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Case Report

Mesenteric lipoma in a child: A case report

Mezenterik lipom: Olgu sunumu
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ABSTRACT

Lipoma is a benign tumor of mature fat cells. It quite rarely occurs in the intestinal mesentery in children. Mesenteric lipomas usually do
not cause gastrointestinal symptoms unless they affect the intestinal passage. However, as the mass grows, symptoms suggestive of parti-
al intestinal obstruction, such as abdominal pain, vomiting, and abdominal distension, may be observed, or total intestinal obstruction
may develop due to volvulus. In our study, a case with mesenteric lipoma with acute abdominal findings was presented. A four-year-old
male patient presented with abdominal pain and vomiting. On physical examination, the patient was agitated and dehydrated, the abdo-
men was distended, and there was widespread tenderness; however, the mass was not palpable. Computed Tomography (CT) revealed a
suspicious appearance for leiomyosarcoma with a size of 102x79x87 mm in fat density containing septa. In the exploration, a 120x120x70
mm encapsulated, lobular mass was detected 50 cm proximal to the ileocecal valve, covering the 10 cm ileal segment. The mass was exci-
sed totally together with a 10 cm small intestine segment, and ileal anastomosis was performed. The diagnosis of mesenteric lipoma was
confirmed histopathologically. As a result, mesenteric lipoma, which is rare in children, is a benign pathology, and its treatment is total
surgical excision. In children with signs of intestinal obstruction, mesenteric lipoma should be considered in the differential diagnosis,
whether the mass is palpated or not.
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OZET

Lipom matir yag hiicrelerinin iyi huylu tiimoriidiir. Cocuklarda ¢ok nadiren bagirsak mezenterinde goriilmektedir. Mezenterik lipomlar
genelde bagirsak pasajini etkilemedigi slirece gastrointestinal sistem semptomlarina neden olmaz. Ancak kitle biiylidiikce karin agrisi,
kusma, abdominal distansiyon gibi kismi bagirsak tikanikligi diistindiiren semptomlar gozlenebilir veya volvulusa bagli olarak total bagir-
sak tikaniklig gelisebilir. Calismada dort yasinda bir erkek hastada akut batin bulgularina yol agan mezenterik lipom vakasi sunuldu. Ka-
rin agrisi ve kusma sikayeti olan hastanin fizik muayenesinde ajite, dehidrate, batin distandii ve yaygin hassasiyet vardl, kitle saptanmadi.
Ameliyat dncesi yapilan Computed Tomografide (CT) septalar iceren yag dansitesinde 102x79x87 mm boyutunda leiomyosarkom agisin-
dan slipheli goriiniim saptandi. Operasyonda ileogekal valvin 50 cm proksimalinde, 10 cm ileal segmenti icine alan 120x120x70 mm kap-
sullii, lobuler kitle vardi. Kitle 10 cm ince bagirsak ile birlikte eksize edilerek ileal anastomoz yapildi. Histopatolojik olarak mezenterik li-
pom tanisi dogrulandi. Sonug olarak ¢ocuklarda nadir goriilen mezenterik lipom benign bir patolojidir ve tedavisi total cerrahi eksizyon-
dur. intestinal obstriiksiyon bulgulari olan ¢ocuklarda kitle palpe edilsin veya edilmesin mezenterik lipom ayirici tanida géz 6niinde
bulundurulmalidir.
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INTRODUCTION

Lipoma is a benign tumor of mature fat cells (1,2).
It can be seen in many parts of the body, such as the
chest, chest wall, mediastinum, pleura, pelvis, retrope-
ritoneum, and scrotum (3). Lipomas located especially
in the intestinal mesentery are rare in children (1,3-5).
Mesenteric lipomas are slow-growing soft, mobile and
benign masses that do not infiltrate the surrounding
tissue and do not cause gastrointestinal system symp-
toms unless they affect the intestinal passage (3,6,7). It
is mostly asymptomatic, but nonspecific findings, such
as abdominal pain, vomiting, and abdominal distensi-
on, can be observed (3). As the mass grows, partial bo-
wel obstruction or, to a lesser extent, total bowel obst-
ruction may develop due to volvulus (2,8-10). In our
study, a case with mesenteric lipoma with acute abdo-
minal findings was presented.

