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MESENTERIC CYST

A case report
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nlanin B.T. 38c marked dehydration
unconscious but responsive, stiffness  of

the neck

Abdomen :Bulging at epigastrim, visible
peristalsis & hypertympanic on percussion
splashing sound positive

Eletrolytes
June July
28 29 1 4 5
Na 123 131 125 138 121
K 3.0 3.0 31 32 6.3
Cl 57
CO2 43.1 353

X-rays skull & plain abdomen

119
Neurological Sign; Reflexes Positive

Babinski s sign expansion Bilat.

Investigation
6
June 29.66 Blood Hb 10 Rbc 3.02x10

P 79% L 21% Platelets adequate

Blood albumin 6.1,4.3 Blcod globulin 1.11.4

N.P.N, 30 Creatinine 10

Feces negative for parasites

Lumbar puucture June 28,66

Clear,colorless

Pressure 110 mm H;0

Pandy negative

Cell 1L

Protein 27.5mg%
Sugar 180mg%
Chlorides 80 mEg/L

8 11 13 14 18 20 25

146 135 151 142 147 146
1.8 1.7 315 26 58 44
75 95.5

26.96

No evidence of complete gut obstruction
No evidence of Intracranial pressure



120

v v 4 oA
la consult mimuuunAauNIIN INDIUN
5 mngran 2509 an X-rays plain abdomen
wul stomach Aeuvnlng uardnymenie
. s <4 v . 1 ¢ 4
clinical nu splashing sound positive uaw
. . 4 °
High gut obstruction 34 suggest 1M1 upper
4
G. I study 29wun

There is a large amount of secretion
in the stomach. No ulcer crater or filling
defect in the stomach the duodenal cap is
dilated. No ulcer crater inthe cap is seen.
There is evidence of marked dilatation of
duodenal loop with reverse peristalsis.
Obstruction is seen at the prox. jejunum about
2> distal to lig. of Treitz. The appearance
is consistent ¢ obstruction from extrensic
pressure such as band of adhesion or twisting,

Impression: Obstruction of the prox.
jejunum from extrensic cause.

Ta iU HUNA AUNI AN w«;av‘imu
HINAAIY Emergency exploratory laparotomy
Hadun 6 ningian 2509 ne qj%mzu’mﬁn‘lﬁi
annafinn du upper median in cision unswu
Mesenteric cyst v lng i)té':; root of mesen-
tery wos proximal jejunum 3U dumbel-
shaped, causing jejunal obstruction Uszuint

3” inches fromlig of Treitz. Capacity Yszuiat

200 cc clear yellowish fluid uasd clockwise
volvulus 180" but no evidence of strangula-
tion of the bowels. 1an Rewinding of the
180" volvulus waslam segmental resection
of the proximal jejunum with the cyst rem-

oved en bloc aud end to end anastomosis.
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venous fluid&electrolytes replacement.
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Content of the cyst

Na 138 mEg%

K 2.5 »

Albumin 3.6 gm%

Globulin 1.0 gm,,

NPN 42.0 mg%
Discussion
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FIG. 1.
X-RAYS., PLAIN ABDOMEN.

FIG. 1l

X —RAYS. UPPER G.I uaa
COMPLE JEJUNAL OBSTRUCTION




FIC. IV. MICROSCOPIC EXAMINATION : the section showed the cyst was
formed between the serosal and muscular layer of the bowel. The lining of the

cyst was formed by flattened elongated cells having small spindle nuclei.
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%11 Enucleation, marsupialization, resection
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LAY radiation gﬂmmummwmim Re-
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moval by resection ANIINIAIU Morbidity

LRe Mortality
Summary

A case of isolated serous cyst of the
mesentry of the proximal jejunum compli-
cated by complete jejunal obstruction by
volvulus and severe depletion of fluid and
eletrolytes causing unconsciousness is pres-
ented. It was completely reversible after
removal with resection of segment of prox.

imal jejunum with end to end anastomosis.
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