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Abstract

Objective: To investigate the clinical characteristics, diagnostic approaches, and treatment strate-
gies of small bowel mesenteric leiomyoma and to improve awareness of this rare disease through
literature review. Methods: The clinical data of a patient with small bowel mesenteric leiomyoma
treated at the Affiliated Hospital of Yangzhou University were retrospectively analyzed, including
clinical presentation, imaging findings, surgical management, and pathological results. Meanwhile,
relevant literature was reviewed through searches of PubMed, Medline, and Embase databases, and
the reported cases were summarized and analyzed. Results: A 25-year-old woman presented with
“postprandial upper abdominal pain and discomfort for one week”. Contrast-enhanced computed
tomography revealed a 1.6-cm enhancing nodule adjacent to the small intestine in the left upper
abdomen, and a gastrointestinal stromal tumor (GIST) was initially suspected. Laparoscopic mesen-
teric tumor resection was performed. Intraoperatively, a well-circumscribed encapsulated tumor
measuring approximately 2.0 cm was identified within the proximal small bowel mesentery. Histo-
pathological examination demonstrated a spindle-cell tumor. Immunohistochemistry showed pos-
itivity for smooth muscle actin (SMA) and negativity for CD117 and DOG-1, while CD34 staining was
limited to vascular structures. The final diagnosis was mesenteric leiomyoma. The patient recovered
uneventfully without postoperative complications. Literature review revealed that mesentericleio-
myoma is extremely rare and is frequently misdiagnosed preoperatively as GIST or other mesenchy-
mal tumors because of its nonspecific clinical and radiological features. Conclusion: Small bowel mes-
enteric leiomyoma is a rare benign tumor with nonspecific clinical manifestations and imaging find-
ings, making preoperative diagnosis challenging. Histopathological and immunohistochemical exam-
inations remain essential for definitive diagnosis. Complete laparoscopic excision is a safe and effec-
tive treatment option with an excellent prognosis.
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WIEED[2]. BT RN IVELSR S D, ORISR, IGRRIE Z Rk, 2RI
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Figure 1. Small well-defined enhancing nodule in the left upper abdominal mesentery
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Figure 2. The nodule shows increased enhancement and is more clearly visible
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Figure 3. The nodule remains well-circumscribed with persistent enhancement
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Figure 4. Pathological diagnosis: (Mesenteric tumor) spindle cell tumor
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Figure 5. Immunological diagnosis: D2409156-1#: CD117 (=), Dog-1 (=), CD34 (vascular+), SHA (+), Desmin (+), S-100
(), Ki-67 (<1%+)
5. RIEFIEHT: D2409156-1#: CD117 (-), Dog-1 (-), CD34 (vascular+), SHA (+), Desmin (+), S-100 (-), Ki-67 (<1%+)
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