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Abstract

Primary mesenteric tumors are relatively rare in females, and their clinical manifestations lack
specificity. Patients often visit the gynecology department due to pelvic or abdominal masses and a
sense of abdominal distension in the lower abdomen. It is relatively easy to misdiagnose these tu-
mors as ovarian tumors before surgery. This article elaborates in detail on the diagnosis and treat-
ment process of a benign mesenchymal tumor of the mesenteric mesenchymal tissue in a young
female, and reviews relevant literature. The purpose is to summarize the clinical diagnosis and
treatment experience of this disease, improve gynecologists’ understanding of pelvic masses in fe-
males that do not originate from the gynecological system, and provide a reference for the clinical
diagnosis and treatment of such patients.
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Figure 1. CT images of the mass in the patient’s lower abdomen and pelvis
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Figure 2. MRI images of the mass in the patient’s lower abdomen and pelvis
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Figure 3. MRI images of the mass in the patient’s lower abdomen and pelvis
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Figure 4. The specimen of the tumor body during the operation
B 4. RehBIERRAR

2. Wig

2.1. BpERBEEIM R4

R] R AR T P IR SR AL, o Bl 2 P A A 7 o AL, ANM O FR B ik AL, A 2R 4E
A AE[L]. 8 LI A R R G FE DR . B8 IR IUR . R, RS, ERAET
fn ML WL, B RIRAILN, B AL PR AR AL, R AT R SR E i R AR AL
g, MM AnGEar ], ARG AL AT A BOE I R S, TR S B . R EORE[2]. B
LT[0 J L (60%) [3], K245 1 R B (24%) M IR J5 (15%) [4]. ARETZ WG RIEFEM & — Dk,
ERFN, SRIFHERIESR, AARPKDRAE, TB& TS s S A S w5+
PERPREARAL, A IR 25502 Wi 25 5 9 B AR [5]

22. BHREBITHHE

RIS ECHT B 3CHR, i R IR R R AR IR R A RILEA — R R, R Z AR AT
ARG A7 AT W, SEmE . AR RISV IE T B BER R R
N TR LSRN ERIEFE, X BEPEBSEAE DL S T R DR AR W AR AIA] R R T RE R B
R FHEWR S EE SR, R R LGS S [6]-[8]: B R AYIL I E T B, AR AE TR AR

DOI: 10.12677/jcpm.2025.42172 262 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42172

Wb, #xs

TOREGT IHEARTE, TR AL 1l AR R R, RE B R HEAVRRAE W AR R AR R R
YA Rl A B, T R, BRI IO TE R A X, JRTT AR SR, R A i A
TR, X T B BIR s T8 A (R, B R A W e e & R BIWE . thAh, B
PO IR R 5E MRS WA AE — € R BRYE,  XE CAAERR AT R 2L A2 2R A . CT 494 3R LV SR 22 45
G, WOPPAPERIVEE . 5AREE R R LR A TS, L ORI R RN AR
BEJE . WA BRUTRRIACT,  [FI SR FEVE S5 M sRBE G A [9]-[11], M R Ia) it RPE R AE CT il # R
DI FHE MR, % R R R R oy A R ARAG[12], lhn, S A BRI BRSO CT LRl eIy h 45 5
JE, KB RERT RENTE N o M58 CT 9 A B T3 — 20 1 R A M BEARAIE G 0 A5 I 77 R £ 18 431 1
AT LB R 5. CTIRRERBLEUINFIIIRE, IFXS R 2 T 1R JC M I 3 B AL BEAT VR, v TR T7 R
HERMEEEEE . B CT REAA RN R, XN THEREENLETERMEN, FR, CT X Tk
JE8 0 5E MW AT A7 AE — S PRI, 5] el A DX 7 — 5/ L B R R 5 AR B i - PET-CT BEfS L3 %
PR, T R ) RSB R REAT S0 TE I R RAE MR B2, PET-CT X T — 8k DA e 1 (¥ i eg H
AEEME, HERBUEA T RIUEER MR, H PET-CT &k &5, HAFE —ERERMME
ABEAE SR, 0 TS PR B AR, AT RE DR A RS 2R s ) — 8 SO 455 A8 B A B S U
RGO, AR S BURFHIE S W . BRIk, PET-CT I8 AME Ui 215 R B W R & 7k, T 1
FoAtkS: B VR 2 Wi A v TS T BLe BIOLIREUR(MRI): 2B AUR AT A R TA[13], X4k
LR Em, AT XN AR, AR REAL . SRBEEHY I LA RS T S Jhp 88 1 P 948 45 ) A IO
RO U, SRR o R 5 A S R . XS4 IR BOIRE - MR i B 3]y 57
B ENE SRR, 5HAMALNX Ik, #Ah, MRI TSRS, & T2, JLE LR
UK B . SR, MRIEEN B, fEdEdhBETRERL, T AR EEAREM.
FEIGRIZ W MRIASE . CT B AFEIRZ[14] [15]. A FIAR ARG B EAE I 205 RAE IR 12 W &
A7, BAETEARIE R ETB, CT M MRIEMIE R EAL . 2 MRSl b HEER, PET-CT %
P T B HET B ) 25 0 2 W o

