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Mesenteric Cyst: A Rare Cause of Obstruction
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O quisto do mesentério & uma lesdo intra-abdominal benigna

rara, podendo surgir em qualquer segmento do mesentério,
1

embora seja mais frequente no intestino delgado.
Habitualmente, o quisto do mesentério é assintomético e
constitui um achado incidental, podendo, quando sintomatico,
apresentar-se com dor abdominal, distensdo, massa palpéavel
ou, mais raramente, como abddémen agudo por oclusdo

intestinal, infecdo, hemorragia ou rutura.?

Relata-se o caso de uma mulher de 82 anos, sem
antecedentes cir(rgicos abdominais prévios, com insuficiéncia
cardiaca valvular e insuficiéncia respiratoria cronica sob
ventilacdo ndo invasiva noturna e oxigenoterapia, admitida
no servico de urgéncia por quadro de oclusgo intestinal com

Mesenteric cysts are rare benign intra-abdominal lesions that
may arise in any segment of the mesentery, although they
are more frequently found in the small-bowel mesentery.
They are usually asymptomatic and incidentally detected,
but when symptomatic, they may present with abdominal
pain, distension, a palpable mass or, more rarely, as an acute
abdomen due to bowel obstruction, infection, hemorrhage or

rupture.?

We report the case of an 82-year-old woman with no
previous abdominal surgery, with valvular heart failure and
chronic respiratory failure requiring nocturnal non-invasive
ventilation and oxygen therapy, who presented to the
emergency department with a 3-day history of bowel
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trés dias de evolugdo. A tomografia computorizada (TC)
abdominopélvica revelou distensdo géstrica e jejunal, com
ponto de transicdo adjacente a uma lesdo quistica compativel
com quisto do mesentério (Figs. TA-B). Atendendo ao
elevado risco anestésico-cirlrgico, optou-se por drenagem
percutdnea ecoguiada, com resolugdo clinica da oclusdo
(Fig. 2). Ao sétimo dia, a ecografia abdominal confirmou
colapso completo do quisto, tendo sido efetuada clampagem

obstruction. Abdominopelvic computed tomography (CT)
showed gastric and jejunal dilatation, with a transition point
adjacent to a cystic lesion compatible with a mesenteric cyst
(Figs. 1A-B). Given the high anesthetic and surgical risk,
ultrasound-guided percutaneous drainage was performed,
with clinical resolution of the obstruction (Fig. 2). On day 7,
abdominal ultrasound confirmed complete collapse of the
cyst, and the drain was clamped to allow maturation of the

Figura 1: A-B. TC pré-drenagem demonstrando volumosa formagdo quistica abdominopélvica de 16 x 11 cm, de conteldo
homogéneo e aspeto simples, em intima relagdo com as ansas intestinais (setas). C-D. Reavaliagdo 1 més apds drenagem
percutdnea, demonstrando redugdo dimensional para 8,5 cm, com parede fina e dreno pigtail no limen (setas).
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Figura 2: A. Drenagem percutdnes; B. Conteldo de drenagem.

do dreno para permitir a maturagdo do trajeto do dreno. Um
més depois, a TC revelou recorréncia parcial (Figs. 1C-D),
tendo sido aspirado o conteddo residual e removido o dreno.

A excisdo cirlrgica completa permanece o tratamento de
eleicdo, reduzindo o risco de recorréncia e permitindo o
diagnéstico  histoldgico definitivo.* Em doentes cuidado-
samente selecionados com elevado risco anestésico-cirdrgico,
a drenagem percutdnea pode permitir a resolugdo do quadro
agudo e uma recuperagdo sem complicacdes, evitando uma
intervencao cirGrgica.* O risco de recorréncia justifica, porém,
vigilancia imagiolégica.®
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drainage tract. One month later, CT showed partial recurrence
(Figs. 1C-D), and the residual contents were aspirated before
drain removal.

Complete surgical excision remains the treatment of choice,
reducing the risk of recurrence and allowing definitive
histopathological diagnosis.® In carefully selected patients with
high anesthetic and surgical risk, percutaneous drainage may
allow resolution of the acute condition and an uncomplicated
recovery, avoiding surgery.* The risk of recurrence, however,
warrants imaging follow-up.®
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