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SS
clerosing mesenteritis is a rare idiopathic disease,
a non-neoplastic inflammatory process in the
mesenteric fat. Usually it affects the small bowel

mesentery and, less commonly, the large bowel. There is not
any specific treatment for this disease. Radical surgery still
remains a controversial therapy.

BACKGROUND

Sclerosing mesenteritis is a rare idiopathic disease
characterized by chronic  inflammation and fibrosis that
affects the mesenteric fat tissue. Usually it is located at
the small bowel mesentery and rarely involves the meso-
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SUMMARY

Background: Retractile mesenteritis is a rare inflammatory and
fibrotic process of the mesenteric tissue that affects more 
commonly the small intestine. Clinical presentation and investi-
gations are unspecific, which renders the condition a diagnostic
challenge for surgeons and internists. Only the anatomo-
pathological examination can confirm the diagnosis. There is 
not a specific treatment for this disease. Surgery remains a 
controversial therapy.
Case report: We present an unusual case of sclerosing mesenteri-
tis of the rectum and left colon in a 60 years old female patient.
She presented rectal bleeding, diarrhea, fatigue, lower abdominal
pain and a palpable tender mass in the left flank. The preopera-
tive imagistic evaluation (colonoscopy, CT scan) fail to prove the 
diagnosis. We have performed a laparotomy that revealed diffuse
fibrotic infiltration of the mesorectum and the mesentery of the
left colon that obviously affected the intestinal vascular supply
associated with rigidity of the rectal and left colon wall. Histo-
logical examination showed diffuse fibrotic infiltration of the
mesentery associated with erosive colitis. 
Conclusions: Retractile mesenteritis that affects rectum and
large intestine is very rare. We discussed clinical presentation
and treatment.
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RÉSUMÉ

Mésentérite rétractile étendue du rectum et du côlon gauche
associée à la colite ischémique

Introduction: La mésentérite rétractile est un processus inflam-
matoire et fibrotique rare du mésentère, qui affecte  plus souvent
l'intestin grêle.  Les symptômes et l’imagerie ne sont pas spéci-
fiques, ce qui rend le diagnostic difficile pour les chirurgiens et les
internistes. Seul l'examen anatomo-pathologique peut confirmer
le diagnostic. Il n'y a pas de traitement spécifique pour cette 
maladie. La chirurgie est une thérapie controversée.
Présentation de cas: Nous présentons le cas d’une femme de 60
ans qui a été diagnostiquée avec mésentérite rétractile du rectum
et du côlon gauche. Elle a présenté des saignements rectaux, diar-
rhée associée, des douleurs abdominales et une masse tendre pal-
pable dans le flanc gauche. L'imagerie préopératoire (coloscopie, 
scanner) ne peut pas prouver le diagnostic. Nous avons effectué
une laparotomie qui a révélé l'infiltration fibrotique diffuse du
mésorectum et le mésentère du côlon gauche qui avait touché la
vascularisation intestinale, associée à la rigidité de la paroi rectale
et du côlon gauche. L'examen histologique a montré une infiltra-
tion diffuse fibrotique du mésentère associée à une colite érosive.
Conclusions: La mésentérite rétractile qui affecte le rectum et le
gros intestin est très rare. Nous avons discuté de la présentation
clinique et le traitement.
Mots clés: mésentérite, la colite, la fibrose, hématochézie
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colon, the peripancreatic and omental fat and the
retroperitoneal fat.  Microscopically it can be as predomi-
nantly fibrotic lesions (retractile mesenteritis) or fat tissue
lesions (mesenteric panniculitis).  

Clinical presentation and imagistic study are unspecific,
which renders the condition a diagnostic challenge for 
surgeons and internists. Only the anatomo-pathological
examination can confirm the diagnosis. 

The medical treatment of the sclerosing mesenteritis is
mostly empiric and the role of surgical therapy remains 
controversial. Discussion is focused on the natural history,
aetilogy, diagnosis and treatment.

CASE REPORT: 

A 60-year-old female was admitted to our hospital  with
a 1-month history of lower abdominal pain, progressive
fatigue, weigh loss, nausea, vomiting and diarhea. About one
month before she had undergone cholecystectomy for biliary
lithiasis.

