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Abstract

AIM: To summarize the clinical characteristics
of mesenteric panniculitis patients in China by
investigating their sickness status.

METHODS: The clinical data for 342 cases of
mesenteric panniculitis reported in medical
journals in recent 30 years and two cases
diagnosed in Beijing Shijingshan Hospital were
analyzed to summarize the characteristics of
mesenteric panniculitis patients with respect to
sex, age of onset, clinical features, accompanying
disease, diagnosis and treatment.

RESULTS: There were more male mesenteric
panniculitis patients than female ones
(1.21:1). The average age of the patients
was 55.4 years. The principal symptom of
mesenteric panniculitis was abdominal pain,
with 62.6% of the cases presenting with this
symptom. The patients often suffered from
some accompanying diseases, and 13.4% of
them were complicated with malignancy.
Approximately 34.3% of the cases were
pathologically diagnosed, and the rest were
diagnosed by CT scan and clinical symptoms.
CT examination results showed that 76.0% of
the patients had complete or incomplete false
capsule and 66.3% of the patients had “fat ring”
around mesenteric vessels. Of 72 patients who
underwent surgical treatment, 84.7% showed
an obvious relief of symptoms.

CONCLUSION: Mesenteric panniculitis lacks
typical clinical manifestations and is easy to be
misdiagnosed, but it has a favorable prognosis.

2016-06-28 | Volume 24 | Issue 18 |



Enhanced awareness of its clinical manifestations and
a better understanding of imaging and pathological
examination are the key to increasing the final
diagnosis rate.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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