2.3. £RiSHRr

[ 2R I B - R IR 5 28 5 2 At AT 00, B PRBVEVERRUR . IR R B A
TR R R RE Y, CT Ll W RIUONRE B BN AZ . JFUR VR BRI e X — P LAY
JEUR AR R, AR mUANRE R, WREBCRIZ NI B . SR IE) BRI — R L R
i, AR RPN Z ARG R, 38555 B R onft . ARIE IR AR AR A IR R R DL, ek
B HA AT RE T BRI PR PR BEAT 2 W, ISR . RNV . BEREE RS, RAISIK
TR E, XA BT MR DI RA> 5,  NTTdE IRIT[9]

2.4. IEFRFHESISH R

o 2 B e B R AN, PRI S, K0 R W R B AR, 55 LD PR AR AT
AL FEIEARAR . AT R I A ik B sl Pl Ja . ety MRk HME R XEAIRE[16], [EER SRS
BiNE, RS OR R R SR BRI, B AU, s . AR At
Lo WERMIREEARECR, SN, Hb TR, " RERRE SRR N % 2 I,
ERER AR AR, ARG T2 WOV ES RGN, 12N T2 20% 10 ik s e T B B T3
fit RGN S RSN RIBRAE[17] 0 BEAh, FEHHATIORMG A, ME RS MR R sk, SNELR A -
TIHERR I B A T IEARLE, Wl R AR AL SR S I R T RE I R . A DU SOER,

DOI: 10.12677/jcpm.2025.42172 263 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42172

ML, HFaTs

BRI R 2 Tl VAl H AT AR 9 AR L RE A8 g ek M2 W f 2 B R0 PO BB i [ 181, 38 1
CWHRHERE , (HA] DUEE AN CEA. CA199 SRR ARICI KA IS I, JF IR TS 2L . /£ R 2 fl T,
LU 2 AR KT =12, KRTES TR

25. JATTIREE

2y Z2 SR AT e R PR 27 0, 2 BT Sk = WA I i EE VR T SRR 4R R [10] . AHSCHT FT[19]-[21]
fath, ST ARVIBRE H AT E &Gy 7, HA Ay HlE 8r -SRI, XX L8 SCRRAR AN ST a3,
HWTREA AL € JRRYE, A FAEA DR TG 145 R 1 X IR — A 4 fi A% M () o L P e 8
XATRE T AR A ETERZ IR . WX EESCERAT A, S FARVIBR BAHESS, (HE TIXRMERA /&
Rk, BIEZERUIRR, BARRBRRE[22]. Ak, RTRER ST, KA BRETIN (885 2 2 A
F A BB FURE VI N TR, T RE TR A il e B SRR L, T R e A2 RS ) AR I . (R
I, R O R, ARTRE S| ACHIRL L BB Y I BRI I S A B 2E 5 AR IR AORE[23]. 456 KPR
BIUNA ST e SRR Ve R L) it R AR i ], B R B R kg2 . iRy e, e
SCHRPTR B, 89T T3 SR WA BB AR €, SR B IREESE L IR S S = A A 4 2R
[2]1[3]. fEzgwflrh, L B M E A EVIE IR E . KNS HEHAKRR, BaamEsi
AR LR, A HE TARTT R, I I PR S 2R 5T 0] i 2 8 3 288 20 I A TR ) B 2
Pho BEAEFRERFHARIL . I ARRIL AR AR, R 2 W GREFTOE 4E, i Sk N ER
Wiz sk, N REEI i R T RENE, BRI B, KT E R O L R E TR, T
RUEFIZ BB E @ B IR %, b iRie. W2, S BENUE.

