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Introduction
Lipoma is a benign tumor made up of fatty tissue that usually does not cause complications 

[1]. Its mesenteric location is rare. Complications from mesenteric lipoma are exceptional, 
but remain possible, hence the importance of knowing them [2]. We report this condition in 
relation to a case in order to highlight its epidemiological, diagnostic and therapeutic aspects.

Materials & Methods

Our study was done in Marsh 2021 at the pediatric surgery department “A” at the 
Children’s Hospital of Rabat, the case studied is a 5-year-old boy brought by her parents in 
a table of abdominal pain from the right iliac fossa. Having as history, recurrent abdominal 
pain, often in the right iliac fossa and periumbilical, without fever, vomiting, rectal bleeding 
or transit disorders. Clinical examination shows a child in good general condition, of normal 
build, with well-colored conjunctivae. The abdominal palpation as well as the rest of the 
clinical examination is unremarkable.

Figure 1: CT image showing a multi-compartmental mass between the digestive 
loops.
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Abstract
We report the observation of a 5-year-old boy who consults for acute paroxysmal abdominal pain located 
in the right iliac fossa without other associated signs. The physical examination was completely normal. 

Abdominal ultrasound showed a multi-compartmentalized cystic mass, without vascular character 
on Doppler, without mass effect on neighboring structures; the mesenteric vessels were in the normal 
position. 

On computed tomography this mass corresponded to a mesenteric formation attached to the cecum 
containing several septas. The diagnosis of cystic lymphangioma or mesenteric lipoma was made. 
Surgical exploration confirmed the diagnosis of mesenteric lipoma attached to the ileum. Resection with 
anastomosis was performed. The post-operative consequences were simple. Pathological examination 
confirmed the lipomatous nature of the mass. At the end of this observation, we highlight this rare 
pathology with possible complications.
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A multitude of clinical diagnoses, both medical and surgical, 
have been mentioned. The laboratory tests were normal. X-ray 
examinations were performed to support the etiological diagnosis. 
An ASP was carried out without anomalies. Abdominal ultrasound, 
coupled with Doppler, showed a cystic, multi-compartmental mass 
of the right iliac fossa, devoid of vascularity, with normally located 
mesenteric vessels. Abdominal tomodensitometry objectified the 
presence of a voluminous oblong formation, mesenteric, attached 
to the cecal wall and to the right colon, insinuating between the 
digestive structures without pushing them back, of fluid density 
without clean wall, not enhanced after injection of the product. 
of contrast; first suspecting a cystic lymphangioma (Figure 1). We 
performed a laparotomy by a transverse incision at the Mc Burney 
point, after exploration of the ileocaecal intersection which is 
unremarkable.

The entire small intestine was unrolled, a mass of 
macroscopically lipomatous nature was found in the ileum 50cm 
from the ileocaecal junction. This mass originates in the mesentery, 
and extends on either side of the latter by joining the digestive 
loop without a clear cleavage plane (Figures 2 & 3). The 2 layers 
of the mesentery are opened with total resection of the mass 
as well as the digestive loop to which it attaches (Figure 4), then 
end-to-end anastomosis and closure of the mesenteric breach. No 
other associated anomalies during exploration. The post-operative 
consequences were simple. Pathological examination concluded 
that lipomatous tissue was formed without signs of malignancy.

Figure 2: Surgical exploration showing the anterior 
surface of the mass.

Figure 3: Surgical exploration showing the posterior 
surface of the mass.

Figure 4: Resected lipomatous mass carrying the 
digestive loop.

Discussion
Lipoma is a benign tumor made up of fatty tissue that usually 

does not cause complications [1]. In children, lipomas are superficial 



446

Res Pediatr Neonatol       Copyright © Hanine D

RPN.000616. 5(4).2021

in the trunk. Deep lipomas can involve the thorax, the mediastinum 
and rarely the intestinal mesentery [3]. A positive diagnosis of 
mesentery lipoma is often made at the time of laparotomy, as the 
clinical symptoms are very polymorphic and nonspecific [3,4]. It 
can be asymptomatic, discovered by chance, or manifested by an 
abdominal mass with digestive signs giving rise to fear of a major 
complication such as occlusive compression syndrome or volvulus 
[4,5]. Current radiological investigations, including ultrasound 
and computed tomography, are an important part of the diagnosis. 
However, other types of fatty tissue tumors such as liposarcoma 
cannot be formally ruled out until there is histological evidence 
[3,5].

Ultrasound coupled with Doppler is an important contribution 
to highlight the mass when it is large or complications, namely a 
small bowel volvulus and its turns [6]. In addition, it makes it 
possible to evoke a suffering of the digestive loops in front of the 
thickening of the wall of the handles at the level of the volvulus 
[6,7]. Finally, this examination is easy to perform, non-invasive and 
painless [1]. In our patient, ultrasound revealed an avascular tissue 
mass, the nature of which has not been specified without any effect 
of mass on neighboring structures.

The study carried out by Kisra M & Sarda [8,9] has shown 
that ultrasound is not always efficient, because the boundaries 
of the tumor are imprecise and the exact location in relation to 
the peritoneum is difficult to specify with precision. Likewise 
echogenicity is variable from one lipoma to another. This is the 
same thing for our patient. Computed tomography coupled with 
ultrasound can support the diagnosis of mesentery lipoma by 
studying the density of the tumor, its fatty nature, its exact location, 
size and extent [1,9,10]. In addition, it accurately determines the 
relationship with neighboring bodies. It also has the advantage of 
eliminating certain differential diagnoses, in particular teratoma 
by the absence of calcifications. The mesentery lipoma presents 
on the CT plan as an intraperitoneal mass, encapsulated, of fatty 
density, containing thin spans not enhanced by the product of the 
contrast, unrelated to the neighboring organs, while specifying its 
size [3,11]. In our patient, computed tomography did not allow us 
to retain the diagnosis by highlighting a partitioned cystic mass 
without confirming the lipomatous nature of the mass.

Surgical treatment is currently the treatment of choice for 
mesentery lipoma [6]. Two methods are described: classical 
laparotomy and laparoscopy which constitutes the gold standard 
in this pathology.

This treatment constitutes the most important time by making 
it possible, on the one hand, to prejudge the nature of the tumor 
and its macroscopic appearance, and on the other hand to confirm 
the diagnosis by pathological examination of the excision piece [6]. 
The diagnosis of a mesentery lipoma is most often made at the time 

of laparotomy. In children, the transverse incision is the most used 
[3,8] as was the case for our patient.

Complete excision is the highlight of surgical management in the 
absence of intestinal necrosis. This resection prevents sarcomatous 
degeneration and other complications, namely volvulus [11]. In our 
patient we performed a transverse laparotomy at McBurney’s point, 
an excision of the mass by removing the digestive lumen by end-
to-end resection-anastomosis after release of the meso, because 
the mass surrounded the digestive loop on both sides. other of the 
meso. The anatomopathological study made it possible to confirm 
the histological diagnosis.

Conclusion
Lipoma of the mesentery is a rare benign condition in children. 

It mainly affects the mesentery of the small intestine. Clinically, 
it is either asymptomatic or revealed during a non-specific 
symptomatology or a complication such as small bowel volvulus. 
Ultrasound is not always reliable to make the diagnosis, hence the 
need to perform a CT scan. Its treatment remains surgical.
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