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INTRODUCTION:  The  diagnosis  and  treatment  of  mesenteric  cysts  (MC)  is  a challenge  due to  rarity,  lack
of specific  symptoms  and variability  in location  and size. Mesenteric  cysts  are  rare  surgical  entities  that
occur approximately  in  1: 200,000–1:  350,000  hospitalizations.
PRESENTATION  OF  CASE:  A  47-year-old  female  patient  presented  in August  2018  with  occasional  abdom-
inal pains  and an abdominal  swelling  palpable  in  the  lower  right  quadrant.  A CT scan  with  contrast
enhancement  confirmed  a 11  cm  mass  with  liquid  content  in  the  right  iliac  fossa,  clearly  separate
from  other  intra-abdominal  structures.  The  mass  was  completely  excised  laparoscopically.  The  patient
was  discharged  on the third  postoperative  day.  She was  symptom-free  at 30-day  follow-up.  Histology
demonstrated  a solitary  non-pancreatic  cyst  of the  mesentery  with  negative  cytology  for  neoplastic  cells.
DISCUSSION:  The  origin  of  mesenteric  cysts  (MC)  is uncertain.  Imaging  (by  ultrasonography,  CT, and  MRI)
can be  diagnostic.  Therapy  for these  cysts should  be performed  if  they  are  symptomatic  or  cause  com-
plications.  The  treatment  of  choice  is  complete  surgical  excision.  The  advent  of  laparoscopy  has  allowed
the  excision  of  these  cysts  without  laparotomy  in  the  expert  hands  of  surgeons  with  good  experience
in  advanced  laparoscopy.  Laparoscopy  is  not  a standard  for  the  presence  in  the literature  of  only  case

reports.
CONCLUSION:  MC  are  commonly  asymptomatic  and  discovered  incidentally.  If  symptomatic,  surgical
excision  is  considered  the cornerstone  intervention  and  laparoscopic  resection  is  feasible,  causing  less
pain, a  shorter  postoperative  stay,  and  quicker  recovery  of  the  patient  than  open  operation.  Further
studies  with  a  higher  level  of evidence  are needed.

Published  by Elsevier  Ltd on  behalf  of IJS  Publishing  Group  Ltd.  This is an  open  access  article  under
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1. Introduction

The diagnosis and treatment of mesenteric cysts (MC) is a chal-
lenge due to rarity, lack of specific symptoms and variability in
location and size. Mesenteric cysts are rare surgical entities that
occur approximately in 1: 200,000–1: 350,000 hospitalizations [1].
They can develop in any tract of the mesentery from the duodenum
to the rectum. We  present a case of laparoscopic excision of volu-
minous mesenteric cyst and the review of literature. This paper has
been reported in line with the SCARE criteria [2].
Abbreviations: MC,  mesenteric cysts; CT, computed tomography; US, ultrasonog-
raphy; MRI, magnetic resonance imaging.

∗ Corresponding author.
E-mail addresses: bonodario9@gmail.com (D. Bono),

francesco.tomaselli@aslcittaditorino.it (F. Tomaselli),
rinaldo.caponi@aslcittaditorino.it (R. Caponi), roberto.saracco@aslcittaditorino.it
(R. Saracco).

m
o
w
(
t
a
v

i
w
i

https://doi.org/10.1016/j.ijscr.2020.10.042
2210-2612/Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open a
by-nc-nd/4.0/).
 BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

. Presentation of case

A 47-year-old female patient presented in August 2018 for occa-
ional abdominal pains and palpable swelling in the lower right
uadrant of the abdomen. In the past, she had two cesarean sec-
ions, total hysterectomy for uterine fibroids and gastric bypass for
besity. She was not of any medications.

An upper abdominal ultrasound was performed on preopera-
ive examinations and showed the presence of voluminous cyst
f the right abdominal wall with a diameter of 10 cm,  with clear
argins, no vascularization to the color Doppler. Excluded renal

r other parenchymatous organs associated to that cyst. A CT scan
ith contrast enhancement confirmed the presence of voluminous

11 cm maximum diameter) expansive formation with liquid con-
ent in the right iliac fossa with a clear plan of cleavage from other
bdominal organs (colon, ileal loops, contralateral kidney and iliac
essels) (Fig. 1).