Physical examination revealed a palpable tender mass
in the left abdomen and scarce abdominal sounds.  The
rectal examination was negative for blood.

The laboratory profile of routine blood test, renal and
hepatic function tests were normal, except a low haemo-
globin level  (9.6g/dl). Tumor markers carcinoembryonic
antigen, alpha-fetoprotein and carbohydratic antigen 19.9
were negative. Only CA 125 had high level (295.5 U/ml).

The initial laboratory findings revealed a slight
increase in the levels of C-reactive protein, Tests for
mononucleosis-like agents were negative for active 
infections.

Colonoscopy revealed an oedematous and erythematous
appearance of the mucoasa associated with the reduction of
the calibre of the rectum and left colon till the spelnic flexure,
with rigid walls. Histological examination of the endoscopic
biopsies showed ulcerations of the mucosa, inflammation
and fibrosis of the corium. (Fig. 1 a, b, c)

CT scan showed thickened wall of the left colon and
rectum, determining mild luminal narrowing with signs of
perivisceral inflammation (nodular densities in adjacent
adipose tissue); right portal vein thrombosis (Fig. 2).

We have started early treatment with corticosteroids,
anti-inflammatory agents and Sulphsalazine, with no
improvements. During the hospitalization, the patient’s
clinical state gradually deteriorated, so we have decided
to perform surgery. The intraoperative aspect was of a
chronic inflammatory lesion affecting the entire mural
thickness and adjacent tissues in addition (Fig. 3 a, b, c).
Because of the extensive fibrosis of the mesorectum and the
left mesocolon we didn’t performed resection, only mesen-
teric biopsy and ileostomy. The histological examination
showed extensive fibroblastic reaction of the mesentery
with fat necrosis  and areas of inflammation.

Post-operatively, the patient developed renal and respi-
ratory insufficiency and was admitted to the intenstive care
unit. Her status gradually deteriorated and she became
septic. Despite the resuscitation treatment and antibiotic
administration, she died in the 12th POD.

DISCUSSIONS

Sclerosing mesenteritis is a rare idiopathic disease, a
non-neoplastic inflammatory process in the mesenteric fat.
Usually it affects the small bowel mesentery, the mesenteric
fat and, less commonly, the large bowel. Man are more 

Figure 1. - a: Photomicrograph (x10, HE stain): focal denudation
of the mucosal epithelium; chronic inflammation of the lamina
propria; b: Photomicrograph (x4, HE stain): focal atrophy of
the epithelium; reactive changes of the glandular epithelium
c: Photomicrograph (x10, HE stain): fibrosis of the corium
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commonly affected than women, and the incidence 
increases above age 50. The clinical and radiological presen-
tation are uncommon. The patients can be totally asympto-
matic or may present abdominal pain, distenstion, intestinal
obstruction, palpable abdominal mass, fatigue, fever, weight
loss or diarrhea, which renders the diagnosis a challenge for 
surgeons and internists. The mesenteritis can progress to a
fibrosis, that cause shortening of the mesentery and com-
pression of the mesenteric vessels with secondary thrombosis
and ischemia of the intestine. In our case the patient 
developed ischemic colitis  with erosions of the mucosa.
There is not any specific treatment for sclerosing mesenteri-
tis. The treatment is largely empiric. Corticosteroids, anti-
inflamatory, colchicines, thalidomide, cyclophosphamide,
azathioprine are used, but no results were documented. It has
been suggested that colonic forms have a more aggressive
course and require surgical treatment more often than other
forms. Radical surgery still remains a controversial therapy.
Large bowel is rarely affected, the majority of lesions (61.5%)
are located in the rectosigmoid. More common symptoms are
constipation, abdominal pain, palpable abdominal mass or
fever. The diagnosis was made intraoperatively in 90.4%.

CONCLUSIONS

Retractile mesentoritis that affects rectum and large intes-
tine is very rare. The medical treatment of the sclerosing
mesenteritis, mostly empiric, and the role of surgical therapy
remain controversial.
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Figure 2 - Abdominal CT scan: thickened wall of the left colon
and rectum with signs of perivisceral inflammation 

Figure 3. - a: Intraoperative aspect: left colon and the mesentery;
b: Intraoperative aspect: rigidity of the colonic wall; 
c: Intraoperative aspect: fibrosis of the meseterium
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