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A 45-year-old man with a 10-year history of diabe-
tes mellitus presented with abdominal pain, diarrhea,
and weight loss that had persisted for several months.
Physical assessment revealed lower abdominal tender-
ness. The results of laboratory tests were unremarkable.
Abdominal contrast-enhanced computed tomography
showed hallmarks of mesenteric panniculitis (MP): a
“fat ring sign” (Figure 1A) and a “tumoral pseudocap-
sule sign” (Figure 1B), forming a series of inflammatory
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Since patients with mesenteric panniculitis (MP) present non-specific symptoms,
diagnosing MP is challenging. We describe a 45-year-old man who developed MP
with radiologic findings of a “fat ring sign” and a “tumoral pseudocapsule sign.”
These signs shown in the present case are crucial for a precise diagnosis of MP.

fat ring sign, mesenteric panniculitis, sclerosing mesenteritis and tumoral pseudocapsule sign

lesions in the mesentery. Biopsy was conducted in the
presacral mass to rule out malignancy, which showed
infiltration of inflammatory cells and fibrosis in the ad-
ipose tissue with negative immunoglobulin G4 staining
(Figure 1C). We made a diagnosis of MP. Administration
of prednisolone (0.5 mg/kg/day) ameliorated his
symptoms.

Mesenteric panniculitis, or sclerosing mesenteritis,
causes chronic inflammation in mesenteric adipose tissue.'

FIGURE 1 (A, B) Abdominal contrast-enhanced computed tomography showed a “fat ring sign” (A: dotted line) and a “tumoral

pseudocapsule sign” (B: arrowheads). (C) Biopsy specimen of the presacral mass showed inflammation and fibrosis in the adipose tissue by

hematoxylin and eosin staining (HE staining)
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Since patients with MP present non-specific symptoms
such as abdominal pain, diarrhea, and weight loss, diag-
nosis of MP is challenging. Differential diagnosis of MP
includes malignancy, retroperitoneal fibrosis, and epiploic
appendagitis." A “fat ring sign” represents hypoattenuat-
ing fat closest to the mesenteric vessels and a “tumoral
pseudocapsule sign” represents a dense stripe surrounding
the lesion in the mesentery, which suggest the diagnosis
of MP, as shown in our case.” The present case highlights
these characteristic signs, leading to a precise diagnosis of
MP.
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