm.nih.gov/pubmed/23906444
https://www.ncbi.nlm.nih.gov/pubmed/27515476
https://www.ncbi.nlm.nih.gov/pubmed/27515476
https://www.ncbi.nlm.nih.gov/pubmed/27515476
https://www.clinicalradiologyonline.net/article/S0009-9260(17)30199-X/fulltext
https://www.clinicalradiologyonline.net/article/S0009-9260(17)30199-X/fulltext
https://www.clinicalradiologyonline.net/article/S0009-9260(17)30199-X/fulltext