After CO2 insufflation of the abdomen to 12 mmHg, ports were

ntroduced in left paraumbilical site for the camera; other three

ork ports (5 mm of diameter) in left hypochondrium, left and right
liac fossa like our technique for laparoscopic right colectomy. The
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Fig. 1. CT with contrast enhancement which showed a pres

voluminous cyst was covered by peritoneum lateral of the right
colon. After dissection with Thunderbeat (Olympus, Deutschland,
GmbH) of the right parietocolic detachments, we performed a com-
plete laparoscopic excision in 90 min. The cystic wall was  extracted
from abdomen in an endobag. An abdominal drainage was  put
(removed two days after).

The patient was discharged on the third postoperative day.
Absence of abdominal complications or of surgical wound at 30
days. The definitive histological examination revealed: s̈olitary non
pancreatic pseudocyst of the mesenteryẅith negative cytology for
neoplastic cells.

There were no recurrences at eighty months of follow-up.

3. Discussion

MC  are rare entity. Exact etiology still remains far from being
identified; but the failure of the lymph nodes to communicate
with the venous or lymphatic system (embryonic or develop-
mental cysts) or blockage of lymphatic flow in trauma, infections
(infectious and degenerative) or neoplasms are thought to be con-
tributing factors [3].

Last classification of intra-abdominal cysts (de Perrot et al.,
2000 [4]) is based on histological characteristics and divided into 6
groups:

• Lymphatic cysts: simple cysts and lymphangiomas.
• Mesothelial cysts: malignant mesothelioma, simple cysts, and

benign mesothelioma.
• Enteric cysts.
• Urogenital cysts.
• Mature cystic teratoma.
• Pseudocysts (infectious, traumatic, or degenerative).

To prevent confusion with the most common pancreatic
pseudocysts, mesenteric pseudocysts are called non-pancreatic

pseudocysts [5].

About the symptoms, all the case report described that MC  often
present with non-specific abdominal symptoms or as an incidental
discovery. Often asymptomatic or with abdominal pain or disten-
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f voluminous (11 cm maximum diameter) mesenteric cyst.

ion, nausea and vomiting, flatulence, constipation, and diarrhea.
hey can rarely be complicated by intestinal perforation or occlu-
ion [6].

Imaging techniques (such as ultrasonography (US, CT, and MRI)
an help to arrive at the exact diagnosis. At US we can see a hypoe-
hoic mass frequently full of echogenic debris. CT and MR  with
ontrast enhancement revealed cystic mass with thickened walls
hat may  contain a fluid level with hemorrhagic or purulent content
nd no contrast enhancement.

Therapy for these cysts should be performed if they are symp-
omatic or cause complications.

About the therapies, the treatment of choice is complete surgical
xcision [7]. The advent of laparoscopy has allowed the excision of
hese cysts without laparotomy in the expert hands of surgeons
ith good experience in advanced laparoscopy. Laparoscopy is not

 standard for the presence in the literature of only case reports.
Other techniques (aspiration, drainage, and marsupialization)

ave a high recurrence rate.
There are several case reports in literature like our article [8,9].

aparoscopy is not a standard because in literature there were only
ase reports. Tebala et al. [8] described a case of a 58-year-old
an  underwent laparoscopic excision of a huge mesenteric chy-

ous cyst. Abdominal ultrasonography, computed tomography, and
 magnetic resonance scan revealed a circumscribed cyst measur-
ng about 14 cm × 12 cm × 9 cm,  containing a dense fluid with

 high-fat content. This characters of the chylous cyst are differ-
nt from these of simple (at liquid content) of our mesenteric cyst.
ebala used a placement of ports as like laparoscopic right hemi-
olectomy as in our case. Total operative time was 90 min. The
ostoperative period was uneventful, and the patient resumed oral
ood intake after 24 h and on postoperative day 3 the patient was
ischarged.

Instead, Ciulla et al. [9] reported two cases of mesenteric cysts
hat were excised by laparoscopic surgery using. The cysts of both
atients were in the mesenterium of colon like our case. There were
o intraoperative of postoperative complications and the postop-

rative course was uneventful and both patients returned to full
ctivity within a short time. The follow-up period ranged from 6 to
6 months and there were no recurrences.
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The laparoscopic surgery is a minimally invasive techniques and
represent an alternative safe and less invasive operation for these
abdominal cysts.

4. Conclusion

MC  are commonly asymptomatic and discovered incidentally.
Surgical excision is considered the cornerstone of therapy. Laparo-
scopic resection provides less pain, shorter postoperative stay, and
recovery of the patient [8,9]. Further studies with a higher level of
evidence are needed.
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