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Case report
Sclerosing mesenteritis. Mesenteric panniculitis
Kh.N.Shirinova, N.Y.Bayramov, PR.Aydinova

Summary: Sclerosing mesenteritis is a part of a spectrum of idiopathic primary inflammatory and fibrotic
processes that affect the mesentery. The clinical presentation ranges from an asymptomatic abdominal mass to
acute, systemic syndromes marked by fever, weight loss, malaise, and intestinal obstruction. Laboratory markers of
inflammation (ESR and CRP) may elevated. Imaging with CT is the most sensitive diagnostic tool. Surgical biopsy
is usually required to make the diagnosis and to exclude clinical and radiologic mimics such as lymphoma,
carcinoid syndrome, and peritoneal carcinomatosis. Treatment should be individualized based upon symptoms,
complications and comorbidities. In patients who are symptomatic, they suggest a trial of immunosupressive
therapy (Grade 2C). Glucocorticoids in combination with tamoxifen are the preferred first-line therapy while
azathioprine or cyclophosphamide may be useful adjuncts. For refractory cases, thalidomide can be considered.
Surgery is best reserved for obstructive complications and usually involves bypass rather than complete resection.
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Craepo3upyrommii Me3eHTepUT. Me3eHTepuaabHbIi NAHHUKYJIUT
X.H.llTupunosa, H.U.baiipamos, I1.P.AiinbinoBa

Pe3rome: Cxiiepo3upylomuiiMe3eHTEPUT SIBJASIETCS OAHUM M3 MIMONATHYECKHMX BOCHAJIUTEJbHBIX H
¢pudpoTHUecKNX MpolLeccOoB, NMOBPeXKAAIMX Me3eHTepHuil. KIMHUYeCKHM Me3eHTEPUT MOKeT OBbITH
MpeACTaBJeH AaCHMITOMATHYeCKHM a0IOMHHAJIBHBIM 00pa3oBaHHeM, a TaKKe TAKHMH CHHAPOMAMM, KaK
BbICOKAsl TeMIlepaTypa, moTepsi Beca, HeAOMOraHue, KUIIeyHasi o0cTpykuus. Bo3mMo:xkHO moBbIlIeHHe
Jadoparopubix MapkepoB Bocnajenus (LIPII u COJ). KT saBjsiercss caMbIM 4YyBCTBHTEJbLHBIM JTHATHOC-
THYeckuM MeTooM. Kak npaBusio, Heo0Xoquma Xupyprudeckas ouorncus Ui NOATBEPKAeHUs AUarHo3a, a
Tak:ke 118 AuddepeHIUANNA ¢ TAKUMH KJIMHAYECKH M PATHOTOTMYECKH CXOKHMH 32001eBaHUAMM, KaK
JuMpoma, KapUUHOUAHBIIA CHHIPOM, NEPUTOHEAJIbHBIHKAPUMHOMATO3. JleyeHHe 10LKHO NPOBOAUTHCS
HHANBHUAYAJbHO, OCHOBBIBAsSICh HA CUMIITOMbI, OCJI0KHEHHsl U CONYTCTBYIoIMe 3a0o1esanus. Jas cumnro-
MaTH4YeCKOro JedeHUs] JTaHHOW 0o/e3HM MpUMeHseTcs MMMYHocynpeccuBHasa Tepanusa (Grade 2C). Ha
MepBoii CTAANH JieYeHHs Ha3HAYAeTCSl KOMOMHAIMSA TAMOKCH(EeHA U NIIOKOKOPTHKOUAO0B, BO3MOKHO TaKkKe
NpUMeHEeHUe a3aTHONPUHA U nukiIodochamuaa. B pedppakrepunlii nepuon 3a001eBaHUsI BO3MOKHO IIPUMe-
HeHue TajauaoMuaa. Mbl ke B CBOIO ouepeab NPUMEHWIN KoaxuuuH (1o 1 tad. 2 pasa B aeHb). [Ipu 06cTpyk-
THBHBIXOCJ0KHEHUSIX MPUMeHseTCSl XMPYprudeckoe jedeHHe, KaKk NMPaBHJIO BMeCTO pe3eKUHil Mpeamno-
YHUTAIOT AHACTOMO3bI.

KiroueBbie ciioBa: Ckiepo3upyrommii Me3eHTepuT. Me3eHTepHaabHbII NaHHUKYJIUT.

