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Case RepoRt
A 69-year-old female patient presented with abdomen pain for nine 
months. She had a history of hysterectomy with bilateral salphingo-
opherectomy, 25 years back. Physical examination reve aled mass 
in right iliac fossa extending into right lumbar region measuring 
20x18 cm. Swelling was firm in consistency, smooth surface with 
all borders well defined.

The patient was subjected to ultrasonogram (USG) abdomen which 
showed 12x13x11 cm thick walled cystic lesion with calcified foci 
occupying right iliac fossa extending to lumbar region. CT scan of 
abdomen was suggestive of bilocular cystic lesion with possibility of 
mucinous cystadenoma with mucocele [Table/Fig-1]. CA-125 ovarian 
tumour marker level was assayed and found to be within normal limit. 

She underwent laparotomy with midline incision. On abdominal 
cavity exploration a large mass was noted involving right iliac fossa, 
lumbar and hypochondrium with wrapped up omentum around 
the mass. Bowel and solid organs liver spleen kidneys were found 
to be healthy. Uterus and both the ovaries were absent. The cyst 

was excised in toto, on opening the cyst thick gelatinous mucinous 
material, unilocular cyst with calcified areas gritty to cut, may be 
teeth were noted [Table/Fig-2]. 

The specimen was subjected to histopathological examination 
and report showed cyst wall lined by flattened cuboidal epithelium, 
cyst contains derivative of ectoderm lined by squamous epithelium 
keratin material, mesoderm bone marrow elements fibro fatty tissue, 
cartilage and endoderm derivative like intestinal glands confirming 
the diagnosis of mature cystic teratoma arising from mesentery.

DIsCUssIoN 
Mesenteric cysts are rare pathologic entities, with a reported 
incidence of approximately 1 of 27 000 to 1 of 100 000 admissions. 
Florentine anatomist Benevieni first described a mesenteric cyst in 
1507, while performing an autopsy on an eight-year-old boy [1]. 
Teratomas are germ cell tumours composed of multiple cell types 
derived from one or more of the three germ layers. The word 
teratoma is derived from the Greek teras, meaning monster [2]. 
Most commonly teratoma occurs in the early age group [3]. Mature 
mesenteric teratoma in adulthood is extremely rare [4].
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abstRaCt 
Dermoid cysts rarely present as mesenteric cysts. Mesenteric cysts are rare pathologic entities, with a reported incidence of approximately 
1 of 27 000 to 1 of 100 000 admissions. Mesenteric cyst was first described by Florentine anatomist Benevieni in 1507, while performing 
an autopsy on an eight-year-old boy. Most commonly, teratoma occurs in the early age group. Mature mesenteric teratoma in adulthood 
is extremely rare. Teratoma are germ cell tumours commonly composed of multiple cell types derived from one or more of the 3 germ 
layers. We present the case of a 69-year-old elderly female who presented with abdomen pain for nine months with right lumbar and right 
iliac fossa mass. Computed Tomography (CT) abdomen revealed bilocular cystic lesion with possibility of mucinous cystadenoma with 
no definitive organ of origin. She underwent explorative laparotomy and total excision of the cystic mass. Histopathologic examination 
confirmed diagnosis of mature cystic teratoma of mesentery. This case report highlights the need to maintain high index of suspicion while 
evaluating abdominal mass.

[table/Fig-1]: CT scan of abdomen features suggestive of bilocular cystic lesion 
with possibility of mucinous cystadenoma with mucocele.

[table/Fig-2]: Specimen of cyst thick gelatinous mucinous material, unilocular cyst 
with calcified areas gritty to cut, may be teeth.
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dermoid in right iliac fossa and lumbar region in old age patient 
with diagnostic challenge and hence it becomes imperative for the 
practicing physician to consider it as differential diagnosis of any cystic 
lesion of abdomen, even though imaging might not be contributory.
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Dermoid cysts rarely present as mesenteric cysts. Teratoma can 
occur anywhere in pathway of ectodermal cell migration, especially 
in the midline, from the cranium, mediastinum and retroperitoneum 
to sacrococcygeal regions [5]. The most common location is 
sacrococcygeal (57%) and in the gonads, more so in ovary. Cystic 
teratomas occasionally occur in sequ estered midline embryonic 
cell rests and can be mediastinal (7%), retroperitoneal (4%), cervical 
(3%), and intracranial (3%) [6].

Differential diagnosis for mesenteric cystic mass include mesenteric 
or omental cyst, cystic teratoma, cystic spindle cell tumours and 
cystic mesothelioma. The most common type of mesenteric or 
omental cyst is lymphangioma [7]. Mesenteric cystic lymphangioma 
with calcification simulates cystic teratoma radiologically [8].

Malignant forms of mesenteric cysts have been described previously 
[9] and the incidence of malignancy is reported to be less than 3% 
[10]. To exclude malignant potential, performing complete surgical 
excision and a full histological examination of the resected specimen 
are recommended [9]. Mesenteric cysts can be treated with either 
laparotomy or laparoscopic surgery. The selection of the surgical 
approach depends on the size of the cyst, the location within the 
abdominal cavity, and the skill of the surgeon.

CoNCLUsIoN 
In this article we have described a rare presentation of mesenteric 
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