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CT findings of sclerosing mesenteritis PANG Tao,ZHANG Jing-jian, MA Xiang-xing, et al. Department of CT and MRI,
Qianfoshan Hospital of Shandong Province, Jinan 250014 ,P. R China

[Abstract] Objective: To investigate the value of CT in the diagnosis of sclerosing mesenteritis (SM). Methods: The
CT manifestations of 11 patients with sclerosing mesenteritis were analyzed retrospectively. Results: All of the 11 patients
with SM were with high density,originating from the mesenteric root and encapsulating the mesenteric blood vessels. The
CT value of mesentery ranged from —45~ —35HU on plain CT and were higher than that of the retroperitoneal adipose
tissue in the same patient (—120~ —100HU) with significant statistical difference (P<C0.01). No marked enhancement of
mesentery were shown on the arterial phase and venous phase after contrast administration. Soft-tissue mesenteric mass
were revealed in 9 cases and markedly enhanced small nodules in 8 cases. “Fatty-halo sign” can be found in 6 cases,which
were formed by mesenteric blood vessels surrounded by fatty tissue. 5 cases didn't have such “fatty halo sign”, the mesen-

teric blood vessels were surrounded by soft tissue. Pseudo-tumoral capsule could be found in 8 cases. Conclusion: CT is a

very useful imaging modality for the diagnosis of sclerosing mesenteritis.
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