Mezenterik pannikulit mezenteriumu zadoloyon idiopatik iltihabi vo fibrotik proseslorin (mezenterik
lipodistrofiya vo mezenterik pannikulit daxil olmagqla) bir parcasidir. Patofizioloji olaraq, bu proseslor kiitls effekti
toradorak mads-bagirsaq monfozinin vo mezenterium damarlarinin tamligini pozur. Bunlar nadir rast golinen
patologiyalar olub, on ¢ox 50 — 70 yash kisilordo miisahids edilir vo qarin agrisi, mods bulanmasi, qusma, diarreya,
¢oki itkisi vo hararatin artmasi kimi qastrointestinal va sistem alamatlarlo naticalonir [ 1-3].

Bir autopsiya seriyasinda bu patologiyanin rastgalma tezliyinin 1% oldugu bildirilmis, lakin bir ¢ox hallarda hoyat
boyu diagnozunun qoyulmadigi diistiniilmiisdiir [4].Mezenterik pannikulitin 3 yasli usaqda da rast gelinmasina
baxmayaraq, osason xastolor agdorili vo 50 — 70 yash olmus, orta yas 65 geyd edilmisdir [6].Bir ¢ox todqogatlarda
kisilords 2:1 nisbatila gadinlardan daha ¢ox rast galindiyi bildirilmis, sadaca bir tadqiqatda 65% gadinlarda miisahida
edildiyi qeyd edilmisdir [4,5].
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Mezenterik pannikulitin etio-patogenetik amillorine kegirilmis abdominal corrahi emsliyyat vo ya travma,
autoimmun proseslar, paraneoplastik sindrom, igsemik zodelonma va infeksiya aiddir.

KT goriintiilloma an hassas diaqnostik {isuldur. Carrahi biopsiya adaton diagnoz qoymagq, limfoma, karsinoid
sindrom va peritoneal karsinomatoz kimi klinik va radioloji baximdan oxsar xastsliklori inkar etmak goraklidir.

Mualice simptomlara, agirlagsmalara vo yanasi xastaliklora asaslanaraq individual aparilmalidir. Simptomatik
xastolordo immunosupressiv miialico tovsiys edilir (Grade 2C).Coarrahiyys obstruktiv agirlasmalarda totbiq edilir,
adoton rezeksiya ovozino bypass icra edilir.

Klinik halin tasviri: 49 yasli gadin xasts garinda daimi agri sikayatilo klinikaya miiraciot etmisdir. Basqa sikayati
olmamigdir. Anamnezinds 15 il avval “Laparotomiya. Total histerektomiya” omaliyyati ke¢irmisdir. Aparilmis klinik
(Qarnt yumsaq, agrilidir. Qarindaxili palpasiya edilon téromo toyin edilmomisdir.), laborator (Eritrositlor —
5,11x10"*/L, Hemoglobin — 14,3g/dL, Leykositlor — 5,98x10°/L, Trombositlor — 322x10"/L, ECS — 19 mm/saat, FSH —
76,2 miU/mL, Prolaktin — 163,2 miU/mL, Estradiol — 62,38 pmol/L, CA-125 —<5,5 U/mL, TSH — 3,26 ulU/mL, sT,—
15,4 pmol/L, Qliikoza (acliq) — 6,1 mmol/L, ALT — 41 U/L, AST — 26 U/L) vo instrumental (Tam abdomen KT —
Mezenterik piy toxumasinda diizgitin konturlu, kiitls sokilli sixliq artig1 (Sakil 1)) miiayine metodlari vasitasilo xastaya
“Mezenterik pannikulit” diagnozu qoyulmusdur.

Sakil 1. Mezenterik piy toxumasinda diizgiin konturlu, kiitlo sakilli sixhq artisi. Mezenterik pannikulit

Xastaya konservativ miialice baglanmis, Kolxisin 1 tab x 2 dofs olmagla toyin edilmisdir. 2 illik izlomdo xastada
klinik yaxsilasma miisahids edilmis, agrilar aradan qalxmisdir.

Yekun olaraq, Mezenterik pannikulit namolum etiologiyali garin agrisinin nadir sobablorindondir. Long gedisli
olub, prognozu adaton yaxsidir, nazik bagirsaglarda isemiya vo ke¢mozlik kimi agirlasmalara sabab olur. Abdominal
KT miayinssi diaqnostika ti¢iin kifayst edir. Buna gore do lazimsiz biopsiya vo cerrahi miidaxilolorden qagmaq
lazimdir. Simptomatik vo proqressiv gedisli xastalords konservativ miialica segilo bilar.
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