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CASE REPORT
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Immunoglobulin G4 Unrelated Idiopathic Mesenteric Sclerosis

Tae Hyung Kwon, Kwang Bum Cho, Hyun Jik Lee, Sun Young Kwon® and Yoon Suk Lee?

Departments of Internal Medicine and Pathologyl, Keimyung University School of Medicine, Daegu; Division of Gastroenterology, Department

of Internal Medicine, llsan Paik Hospital, Inje University College of Medicine?, Goyang, Korea

Sclerosing mesenteritis is a rare benign disease with a prevalence of 0.16-3.4% and is characterized by chronic nonspecific in-
flammation and extensive fibrosis in the adipose tissue of the mesentery although the exact pathogenesis is still elusive. A 65-year-old
woman was referred with suspicion of an abdominal mass and biliary stones on abdominal ultrasonography and CT. Bile duct stones
were confirmed by endoscopic ultrasonography and successfully treated by endoscopic retrograde cholangiography with stone
removal. Furthermore, a 4.7 cm conglomerated mass on small intestinal mesentery was suspected as sclerosing mesenteritis based
on the features on abdominal MRI. However, because it could not be differentiated from malignancy without histologic examination,
laparoscopic excisional biopsy was performed; it showed only inflammatory cells with extensive fibrosis. Therefore, the abdominal
mass was confirmed as sclerosing fibrosis and the patient was followed-up without any treatments because no mass-related symp-
toms accompanied the findings. Six months later, abdominal CT showed no significant change in the mass. Herein, we report a rare
case of incidentally found idiopathic sclerosing mesenteritis. (Korean J Gastroenterol 2019;73:50-55)
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Fig. 1. Initial abdominal CT (A) and MRI (B) images show a 4.7 cm
conglomerated mesenteric mass with enhancement at periumbilical
area (arrows). CT, computed tomography; MRI, magnetic resonance
imaging.

Fig. 2. Gross finding of laparoscopic excisional biopsy of the
mesenteric mass. The submitted specimen was a piece of irregular
fibroadipose tissue measuring 1.2x0.9x0.5 cm in size.
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A2 110/72 mmHg, Wel4== 719)/48, T4+ 183/,
A2 364CE HgAo|glon], Br oF 3 vhle-2 I4E
Z) okolth WEL 6,740/uL (4,000-10,000/uL), B4 12.8
g/dL (12-18 g/dL), &A% 244,000/pL (130,000-400,000/L),
Z W2)29] 069 mg/dL (02-1.2 mg/dL), ALP 63 TU/L (45-129
IU/L), AST 35 IU/L (0-34 IU/L), ALT 30 IU/L (10-49 IU/L),
GGT 407 IU/L (5-30 IU/L), LDH 450 IU/L (208-378 IU/L),
CA 19-9 18.25 U/mL (0-37 U/mL), CRP 0.11 mg/dL (0-0.5
mg/dL), amylase 48 U/L (20-104 U/L), lipase 27 U/L (22-51
U/L)Th.
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Fig. 3. Histopathologic findings of sclerosing mesenteritis. (A) Diffuse fibrosclerosis with infiltrate of inflammatory cells and dystrophic
calcification (H&E, x40). (B) A moderate infiltrate of chronic inflammatory cells with collagen deposition (H&E, x200). (C) The inflammatory
infiltrate was abundant plasma cells and lymphocytes in marked fibrosclerosis (left upper corner) (H&E, x400). (D) Obliterative phlebitis: in
high power view of histologic findings, there are foci of a heavy infiltrate of perivenular and intravascular inflammatory cells with obliteration

of vascular lumen (H&E, x400).
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< W 9 % ARASE Eal H2 3l 9 2ot 9 A¥3S-(mesenteric panniculitis), 8 A7
etk d= AEQ Ago] TEE o oA AE: & (sclerosing mesenteritis) E= ASA A7HE (retractile
QAR FoYL FEA O IgG4 I A3k 224 EX mesenteritis)©] ¢, o]2f3t o} Eo] Ztzt A Ty
% ohel w4 A A (obliterative phlebitis)2] Az1o] E O & thofstA AFgEe] ghrt. Aeke] A AaE Aol
ThFig. 3). ohA|RF HARA oA AlYetelS o IgG4 A(lipodystrophy)ollAl T+ HZ(chronic inflammation)s
£ HEste ¥ AlEe WA I IgG G4 H| Ax A3 9 % SHfibrosclerosis) & AX= AoR &
T S BESthFig. 4). webA, 1gG4 Bl S84 7 FE oy A, BATH]] HollA] ou] Sl Afo|7
oM A o2 At ks 34 AAs 9 57 A=A grom g A shte] AW Te|(disease entity)o] &
78 AR B & Bol o] glo] EHstl, 67]d &+ 34 Sti= 2494 WHol(histologic variants)&E A ZHE|o] 731
AR AJRYeE B CTOA R 7kt $3] 9] Wbt gl A A7rardolahs gojg F&Al oulo A AREEIL Qe
o] gelx]of o =4 W& Fo|tkFig. 5) 743 A2 192439 AL 71&EH AL A=
1976 54 A7 AdReksolds AdoR Ag Hig

