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a b s t r a c t 

Mesenteric lipomas are rare tumors, with fewer than 50 reported cases. A 42-year-old 

woman with no significant medical history was referred to our hospital for surgical re- 

moval of submucosal myoma and a left ovarian tumor that was diagnosed at a different 

clinic. Preoperative magnetic resonance imaging findings suggested a differential diagnosis 

of fibroma, Brenner’s tumors, and mature teratomas; however, the intraoperative findings 

showed a sigmoidal mesenteric tumor adherent to the left ovary. Pathological examination 

revealed degenerated adipose tissue, and the patient was diagnosed with sigmoidal mesen- 

teric lipoma. When a degenerated sigmoidal mesenteric lipoma is adherent to the ovary, it 

must be differentiated from an ovarian tumor. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY license 

( http://creativecommons.org/licenses/by/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Mesenteric lipomas are rare tumors, with fewer than 50 re-
ported cases. Because these tumors are soft, they become
symptomatic only after enlarging and pressing on surround-
ing tissues [1] . Consequently, mesenteric lipomas are fre-
quently found during surgery. We recently encountered a case
who was preoperatively diagnosed with an ovarian tumor,
but the intraoperative and pathological findings led to the di-
agnosis of sigmoidal mesenteric lipoma. To the best of our
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knowledge, this is the first case report that requires differen-
tiation between sigmoidal mesenteric lipoma and ovarian tu-
mor; therefore, we report it with some discussion. 

Case report 

A 42-year-old woman with no significant medical history vis-
ited her previous doctor complaining of heavy periods and
was diagnosed with submucosal fibroids by transvaginal ul-
trasonography. Magnetic resonance imaging (MRI) at our hos-
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Fig. 1 – T2-weighted (A), T1-weighted (B), and fat-suppressed T1-weighted (C) images. Circled sigmoid mesenteric lipoma 
resembling an ovarian tumor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

pital ( Figs. 1 A, B, and C) revealed a low signal for the left ovar-
ian tumor on T2-weighted images, consistent with a fibroma
or Brenner’s tumor. However, a high signal on T1-weighted
images and a low signal on fat-suppressed T1-weighted im-
ages were suggestive of a main, fatty component. We therefore
considered a mature teratoma during differential diagnosis.
Mesenteric lipomas are rare and consequently were excluded
from the differential diagnosis. 

The patient was referred to our hospital for surgery.
Transvaginal ultrasound showed a 27.1 mm × 34.8 mm tu-
mor ( Fig. 2 ). After preoperative administration of two doses
of gonadotropin-releasing hormone agonist, total laparo-
scopic hysterectomy, left ovarian tumor resection, and right
oophorectomy were planned. Four months passed between
initial diagnosis and surgery at our hospital. 

The intraoperative images are shown in Fig. 3 . Although a
left ovarian tumor was diagnosed preoperatively, the intraop-
erative findings showed that the tumor-derived from the sig-
moid colon mesentery adhered to the uterus’s posterior wall
and the left ovary. The tumor was removed by detaching it
from the surrounding connective tissue. The tumor was cov-
ered with a white membrane and contained degenerated adi-
pose tissue. The surgical plan was modified to include total la-
paroscopic hysterectomy, bilateral oophorectomy, and mesen-
teric tumor resection. The operation time was 129 minutes
with 20 mL blood loss.The 4-cm tumor weighed 20 gm. The
pathological findings are shown in Fig. 4 A and B. These find-
ings include fatty tissue with degeneration and necrosis with
fibrosis and macrophage reaction, consistent with a lipoma. 

Since the sigmoidal mesenteric tumor was composed of
adipose tissue, we diagnosed the patient with a sigmoidal
mesenteric lipoma. She was discharged from the hospital
without any postoperative complications and is currently be-
ing treated as an outpatient at our hospital. 
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Fig. 2 – A substantial tumor (circled), 27.1 mm × 34.8 mm in 

size. 

Fig. 3 – White arrow: left ovary; black arrow: sigmoid colon 

mesenteric tumor; black and white arrow: sigmoid colon 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 4 – A. Macroscopic pathological finding: Tumor with the 
degenerated fatty component; B. Staining: hematoxylin and 

eosin. Original magnification: 600 × . The image of the fatty 

component reveals fatty tissue with degeneration, necrosis, 
fibrosis, and macrophage reaction. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

The mesenteric tumor is a very rare primary tumor with an
estimated incidence of 1/100,000. Because the mesentery con-
tains connective, vascular, adipose, lymphoid, and neural tis-
sues, tumors can originate from any one of these tissues [2] .
Mesenteric lipomas are generally soft and slow-growing and
can be difficult to diagnose because symptoms typically only
emerge after the tumor grows [3] . Consequently, mesenteric
lipomas are rarely symptomatic and are often diagnosed inci-
dentally during laparoscopy or laparotomy [4] . Lipomas show
characteristic findings on imaging. They have no contrast ef-
fect; therefore, contrast-enhanced abdominal CTscans pro-
duce CT values equivalent to those of the surrounding fat
without a contrast effect [5] . CT was not performed in the
present case, and MRI showed a low signal on fat-suppressed
images. In this case, the low signal on the fat-suppressed
image indicated the presence of a fatty component. We ini-
tially considered an ovarian tumor and a mature teratoma
was initially listed as the differential disease. Because the
T2-weighted images mainly showed low-signal areas, fibroma
and Brenner’s tumor were also considered. Intraoperatively,
we found a mesenteric lipoma adherent to the normal left
ovary, which appeared as an ovarian tumor on MRI. In addi-
tion, the pathological findings showed that the fatty tissue had
degenerated. Even though the tumor was a lipoma, the low
signal on T2-weighted imaging resulted from adipose tissue
degeneration. 

Mesenteric and ovarian tumors may require differentia-
tion based on their proximity to the ovary. Furthermore, ma-
ture teratoma(a type of ovarian tumor)contains fatty compo-
nents. Previous investigations found it difficult to differentiate
between a mature teratoma and a mesenteric lipoma of the
ileum based on imaging findings alone [6] . Our case’s mesen-
teric lipoma adhered to the normal ovary, and the imaging
findings led to the diagnosis of ovarian tumor. We included
a mature teratoma in the differential diagnosis because of the
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tumor’s fatty component, but the presence of only a fatty com-
ponent and no calcification or a hairball was atypical for ma-
ture teratoma. 

Patients are managed with laparoscopic resection for small
mesenteric lipomas and laparotomy for larger tumors [7] . La-
paroscopic surgery is superior for postoperative pain control
and recovery speed; however, laparotomy is recommended for
more difficult cases for safety reasons [8] . However, laparo-
scopic surgery is considered sufficient in cases, such as the
present case, of incidental detection. 

In conclusion, if a degenerated sigmoid mesenteric lipoma
is adherent to the ovary, other ovarian tumors such as fibroma,
Brenner tumor, or mature teratoma should be considered. 
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