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[Abstract] Objective: To investigate the CT features and causes of segmental misty mesentery
(SMM). Methods: CT and clinical data of 46 patients with SMM were retrospectively reviewed. The
CT characteristics in site, thickness, vascular, bowel wall,lymphadenopathy and fat ring sign, were e-
valuated. Results: The jejunal and ileal mesentery was involved in 39 (84.78%) and 7 (15.22%),re-
spectively. 38 (82. 61%) cases had vascular dilatation, 11 (23. 91%) had bowel wall thickening, 21
(45.65%) had lymphadenopathy and 7 (15.22%) had fat ring sign. The main causes of SMM were e-
dema in 18 (39.13%),tumor invasion in 13 (28. 26%),inflammation in 11 (23. 91%),and idiopathic
in 4 (8.70%). There was significant difference between jejunal and ileum mesentery (y*=22.09,P<C
0.001). Lymphadenopathy was more commonly seen in tumor infiltration. There was significant differ-
ence for lymphadenopathy between cases with tumor invasion and those without it (P=0. 03, P<C
0.001). Conclusion ; Malignant tumor, edema or inflammation may manifest as SMM on CT. For pa-
tients with SMM and absence of malignant tumor signs on CT, follow-up should be recommended to
exclude the possibility of occult malignancy.
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