ni Xt ol & S EI3lo] & 2107} HuH A Ik Table 1).°°

= B 20109 o]- 7R = A HAlE o] SAo] W

73 et WeehEel Aol wheh hefel oy Agtel 7 tickl o= A3 Aol vy
(subtypes) 0. & 77} =1 ojwet XA e|eH Aol £ ol FHAl Aglo] Sl Aol BE & 59 &4
AJgEA] o] whe} Z]Hfo] ¢ FF(mesenteric lipodystrophy), % Y T H o R HEE= ool ofsto] WSl dSof ot
Aot 25 oA HAS 4= ks HelEs A

o270 2010 o] & oA & A H el Aol

glo] Agtel SeEvh HuEo] =g Sof WA A9 <o

o] Mgto] Wy 9l X8 wFoz ArtEY 71H I F4

: HolEo R AL gl 9] Aeke] W e|shy Wy

ol IgG47} Told 7hsAdo] thr AAIE L Sl=t, X

: A1 A7PASA oy IgG4 B Aok @i &

_ _ S _ o] TgG4 T 4] o PR 7d S ok 2AS A4
sy e 307} 105 45 Gt 4% A4 9
x400). Ig, immunoglobulin. d T Hlad Hdr|Ee] gEEo] Qs IgG4 T A3k

Fig. 5. Abdominal computed tomography of axial (A) and coronal (B) images after six months of follow-up show no specific change in size or
nature of the mass lesion (arrows).
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2] IgG4 A3 A Aol disfiAls HeEdt X7
ol it A7t El(consensus)7t Bl A FE9F A7 o]
ot IgG4 T AT =2 g4 IgG4, 239 1gG4 A,
o A7) ¥, AH|RolEof it $2 W 52 SHLE
sk, @A7HA] A1 A7HEGA A s Al
ZF & A7lo] gt Agv]sEe] Pes] o] A ot
zcto] HA] gkt ShA|qE AR 1gG4 T Aeke] 7S
Agsiyets AT A7) o] E2A HH (tumefactive lesion)
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o] SeIEA 1 At AU 1oGd Y H AE
22 1904/1gG ratio®] 5719} Tl B X1

82 4719] B<lo] WHEA] AASIolo} 3k 2 Fufe]
A IgGa ¥ A3 Ao r HiH SEEo] o,
A 2A00A =& BlEC] 9G4 4 Al ERIE I 24
2B AgE0ld AH-3Hstoriform fibrosis)U HA oS
(obliterative phlebitis)?} 722 AE22l 1gG4 B¢ A9
B0l ZABH 27 oI5 AL B IgGas]
218 Hol) She 5 A3H AL 1G4 Bl Wple)

ACAN(S)
olN
N

AT B 4 9 AR FHT 2L BE FIE
FAT 1 M2 1904 TR AR B HEORA HAA
RS ofsfetels st F71ka glon] BuroR
sl Aok HHES o] 19G4 T Whe] W
P A0 A, ABH ARl ASol 1
QAzHo] ol4 Swle. Avinosal 52 3H A7t
o7} lga Tl W] ATAS T A7, 2008
ol ZAsHy AZelo Aue ¥ 139 F o4 P4 3
L] ke Aok A%t total 1gG A AE] Ble-S
SolBhole o) 1904 T 0] QAL FHAZ] A9 20
o kil Ao Atle] 9G4 B WY & How
%G 4 2ol dhete] BoAel WAL AT £
S Aoh ARG o Aol lgGd GAE ARG
T BT Fol A 0% T B AT gHoR
elEl $A Feloleh. A A AR 9G4 T
Wge] Ao 7Y 4 YA e Bushs A7t
o, B Zeh T 229 1964 HHA S P
B se] Asky A7IT 19G4 T A3ke] Aeke] Tt
ohE A7) P AXRTHEd) olelg & 4 gk Sl
A obA7bA] 8HA ARE et TgGa B We] Aekyol
oha 3% AL S ARIE, 2314 A8 Al A
FAgo] glol WAL B3 F3 ofFo] tte] IF s]ge]
w A8k giuele] oAEE A8 A3How 24 A
W 1gG/igGa A ol52 W] HAlele] St 2Agichy
53 28H AT 9Ge B Ate] gy ot
b W gl

Asky g7rurele] QAltalel Ao Rt By CT7t 7}

583 A0 YA ) viSol el 24 ot 3
JHE $lsto] AJE B3 CT AAOIA 918 WATE 3%
b e 4% Ak QxAe] 2ol Bk 217 A1
T8 WEEE A0 o MBI AL, FH2A kol
T 2oF A7t oFF=(mesenteric carcinomatosis)¥} 2
ofd Ao A x WHE 5 qlo] H|So|&oln, A3 At
Fe] AAl= BlwA G5 S Hol= 2og g gl
ou B Ao Rt opy Aol 7hHo] ofg] o
Sofl ol o3t 2X3E AAE AlgERE Aol e
207 B8] A3 AT SARE 228 Holi 9EA
A8 oA T Z(inflammatory myofibroblastic tumor),
ZA AN G Z A LZE(inflammatory malignant fibrous

2]
histiocytoma)of] thsto] £2sk4 0w WUt 7ol g s}

Ak w3 Yrg, SAE gt 9 HYHYT 2L 7]
A oby Agto] 56% b FUHETH: ¥ BAE glong
91, W WA St 2 371Ee) AALE AgRte] Bk
opy AR KRS el Zlo] Pasht!
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