
Short Term Steroids: The Inflammation 

Whisperer in Mesenteric Panniculitis 

Introduction 
Mesenteric panniculitis (MP) is a rare, inflammatory disease of the 
surrounding mesenteric adipose tissue. It is an idiopathic condition and can 
be characterized by fibrosis of the mesentery.  
 
The types of inflammation  include mesenteric lipodystrophy, adipocyte 
necrosis, sclerosing mesenteritis, and full fibrosis. Common presenting 
symptoms are abdominal pain, nausea , bloating, and altered bowel 
habits.. We present a case of Computed Tomography (CT)—diagnosed 
mesenteric panniculitis in a symptomatic individual. 
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Conclusion 
Mesenteric panniculitis is a diagnosis of exclusion. The differentials that need to be ruled 
out during treatment of mesenteric panniculitis are peritoneal carcinomatosis, 
malignancy, carcinoid tumor, lymphomas, infectious processes and mesenteric edema.  

On Imaging, haziness and ground glass appearance within the layers of fat are most 
common. Labels of fat ring sign and pseudocapsule predict good prognosis since there is 
a lower probability for the other concerning differentials.  

This case shows how symptomatic MP is resolved after a short course of steroids.  
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Discussion 
Mesenteric panniculitis is a clinical diagnosis of exclusion mainly affecting the 
small intestinal fat, less commonly the large intestine. The frequency of 
computed tomography diagnosed mesenteric panniculitis is 7.8% in a 
restricted positive group of 21 cases.  

The pathophysiology underlying MP is theorized to be an immune response 
triggering the inflammation of mesenteric adipose tissue due to a variety of 
stressors on the body . Although most patients can present 
asymptomatically, the predominant symptoms include bloating, nausea, 
fever, vomiting, weight changes, and loss of appetite.  

CT scan is the most sensitive test to identify mesenteric panniculitis. 
Confirmation is with mesenteric biopsy, however rarely utilized since 
symptoms resolve with a short course of steroids.  

CT diagnosis of mesenteric panniculitis displays five pathognomonic features 
consisting of: 

⮚ Well-defined mass effect 

⮚ Mesenteric fat tissue of higher in homogeneous attenuation than that of 
neighboring intra-abdominal fat 

⮚ Small soft tissue nodules 

⮚ Fat ring (halo) sign characterized by mesenteric vessels surrounded by 
thickened adipose tissue. 

⮚ Pseudocapsule presents as a dense band surrounding the lesion.  

Fat ring sign and pseudocapsule (thin, < 3mm fibrotic rim around the mass) 
are the hallmarks of mesenteric panniculitis.  

A short 5-day course of corticosteroids are first-line therapy for symptom 
resolution. A longer course of steroids may lead to additional side effects of 
hypertension, hyperglycemia, skin striae, obesity, and osteoporosis. Given 
the multiple comorbidities in this patient population, a short course is 
preferred.  

Case Presentation 

68-year-old gentleman who was seen in the outpatient setting for a 
history of unexpected weight loss of 100 pounds over 3 years and 
60 pounds in the last year.  

Denies any abdominal pain, nausea or vomiting. Bowel movements 
have been pencil-shaped and increased in frequency for the last 2 
to 3 months. He has been suffering from intermittent groin pain for 
the last month. Denied any fevers, chills, night sweats.  

Last colonoscopy was 8 years ago showing two tubular adenomas 
that were removed from the ascending colon. At the hospital 
Outpatient Services, CT Chest with IV contrast was initially 
conducted to work up the weight loss. (Fig. 1) 

Haziness noted within the mesentery of the upper abdomen 
secondary to underlying, incompletely visualized infiltrative or 
inflammatory process.  

Four days later, CT abdomen and pelvis with IV contrast revealed 
mesenteric fat stranding centered in the mid abdomen which 
extends anterior to and well below the pancreas, without 
adenopathy, favoring mesenteric panniculitis. (Fig. 2) 

Before further workup of the infectious or malignancy differential, a 
5-day course of methylprednisolone 40 mg once a day for 5 days 
was prescribed to treat mesenteric panniculitis. No mesenteric 
biopsy was offered in the outpatient setting.   

Repeat CT Abdomen/Pelvis with IV contrast in 6 months was 
compared to the previous CT. Showed less inflammation after a 
short course of steroids. Mesenteric Panniculitis was the diagnosis 
made by exclusion given the improvement of symptoms with a 
short course of steroids. (Fig. 3) 
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Fig. 1 - Partially visualized  haziness of mesentery initially 
noted on CT Chest  

Fig. 2 - CTAP – mesenteric fat stranding of central 
mesentery, favoring etiology of MP 

Fig. 3 – Follow-up CTAP 6 months – less mesenteric 
haziness, suggestive of resolving MP 