26. WBIBRS RS

AWBIERFEE T BHFRER . SEHIL WL ImARER AR E, % T 8E sk
HAEBARR, FARTTXIEFHT BERAH R TR T ARG IR RERR g%, HO R
TTFARUE T i, AR ERNEMRENAE. K TBEULSRBARK KR, T 34788
FEREVIGRAM EEE . TR FRECR. 5 A SURE B % s A A R, R RMmE. 4
1M JFRFEARBIGER, RJEWER K, SERRYIE, ERM K, HFARUIDELR., eSS
FAE PR ML R e BeAh, TFIRT AR 3 0 S RO EOR B, X T — L2k 5. GIF 2 Mkt
AP ) B, PR RO . FEE IR SR AW A R, BRI B8 T ARAE iy 2R 15 WAL o883 )7 h 45
BTN BEESRTARBEA SN KGR WE D AEREN AR A W R, BT
LAY b s LS I N PRI 00, 0L P 25 b s B AT R DI BR80T — S8 B RIR . AR BN I 2
i R PER, BRI BT TR RERSIA B ST T AR R BE T ROR, ARG IR R AR K. HREST
RIS F RIS A PRI BARZ R E =, PARME AR AR, X TARRECR 55 B 419004 ™
e, FARMERLEOR, FIRER Z AT IE. Bhoh, RIS T RAT BEAAAE A R IO F A, W BN U
AR ISR KT A LA N TR R G R AR (1 — Mg B 0 FARECR - & BAT =4 TH LT
BAE R R SR, B TR B T RN — L RRYE . 780 R B AL T ARG T . &
AL N T AR R G r] DL RSO AT R I BR AL . s RO, DR/t A AR i, PR
AR [FIRF, HLds AT AR ST A N R, o TR TFARPHRAER B E U R R, B35 aH
WMATF ARG G5, TR S, R 7 HAERLRER S L. Wb, PLas A FARBAEE—ER
BRI, WU RS, 75 258 3% B & 4E 3P S TUC BENL ] . 258G BB AR BE 1T HIIEIRE AR,
PR BIAR T & S AR PR B €Wz, AWHERITORE], X FEREBENBERAEREOR, FA

DOI: 10.12677/jcpm.2025.42172 264 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42172

Wb, #xs

T ARBEFFPOVER .. RATN 5 BE R, SmEEMARs, LENANL AR 2, U
€ AE T AR AR T %6, R ERE RN BER W OCHE, AT PR EIZ I, DARE R 22 TR
Ji IR TT N

LRLEPTE, M RN S R ORI WHER LT Z S B R AT, AN ], A
SR IUAPREAR « 45 B2 8] DA LA TR 50 R BRAE 0 S B R B 5 AR AGL 2 T DA 5 A AT T g S s JHf R R YL
FOARAE, ArISES ISR IS AR IR B K A o PPAG LTS R AR S50 T 40 5 o PR o B A SR T, X
PRED RN T LIS WG B R AW IR M QSRR SRR W, s IR
CRAMCWRE S ALISWHRAE . QTR B S SRR R B, b BN SN BB Ik, Bl 12l
BREE, GETERZW, GRS LRE R, BROPHIRIE R E ok, (BRK—#oFWop
SR BE AT B R, T I R R R, B DI R BT R R LS AT XA
HHRERE— W PAR AT BRI RIS R B BE LT GE/1[24], #EMBRTHEH G B S A& . [F
I B RIS EOR . MHEER ST . BUBNGIT A BEHE S B RS B DL S BE RS 7 TH AR R
K, NEEERBIEIHE ST R B0 i B 5 7717

A= A
VR I LR A A R 1
S5

[1] BN SRR 38 Bl R M. AR B A RL AR, 2005, 8(6): 540-541.

