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Abstract It can be clinically challenging to diagnose a mesenteric cyst due to its diverse mode of 

condition. Here we report a 15 year old girl who presented with acute pain abdomen and a firm tender lump palpable in 

the left side of the abdomen. CT imaging showed features suggestive of a teratoma. On exploratory laparotom

a large thick walled mass arising from the root of mesentery. The tumor was excised in toto, histopathological 

examination revealed a benign mesenteric cyst.
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INTRODUCTION 
Mesenteric cysts are rare lesions with variable 

presentation. They are generally benign and commonly 

seen in children, approximately one third of 

diagnosed are below the age of 15.
1
 They are commonly 

seen in the mesentery of the small bowel, in

two mesenteric leaves. CT imaging provides a better idea 

of the anatomical origin of the cyst as compared to 

ultrasonography. Complete excision of the cyst is the best 

form of treatment. The long-term results following 

complete simple excision of the cyst are good and well 

tolerated.
2
 

 

 

 
 

 

 Access this article online 

 

 

 

Quick Response Code:  

Website: 

www.medpulse.in

 

DOI: 14 Sep

2014

Jayanth Leo, Maria Antoniette Sharmini, Regina Leo, Naveen Alexander. Mesenteric cyst: an acute presentation

September 2014; 1(9): 537-539. http://www.medpulse.in (accessed 

Mesenteric cyst: an acute presentation 

Maria Antoniette Sharmini
2
, Regina Leo

3
, Naveen Alexander

Director, 
4
Consultant, Dr. Regina Nursing Home, Kilpauk, Chennai 600010, Tamil Nadu, 

It can be clinically challenging to diagnose a mesenteric cyst due to its diverse mode of presentation and rarity of the 

condition. Here we report a 15 year old girl who presented with acute pain abdomen and a firm tender lump palpable in 

the left side of the abdomen. CT imaging showed features suggestive of a teratoma. On exploratory laparotom

a large thick walled mass arising from the root of mesentery. The tumor was excised in toto, histopathological 

examination revealed a benign mesenteric cyst. Complete excision of the cyst is mandatory whenever possible due to fear 

ransformation and reduces risk of recurrence. 
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Mesenteric cysts are rare lesions with variable 

presentation. They are generally benign and commonly 

seen in children, approximately one third of patients 

They are commonly 

seen in the mesentery of the small bowel, in-between the 

two mesenteric leaves. CT imaging provides a better idea 

of the anatomical origin of the cyst as compared to 

xcision of the cyst is the best 

term results following 

complete simple excision of the cyst are good and well 

CASE REPORT 
A 15 year old girl presented to the out

with complaints of abdominal pain for 

days, increased in intensity since two days. She also 

complains of abdominal fullness along with nausea. She 

attained menarche 3 years back, with regular cycles.

examination she had tachycardia, her abdomen wa

there was a vague fullness in the left lower abdomen. A 

mass measuring 8*8 cms was palpable in the left lumbar 

and left iliac fossa, it was firm and tender. CT imaging 

showed features suggestive of 

measuring 9.9*7.9*5 cm, possibly

ovarian origin (figure 4). There is also evidence of partial 

torsion with adjacent fat stranding and inflammatory 

changes around the cyst. On exploratory laparotomy, 

through a mid midline incision the abdomen was opened 

and the mass was identified, the omentum was adherent 

(figure 1) to it and the origin of the cyst was from the root 

of the mesentery (figure 2), very close to the ligament of 

treitz and the doudeno-jejunal flexure. The fourth part of 

duodenum was adherent to the cyst wall (

however the bowel was safely dissected from the cyst 

wall and complete excision of the cyst done. Both the 

ovaries were normal. She recovered well following 

surgery and was discharged on the 4

Histopathology report suggested a benign mesenteric cyst 

with cyst wall showing signs of acute inflammation.
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presentation and rarity of the 

condition. Here we report a 15 year old girl who presented with acute pain abdomen and a firm tender lump palpable in 

the left side of the abdomen. CT imaging showed features suggestive of a teratoma. On exploratory laparotomy we found 

a large thick walled mass arising from the root of mesentery. The tumor was excised in toto, histopathological 

excision of the cyst is mandatory whenever possible due to fear 
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r old girl presented to the outpatient department 

