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Abstract
When you see a patient with solid mesenteric tumors, malignant lymphoma should
be considered as an important differential diagnosis. It is essential to include abdominal CT and 18F‐FDG PET/CT examinations in these patients for early diagnosis of
malignant lymphoma, giving extra weight on patients’ complaints.
KEYWORDS
follicular lymphoma and PET‐CT, mesenteric tumors

CA S E

A 72‐year‐old man was referred to our hospital for
evaluation of a huge mass on CT (Figure 1A, arrows). He
presented to the previous hospital with awareness of nontender abdominal mass. He was otherwise asymptomatic.
18
F‐FDG PET/CT revealed a bulky mesenteric mass (13 cm
diameter) with a maximum standardized uptake value of
13.26 (Figure 1B). He underwent laparotomy for excisional
biopsy, which were compatible with follicular lymphoma.
He was treated with bendamustine plus rituximab. He has
been followed up on outpatient basis and has had no recurrent disease to date.
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(B)

Primary mesenteric tumors are very rare, with
incidence of <1 in 200 000, and follicular lymphoma is
the most common histological type.1 There are various imaging patterns of mesenteric lymphoma at CT; including
rounded, enhancing, or homogenous masses. Although the
sandwich sign, bulky lymphadenopathy in the mesentery
encasing vessels and the bowel, is known to be suggestive
of malignant tumors,2 its diagnostic performance has been
unknown. Because mesenteric lymphoma may be indolent,
a focus on patient complaints, such as awareness of mass
as this case, is essential for early diagnosis. Among solid
mesenteric tumors, malignant lymphoma should be considered a priority.
F I G U R E 1 A, Noncontrast CT
demonstrated a huge intraperitoneal mass
(13 cm diameter) (arrows). B, Fluorine‐18‐
fluorodeoxyglucose positron emission
tomography‐CT showed a bulky mass with
a maximum standardized uptake value of
13.26
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