[2] Dufay, C., Abdelli, A., Le Pennec, V. and Chiche, L. (2012) Mesenteric Tumors: Diagnosis and Treatment. Journal of
Visceral Surgery, 149, e239-e251. https://doi.org/10.1016/j.jviscsurg.2012.05.005

[B81 B&bz, X, mar. J8 &k RIS 2B 51697 ). BURAEE 23R, 2007, 7(12): 1882-1883.

[4] Leigh, R., Sacks, M.A., Won, M.M., Mikael, A., Moores, D. and Radulescu, A. (2021) Large Mesenteric Cyst Mimicking
an Ovarian Cyst in an 8-Year-Old: A Case Report. International Journal of Surgery Case Reports, 89, Article 106566.
https://doi.org/10.1016/j.ijscr.2021.106566

[5] Dashti, N.K. and Shi, C. (2020) Diagnoses and Difficulties in Mesenteric Pathology. Surgical Pathology Clinics, 13,
521-556. https://doi.org/10.1016/j.path.2020.06.001

[6] Pithawa, A.K., Bansal, A.S. and Kochar, S.P.S. (2014) “Mesenteric Cyst: A Rare Intra-Abdominal Tumour”. Medical
Journal Armed Forces India, 70, 79-82. https://doi.org/10.1016/j.mjafi.2012.06.010

[7]1 Senocak, M.E., Giindogdu, H., Bllyukpamukgu, N., et al. (1994) Mesenteric and Omental Cysts in Children. Analysis of
Nineteen Cases. The Turkish Journal of Pediatrics, 36, 295-302.

[8] Mertens, J., Driessen, A. and Komen, N. (2022) An Accidental Finding of a Giant Intra-Abdominal Mass. Acta Chirur-
gica Belgica, 123, 85-89. https://doi.org/10.1080/00015458.2021.1920668

[9] de Perrot, M., Brundler, M., Tétsch, M., Mentha, G. and Morel, P. (2000) Mesenteric Cysts. Digestive Surgery, 17, 323-
328. https://doi.org/10.1159/000018872

[10] Mason, J.E., Soper, N.J. and Brunt, L.M. (2001) Laparoscopic Excision of Mesenteric Cysts. Surgical Laparoscopy,
Endoscopy & Percutaneous Techniques, 11, 382-384. https://doi.org/10.1097/00129689-200112000-00010

[11] Thiam, O., Faye, P.M., Niasse, A., Seye, Y., Gueye, M.L., Sarr, I.S., et al. (2019) Cystic Mesenteric Lymphangioma: A
Case Report. International Journal of Surgery Case Reports, 61, 318-321. https://doi.org/10.1016/j.ijscr.2019.07.051

[12] B, o, £, Wz, @ AR R REME R 2B ER]. FEEA 2R E, 2005, 6(7):
508-509.

[13] VEHA. ERVERGRBEMRER CT R[], E B E 4 ek, 2015, 18(4): 331-333.

[14] Losanoff, J.E., Richman, B.W., El-Sherif, A., Rider, K.D. and Jones, J.W. (2003) Mesenteric Cystic Lymphangioma.
Journal of the American College of Surgeons, 196, 598-603. https://doi.org/10.1016/s1072-7515(02)01755-6

[15] Talarico, F., lusco, D., Negri, L., et al. (2009) Mesenteric Cystic Lymphangioma Treated with Laparoscopic Excision:
Case Report and Review of the Literature. Il Giornale di chirurgia, 30, 362-364.

[16] Tan, JJ. Tan, K. and Chew, S. (2009) Mesenteric Cysts: An Institution Experience over 14 Years and Review of

DOI: 10.12677/jcpm.2025.42172 265 I RS PR = 25


https://doi.org/10.12677/jcpm.2025.42172
https://doi.org/10.1016/j.jviscsurg.2012.05.005
https://doi.org/10.1016/j.ijscr.2021.106566
https://doi.org/10.1016/j.path.2020.06.001
https://doi.org/10.1016/j.mjafi.2012.06.010
https://doi.org/10.1080/00015458.2021.1920668
https://doi.org/10.1159/000018872
https://doi.org/10.1097/00129689-200112000-00010
https://doi.org/10.1016/j.ijscr.2019.07.051
https://doi.org/10.1016/s1072-7515(02)01755-6

ML, HFaTs

[17]
[18]

[19]

[20]

[21]

[22]

[23]

[24]

Literature. World Journal of Surgery, 33, 1961-1965. https://doi.org/10.1007/s00268-009-0133-0
Wise, BN, A, RV R 8 HlafhRi2air[d]. SEHEMRERE, 2015, 31(7): 543-545.

