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The mesenteric panniculitis: An understood disease
Giuseppe Buragina
University of Milan, Italy

Introduction: The mesenteric panniculitis is a rare and chronic inflammatory disease which involves primarly 
the mesentery and rarely other sites like omentum and mesocolon. The disease is often asymptomatic but it may 
produce symptoms like abdominal pain, constipation or diarrhoea, and dyspepsia. Sometimes it may produce bowel 
obstruction or ischemia, requiring urgent surgery. The two main form of mesenteric panniculitis are: the classical 
type with inflammation, necrosis and degeneration of fat, and the retractile panniculitis with a prominent fibrosis 
of mesentery with rectraction of the surrounding structures and a major risk of bowel occlusion. The diagnosis is 
mainly radiological, and the computed tomography (CT) and magnetic resonance imaging (MRI) are the most 
useful methods to detect the disease (1-2-3). Main Concept This disease is actually considered idiopathic but various 
evidence in literature and the experience    of the author suggest a clear secondary nature of the disease in some 
cases. The mesenteric panniculitis discovered in patients previous treated for abdominal lymphomas with radio-
chemotherapy (4), the mesenteric panniculitis discovered at the same time of inflammatory  disease of abdomen like 
pancreatitis, appendicitis, colitis or diverticulitis or which evolves from an inflammatory oedema of the mesentery 
(5), the mesenteric panniculitis secondary to surgery (6) or autoimmune disease like IgG4 related disease or lupus 
(7-8) may be considered as a chronic inflammation of the mesenteric fat secondary to these conditions (image 1-2).

Conclusion: This observation may clarify the etiology of the disease and may be useful in the clinical practice 
because the identification of the mesenteric panniculitis as a secondary lesion may be explain abdominal symptoms 
following other abdominal conditions such as abdominal pain or discomfort after the resolution of a pancreatitis or 
also a late acute abdomen after abdominal surgery. Therefore, the mesenteric panniculitis in some case may appear 
as a late manifestation or complication of previous abdominal diseases.
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