Traumatic Rupture of Mesenteric Cyst, A Case Report
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Abstract : Mesenteric cyst is a rare intraabdominal lesion of childhood. Abdominal pain is the
most common presenting symptom. It may present with complication such as intestinal obstruction
or hemorrhage into the cyst. This is a report of a 5-year-old girl with ruptured mesenteric cyst
following blunt abdominal trauma.-Complete cyst excision with intestinal resection was successful.
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Macroscopic Finding

A segment of small bowel measures 19 cm.
in length and 4 cm. in maximal dimension. The
mucosa was unremarkable. The mesentery revealed
multiloculated cystic change containing clear colorless
fluid and some contained milk fluid. Measurement of

the cyst varied from 0.5 up to 7 cm. in the main




Traumatic Rupture of
12 aUUf 1 unTIAN-Thnau 2536 29 Mesenteric Cyst, A Case Report

=a.

1

i 4 Mesenteric cyst sulunjfisenumndumis gl 7 usnsreavmafiegluguinfidnenusfiudile

AU jejunum (serous cyst)

4 ° ' a o a ¥ ao ¥
Wis uanviumladuideniinliidesluadn  plis  wsnwesmitegluguifdneuzadedu
S NN (chylous cyst) ’

jUil e Mesenteric cyst auNAANUANLGIRgLFION

o e y [ o | o o
Indfugaiuan ' e ilhuwdaingn 1 du



a _  au 4
AUV INNIDIYPUTUAT

30

MImsunndiva 7

g 10 grlevdaingin 7 Su

extent. The largest cyst was ruptured and previously
opened and showed dark brown coloration and ir-

regular rough surface.

Microscopic finding

Sections reveal small intestine (jejunum)
showing many dilated lymphatic spaces of varying
size in the submucosa and muscular proper. Be-
tween those spaces are smooth muscles, vessels
and lymphoid tissue. (gﬂ‘?‘l 112)
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