ints of abdominal pain for duration of four 

days, increased in intensity since two days. She also 

complains of abdominal fullness along with nausea. She 

attained menarche 3 years back, with regular cycles. On 

examination she had tachycardia, her abdomen was soft, 

there was a vague fullness in the left lower abdomen. A 

mass measuring 8*8 cms was palpable in the left lumbar 

and left iliac fossa, it was firm and tender. CT imaging 

showed features suggestive of a mature teratoma 

7.9*5 cm, possibly of mesenteric or 

ovarian origin (figure 4). There is also evidence of partial 

torsion with adjacent fat stranding and inflammatory 

changes around the cyst. On exploratory laparotomy, 

through a mid midline incision the abdomen was opened 

dentified, the omentum was adherent 

(figure 1) to it and the origin of the cyst was from the root 

of the mesentery (figure 2), very close to the ligament of 

jejunal flexure. The fourth part of 

duodenum was adherent to the cyst wall (figure 3), 

however the bowel was safely dissected from the cyst 

wall and complete excision of the cyst done. Both the 

ovaries were normal. She recovered well following 

surgery and was discharged on the 4
th

postoperative day. 

a benign mesenteric cyst 

with cyst wall showing signs of acute inflammation.
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Figure 1                  Figure 2            Figure 3 

Legend 

Figure 1: Tumor with adherent omentum 

Figure 2: Tumor seen arising from root of mesentery 

Figure 3: Tumor adherent to the fourth part of duodenum 
 

 
Figure 4: CT image showing the multiloculated cystic lesion 

 

DISCUSSION 
Mesenteric cysts are rare intra- abdominal tumors 

commonly occurring in children. The mean age of 

children affected is 4.9 years.
1
 There is a female 

preponderance with a majority of these lesions being 

asymptomatic.
3
 These cysts may be simple or complex, 

unilocular or multi locular, most often being multilocular. 

In a retrospective study of 8 pediatric patients, CT 

imaging showed a multiloculated cyst in all the patients.
8
 

It may contain hemorrhagic, serous, chylous, or infected 

fluid.
4
 The symptoms may be acute or chronic depending 

on the site of origin, size of the tumor and its proximity to 

vital structures (ureter, bladder, bowel) or may be due to 

complications of the cyst such as torsion, infarction, 

intestinal volvulus, perforation, infection, anemia from 

intracystic hemorrhage in large cysts, intestinal 

obstruction or obstructive uropathy
3,5,6,10 

Our patient 

presented with acute abdominal pain and a tender mass on 

palpation, the pain and acute symptoms was suspected to 

be due to an infected cyst or partial torsion as was also 

suggested by the CT report. Laparotomy did not reveal 

any torsion ,however there was evidence of inflammatory 

adhesions. Usually a precise preoperative diagnosis can 

be established by proper physical examination, ultrasound 

and CT of the abdomen, which can distinguish between 

solid and cystic components of the mass.
7
 Our patient had 

a multiloculated cyst with solid and cystic components, 

areas of hemorrhage with internal fluid levels. These 

features suggested a differential diagnosis of a possible 

teratoma of mesenteric or ovarian origin. There are 

different surgical procedures that can be used to treat 

mesenteric cysts. Marsupialization of cyst or drainage 

procedures either open or percutaneous carry a high 

recurrence rate.
8
 Complete excision offers the best 

possible result in terms decreased recurrence rates.
9
 The 

recurrence rate ranges from 0-13.6%, most recurrence 

being a result of partial excision.
12

 Malignant 

transformation of mesenteric cysts is always a possibility 

and has occurred in adults
11

, children commonly have a 

benign disease. Laparoscopic excision have been 

successfully performed for such cases
13

, but in general 

laparoscopy is difficult as most of these patients have 

large cyst making dissection
14

, further excision and 

retrieval difficult. Patients presenting with intestinal 

obstruction either due to mass effect or volvulus 

secondary to the cyst also pose a difficult situation for the 

use of laparoscopy when the bowel loops are all dilated. 

The histopathological diagnosis is necessary to 
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differentiate simple mesenteric cyst from 

lymphangiomas. In our case, histopathology confirmed a 

mesenteric cyst with features suggestive of acute 

inflammation, which correlates with the clinical picture, 

CT and intra operative findings.
8
 

 

CONCLUSION 
Mesenteric cyst is a rare entity that requires a high index 

of clinical suspicion for its diagnosis. Imaging studies 

give a fare diagnostic guide. Exploration with complete 

excision of the cyst offers the best long-term result for the 

patient. 
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