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A Case of Mesenteric Cyst which Required Differential

Diagnosis from Torsion of an Ovarian Cyst

Eriko KoBavasHi, Keisuke Fukui, Isao YosHmmMoTo, Reiko Horl,
Yasuki Kusanaai, Hiroshi Ocar and Masaharu ITo
Department of Obstetrics and Gynecology, Ehime University, School of Medicine, Ehime

Abstract We report a case of a mesenteric cyst of the ileum that required differential diagnosis from tor-
sion of an ovarian cyst. A 25-year-old woman, 0GOP, was referred to our clinic due to acute abdomen.
Transvaginal ultrasonography and CT demonstrated a multiloculated cystic mass in the posterior culde-
sac. Torsion of a right ovarian cyst was suspected, and laparoscopy was performed. We found a fist-sized

multi-cystic tumor involving the ileum and its mesenterium, which was resected with the adjacent part of
the ileum under laparotomy, and end-to-end anastomosis was carried out. Histopathological diagnosis re-
vealed a mesenteric inflammatory cyst of the ileum. We concluded that laparoscopic evaluation was of
great use in the diagnosis of a case of acute abdomen with mass in the pelvis.
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