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Analysis of Mesenteric Thickening on Computed Tomography
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Computed Tomography (CT) provides a noninvasive information in the evaluation of abnormal-
ities of the gastrointestinal tract by direct imaging of the bowel wall and adjacent mesentery. Several
prior studies have discussed the variable CT appearances of mesenteric abnormalities, such as
lympoma, metastasis, inflammatory disease and edema. Although mesenteric thickening was
mentioned in these studies, no study has provided a detailed analysis of the CT appearance of the

thickened mesentery.

Two characteristic types of mesenteric thickening were identified in 47 patients. Type I is
“Intramesenteric thickening”, which was noted in 25 patients with vascular obstruction, inflamma-
tory disease and edema. Type Il is “Mesenteric surface thickening”, which was noted in 22 patients
with peritonitis carcinomatosa, peritoneal mesothelioma, tuberculous peritonitis and pseudomyxoma
peritoneai. An understanding of these two types of mesenteric diseases is important in the

identification of mesenteric pathology.
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Fig. 1

Schematic diagrams of the normal and
thickened mesentery.

a) Normal transverse anatomy of the mesentery
and the bowels. b) Type I (Intramesenteric
thickening) : Obscured mesenteric vessels lie
within the edematous mesentery. c¢) Type II

(Mesenteric surface thickening): Sheet-like
thickening covers the intact mesentery.
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Table 1 Results of classification of mesenteric thickening in 47 patients

Type I (Intramesenteric thickening)

Type II (Mesenteric surface thickenig)

Liver cirrhosis (LC) 9 Peritonitis cartinomatosa 16

Hypoalbuminemia without LC 2 (gastric, ovarian, uterine

Acute pancreatitis 11 and pancreatic carcinoma)

SMV thrombosis 1 Tuberculous peritonitis 3

IVC obstruction 1 Peritoneal mesothelioma 2

Portal vein obstruction 1 Pseudomyxoma peritoni 1
Total 25 22
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Fig. 2 CT scan of a 63-year-old man with liver
cirrhosis. Every mesenteric vessel is obscured. In
comparison with the retroperitoneal fat, the
mesenteric fat increases in density.

Fig. 3 A 46-year-old man affected with superior
mesenteric vein thrombosis. Kegional alternation
of the mesenteric fat is noted in the tributary
area received by the superior mesenteric vein
(arrow head). The inferior mesenteric vessels are
intact (arrow).
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Fig. 4 A 35-year-old woman with acute pan-
creatitis. C'l" scan demonstrates partially affected
area in the transverse mesocolon and mesentery
(small arrows). Pancreatic juice also extends
along the renal fascia (large arrow).
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Fig. 5 A 50-year-old woman with peritonitis car-
cinomatosa from pancreatic carcinoma. Post
contrast CT scan discloses sheetlike thickening
covering the mesentery (arrow).

Fig. 6 Tuberculous peritonitis in a 32-year-old
woman. A series of adhesive thickening is formed
between the ruffles of the mesentery (arrow
heads). Mesenteric vessels are intact (arrows).

v, = z=

RE R NS R, BT 45 B REIIEE, S R4S BB EIRE)
ORIz, EIEEAESE 0¥, Vv AE
WENFEL, TORBTITEEMIERE D S 0K
D EhbRE ) FAEESFET Y, £oEM
IHEEECEE S h, BRCERY RhbBEY
BOTFTHFCWA, ERNEOERCT T, BHEE
BRI ME R - T B IR 2505 A
B X 5 BRI, MR T &,
BREBEREE T 5 CT A T, s
WY v, Vv EHEBCRAEEES L oS

(50)

R ED CT &

Fig. 7 A 63-year-old man with peritonitis car-
cinomatosa from gastric carcinoma. Plate-like

thickening causes mesentery straightened
(arrows). As well as an investment of the per-
itonium on the mesenteric surface, the parietal
peritonium is thickened and enhances on a post
contrast CT scan (arrow heads).
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