CASE REPORT

A four-year-old male patient presented with abdo-
minal pain and vomiting. On physical examination, the
patient was agitated and dehydrated, the abdomen
was distended, and there was widespread tenderness;
however, the mass was not palpable. It was learned
that he had a previous loss of appetite, intermittent ab-
dominal pain and vomiting attacks. Further, antibiotic
treatment was applied to the patient 15 days ago due
to acute tonsillitis. Laboratory test results were normal.
The standing direct abdominal X-ray revealed an air-
fluid level consistent with the ileus (Figure 1). Ultraso-
nography (USG) revealed dilatation and loss of peristal-
sis in the small intestines and a 128x64x88 mm mass in
the pelvic region in the fat echo that did not show obvi-
ous vascularity. CT revealed a suspicious appearance
for leiomyosarcoma with a size of 102x79x87 mm in fat
density containing septa (Figure 2). In the exploration, a
120x120x70 mm encapsulated, lobular mass was detec-
ted 50 cm proximal to the ileocecal valve, covering the
10 cm ileal segment. The proximal intestines were dila-
ted, and the volvulus that did not cause ischemia was
present. The mass was excised totally together with a
10 cm small intestine segment, and ileal anastomosis
was performed. The diagnosis of mesenteric lipoma
was confirmed histopathologically. The patient was
discharged uneventfully on the sixth postoperative day.
No recurrence or other pathology was detected in the
USG performed during the six-month and one-year fol-
low-ups of the patient. The consent of the patient’s pa-
rents were obtained to conduct this case study.
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Figure 1. Direct abdominal X-ray demonstrated ileus
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mass with fat density containing septa

DISCUSSION

Although lipoma is detected in many parts of the
body, it is rarely seen in the intestinal mesentery (3,7). It
has been reported to be more common in childhood,
especially in those younger than three years (6). It is
mostly asymptomatic and incidental, but nonspecific
symptoms, such as progressive abdominal distension,
vomiting, anorexia, abdominal pain, feeling full after
meals, and constipation, can be observed (2,3). Mesen-
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teric lipomas are slow-growing masses and may lead to
complete intestinal obstruction by causing volvulus or
partial due to compression as the mass grows (3,11,12).
Itis challenging to make a preoperative diagnosis in the
early period. However, when it reaches large sizes, ab-
dominal distension can be seen in patients, and a soft,
mobile mass can be palpated on physical examination.
In our case, in accordance with the literature, there
were intermittent abdominal pain, loss of appetite, and
vomiting symptoms in the history. Before the operati-
on, the mass reached 120 mm, and the ileus developed
due to compression. It may be possible to make an
early diagnosis by keeping mesenteric lipoma in mind
in children with intermittent findings of intestinal obst-
ruction. USG, CT, and magnetic resonance imaging can
be used in the diagnosis (9).

Although mesenteric lipomas are benign masses
that do not penetrate the surrounding organs, they are
recommended to be removed completely with or wit-
hout the intestine (11). The definitive diagnosis is reac-
hed by histopathology (9). It has been reported that
approximately 5% recurrence occurs, which may be
due to inadequate excision (3). In our study, the mass
was totally excised with the small intestine, and no
complications or recurrences were detected in the fol-
low-up of the patient six months and one year later. It is
significant to monitor patients for recurrence after sur-
gery, and the USG can be performed to detect possible
recurrence.

As a result, mesenteric lipoma, which is rare in
children, is a benign pathology, and its treatment is to-
tal surgical excision. In children with signs of acute in-
testinal obstruction, mesenteric lipoma should be con-
sidered in the differential diagnosis, whether the mass
is palpated or not.
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