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A rare cause of abdominal pain: Mesenteric panniculitis

A 54-year-old woman presented to the emergency de-
partment with complaint of abdominal pain lasting 

for 3 days. Her abdominal pain was in the epigastric re-
gion spreading to the left lower quadrant. Oral and IV 
contrasted abdominal computed tomography (CT) re-
vealed inflammation surrounded by heterogeneous pseu-
docapsule in the mesenteric fatty tissue starting from the 
mesenteric root. This inflammation encircled the mesen-
teric artery and veins and there was a fat halo sign around 
the vein (Fig. 1). The patient’s condition significantly im-
proved with conservative treatment including antibiotics 
(ceftriaxone i.v.) and nonsteroidal anti-inflammatory 
drugs (NSAIDs) (diclofenac i.m.).

Mesenteric panniculitis is a rare, chronic inflammatory 
disease observed in mesentery. Histopathologically, the 
mesentery exhibits fat necrosis, acute/chronic inflamma-
tion, and fibrosis. Etiology is not clear, and its prevalence 
is 0.16–7.8% [1]. It is frequently seen between the ages of 
50 and 60. Mostly, small intestine mesentery is affected. 
The most common symptoms are abdominal pain, nausea, 
vomiting, and fullness. The disease is usually self-limited 
but can progress to small bowel obstruction, ischemia, and 
superior mesenteric venous thrombosis. This rare disease 
is usually diagnosed incidentally. Abdominal CT is typi-
cally diagnostic without the need for a biopsy [2].

Abdominal CT findings are characteristic for the diag-
nosis. Therefore, unnecessary biopsy or surgical procedures 
should be avoided. In symptomatic and progressive pa-
tients, steroids and immunosuppressive treatments may be 
required. However, usually conservative management with 
antibiotics and NSAIDs is satisfactory in most patients.

Informed Consent: Written informed consent was obtained from 
the patient for the publication of the case report and the accompany-
ing images.
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Figure 1. Inflammation surrounded by heterogeneous pseu-
docapsule in the mesenteric fatty tissue starting from the 
mesenteric root. This inflammation encircled the mesen-
teric artery and veins and there was a fat halo sign.
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