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Abstract
AIM: To summarize the clinical characteristics of
Chinese retractile mesenteritis.

METHODS: Three patients diagnosed with re-
tractile mesenteritis in our hospital and 44 ones
reported in 33 articles were concluded in this
study. The clinical data, including the ages, sex,
predisposing factors, clinical manifestations, di-
agnosis and treatment, locations and sizez of the
lesions, and prognosis, were analyzed.

RESULTS: Chinese retractile mesenteritis main-
ly occurred in middle-aged and old patients
(mean age: 46 * 18), among which the male and
females covered an equivalent proportion. Its
dominant symptoms were bellyache and celiac
mass. The mean value of long diameter was
more than 5 cm (mean: 8.5 + 3.5 cm) in majority.
The focus located in the mesentery of small in-
testine most frequently, then came to ascending
colon, transverse colon, descending colon sig-
moid colon and epiploon, orderly.

CONCLUSION: Non-specific symptoms and
physical signs lead to a high rate of misdiagnosis

in patients of retractile mesenteritis. The accu-
rate diagnosis for retractile mesenteritis depends
on pathological and surgical examination.

Key Words: Retractile mesenteritis; Sclerosing me-
senteritis; Mesenteric panniculitis; Mesenteric We-
ber-Christian disease; Diagnosis; Treatment
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