Prakash, A., Agrawal, A., Gupta, R., Sanghvi, B. and Parelkar, S. (2010) Early Management of Mesenteric Cyst Prevents
Catastrophes: A Single Centre Analysis of 17 Cases. African Journal of Paediatric Surgery, 7, 140-143.
https://doi.org/10.4103/0189-6725.70411

Shabana, A., Dholoo, F., Nunn, R. and Hameed, W. (2020) Case-Report: A Rare Cause of an Intra-Abdominal Mass.
International Journal of Surgery Case Reports, 67, 278-281. https://doi.org/10.1016/j.ijscr.2020.01.006

Wu, F., Hu, M., Cao, M., Ou, M,, Li, Q. and Liu, Z. (2020) Giant Mesenteric Mixed Hemangioma Misdiagnosed as
Ovarian Cyst: A Case Report and a Literature Review. Annals of Vascular Surgery, 67, 567.e1-567.e4.
https://doi.org/10.1016/j.avsg.2020.03.004

Lucandri, G., Fiori, G., Lucchese, S., Pende, V., Farina, M., Giordano, M., et al. (2022) Extended Surgical Resection for
Nonfunctioning Duodenal Neuroendocrine Tumor. Journal of Surgical Case Reports, 2022, rjac391.
https://doi.org/10.1093/jscr/rjac391

Dede, K., Mersich, T., Faludi, S., Blans, B., Salamon, F. and Jakab, F. (2010) Laparoscopic Resection of a Mesenteric
Cyst. Orvosi Hetilap, 151, 449-452. https://doi.org/10.1556/0h.2010.28826

Siemers, F. and Ziegler, H. (2001) Intraabdominelle zystische Raumforderungen—Die Differenzierung von Mesenteri-
alzysten und zystische Lymphangiome. Zentralblatt fiir Chirurgie, 126, 814-817.
https://doi.org/10.1055/s-2001-18256

Rousset-Jablonski, C., Selle, F., Adda-Herzog, E., Planchamp, F., Selleret, L., Pomel, C., et al. (2018) Préservation de
la fertilité, contraception et traitement hormonal de la ménopause chez les femmes traitées pour tumeurs malignes rares
de I’ovaire: Recommandations du réseau national dédié aux cancers gynécologiques rares (TMRG/GINECO). Bulletin
du Cancer, 105, 299-314. https://doi.org/10.1016/j.bulcan.2017.10.032

DOI: 10.12677/jcpm.2025.42172 266 I RS PR = 25


https://doi.org/10.12677/jcpm.2025.42172
https://doi.org/10.1007/s00268-009-0133-0
https://doi.org/10.4103/0189-6725.70411
https://doi.org/10.1016/j.ijscr.2020.01.006
https://doi.org/10.1016/j.avsg.2020.03.004
https://doi.org/10.1093/jscr/rjac391
https://doi.org/10.1556/oh.2010.28826
https://doi.org/10.1055/s-2001-18256
https://doi.org/10.1016/j.bulcan.2017.10.032

	1例年轻女性盆腔巨大包块的肠系膜间叶良性肿瘤诊断病例及文献复习
	摘  要
	关键词
	A Case Report and Literature Review on the Diagnosis of a Huge Pelvic Mass in a Young Female as a Mesenteric Benign Mesenchymal Tumor
	Abstract
	Keywords
	1. 病例资料
	2. 讨论
	2.1. 肠系膜间叶良性肿瘤特点
	2.2. 影像学诊断特征
	2.3. 鉴别诊断
	2.4. 临床特征与诊断难点
	2.5. 治疗策略
	2.6. 病例启示与总结

	声  明
	参考文献

