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Abstract
Background:  The  aim  of  this  study  is  an  anatomo-clinical  evaluation  of  the  primary  cystic  
mesenterico-epiploic tumors, based on a single-center’s 15 year experience.
Material  and  method:  We  performed  a  retrospective  study  of  a  series  of  14  primary  cystic 
mesenterico-epiploic tumors that were operated in the Surgical Department 4 UMPh Târgu-Mureæ, 
Romania, between 01.01.1997 and 01.01.2012. Data about the clinical complaints, imagistic aspects, 
associated  lesions,  surgical  approach,  hospitalization,  pathology,  and  immediate  and  late 
postoperative course were recorded and analysed using the Microsoft Excel software. 
Results: In all cases we performed a complete and intact surgical excision, using an open approach in 
13 cases and laparoscopy in 1 case, with no mortality and no significant surgical-related morbidity; 
we  have  encountered  a  single  recurrence  at  1.5  years  after  surgery.  We  had  no  preoperative 
pathological diagnosis; the exact preoperative anatomic location of the tumor was possible only in  
one  case.  Pathologic  examination  showed the  following  types:  inclusion  cysts  –  4  cases,  enteral 
duplication cysts – 2 cases, simple mesothelial cysts – 6 cases, cystic lymphangioma – 1 case and 
simple lymphatic cyst – 1 case. We have systematized 3 clinico-imagistic patterns according to the  
dimension of the tumor, with no relationship to the histologic origin of the tumor. 
Conclusions: Primary  cystic  mesenterico-epiploic  tumors  are  difficult  to  diagnose  preoperatively. 
Complete excision is usually possible, even for large tumors. These relatively rare tumors must be  
considered in the differential diagnosis of cystic abdominal masses.
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