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Introduction
Mesenteric cysts are rare benign intra-abdominal tumors with an 
incidence of 1 case per 250,000 hospital admission. They may be 
localized all over the mesentery but, they are mostly found in the 
ileum and right colon mesentery mostly manifested with a lack 
of specific symptoms. The importance of diagnosis are various 
complications associated with suboptimal surgical management 
[1].

Case Presentation
A 19-year-old male adolescent came to the local ambulance due 
to throat pain and the appearance of a need to urinate but only 
while he was sitting. During physical examination his throat was 
hyperemic and abdominal painful resistance was palpated in the 
suprapubic area. He was given Cefuroxime and probiotics due to 
suspicion of cystitis. After three days on control examination, his 

throat pain was gone but abdominal pain was still present. During 
this physical examination, a painful resistance was palpated in 
McBurney`s spot. Further examination indicated ultrasound, which 
showed a round formation size of approximately 3.5 cm located 
above the bladder, paraaortic. Behind formation was present 
acoustic enhancement. The patient was referred to the general 
surgery department, the appointment was scheduled for next week. 
But in the evening of that same day, the abdominal pain increased 
so he went to the emergency room. On clinical examination, he 
was conscious, oriented, and not pale. His vital parameters were 
found to be within normal limits. The patient underwent computed 
tomography. CT confirmed the presence of cystic formation in the 
right lower quadrant probably corresponding to a mesenteric cyst 
of the small intestine without changes of the appendix. Due to 
findings patient was referred to the surgery intervention to remove 
the cyst. Exploratory laparotomy and excision of the cyst were 
performed. Based on pathohistological analysis cyst was defined 
as a retention cyst. The operation went without complications. 
The patient has had no longer any symptoms.
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ABSTRACT
Background: Mesenteric cysts are rare benign intra-abdominal tumors manifested with a lack of specific symptoms with the importance of diagnosis 
because of various complications associated with suboptimal surgical management. 

Aim: To raise awareness about the unusual manifestation of mesenteric cyst at unusual age. 

Case Report: A 19-year-old male adolescent came to the local ambulance due to throat pain and the appearance of a need to urinate but only while he 
was sitting. During physical examination his throat was hyperemic and abdominal painful resistance was palpated in the suprapubic area. He was given 
Cefuroxime and probiotics due to suspicion of cystitis. After three days on control examination, his throat pain was gone but abdominal pain was still 
present. During this physical examination, a painful resistance was palpated in McBurney`s spot. Further examination indicated ultrasound, which 
showed a round formation size of approximately 3.5 cm located above the bladder, paraaortal. Behind formation was present acoustic enhancement. 
The patient was referred to the general surgery department, the appointment was scheduled for next week. But in the evening of that same day the 
abdominal pain increased so he went to the emergency room. The patient underwent computed tomography. CT confirmed the presence of cystic 
formation in the right lower quadrant probably corresponding to the mesenteric cyst of the small intestine. Due to findings patient was referred to 
the surgery intervention to remove the cyst. 

Conclusion: Mesenteric cysts are very rare conditions but different abdominal symptoms due to cyst localization and specific ultrasound findings 
should raise the suspicion of abdominal cysts. 
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Discussion
Abdominal cysts are Cystic lesions found in and around the 
peritoneal cavity. They can arise from the abdominal organ 
or mesentery and peritoneum. When the cystic lesion can be 
recognized to arise from one of the solid abdominal organs, the 
differential considerations can be more straightforward. Cystic 
lesions arising from the mesentery and peritoneum are less 
commonly encountered and can be caused by relatively rare entities 
or by a variant appearance of less rare entities. However, many 
cystic lesions, particularly when large, cannot be clearly associated 
with any one organ. Moreover, lesions arising from the peritoneal 
surface, omentum, mesentery, adnexa, or gastrointestinal tract 
develop within the same general anatomic space [2]. 

Cystic-appearing lesions arising in the peritoneal cavity can be 
classified according to their cause or histologic definition. Based 
on their cause abdominal cysts can be congenital, neoplastic, 
reactive or proliferative, infectious or inflammatory, iatrogenic 
or traumatic  On the other hand, based on histology abdominal 
cysts can be true cysts, pseudocysts, trapped fluid, solid lesions 
mimicking a cyst. True cysts are lined by epithelium, endothelium, 
or mesothelium, depending on the tissue of origin; pseudocysts 
lack such a lining. Collections of necrotic tissue, pus, hemorrhage, 
or loculated ascites can be indistinguishable from true cysts at 
imaging [2]. 

The term “mesenteric cyst” is considered descriptive of the location 
and gross appearance of “any cyst” arising in the mesentery. They 
may be localized all over the mesentery, from the duodenum to the 
rectum, however, they are mostly found in the ileum and right colon 
mesentery [1]. There are several classifications of these formations, 
among which the one based on histopathologic features including 
6 groups: lymphatic (hilar cysts) and lymphangiomas, benign or 
malignant mesothelial cysts, enteric cysts, cysts of urogenital 
origin, dermoid cysts, and pseudocysts of infectious or traumatic 
etiology. Although there are a number of hypotheses explaining 
the genesis of these cysts, the exact etiology is unknown. Some 
authors consider that mesenteric, omental, and retroperitoneal 
cysts have the same origin. Other authors define these various 
mesenteric cysts as separate entities [3].

The clinical picture varies according to the size, number, anatomic 
structure, and position of the cyst. The main presenting symptom 
is abdominal pain, followed by nausea and vomiting. Some 
mesenteric cysts may also present as an acute abdomen due to a 
possible complication, such as hemorrhage, rupture, or torsion of 
the cyst.  In many cases they are manifested with a lack of specific 
symptoms so very often, they are discovered either accidentally 
during an abdominal radiological examination for other reasons 
or during laparotomy [4].

In this case, first main symptoms were abdominal suprapubic pain 
and the need to urinate in a sitting position. Clinical manifestations 
of cystitis consist of dysuria, urinary frequency, urgency, and/or 
suprapubic pain so based on this first manifestation symptomatic 
cystitis was suspected. Cystitis in males is uncommon, and there 
are no comparative antimicrobial treatment trials from which to 
draw evidence-based recommendations. The  patient was given 
cefuroxime for seven days.  After three days abdominal pain was 
still present but this time located in the right lower quadrant. 
On examination pain in McBurney’s point was found. Pain in 
McBurney’s point is included in The Alvarado score for clinical 
diagnosis of acute appendicitis. The Alvarado score has minimal 
evidence backing its use, and it has limited utility.

Ultrasound should be the first line for diagnostic evaluation 
of appendicitis when it can be readily obtained. In this case, 
ultrasound showed a round formation size of approximately 3.5 cm 
located above the bladder, paraaortic without changes of appendix. 
Behind formation was present acoustic enhancement. Founded 
round formation was suspected as simple cysts. Simple cysts are 
well-defined, anechoic, spheroid structures with posterior acoustic 
enhancement and no internal flow at color Doppler imaging. 
The presence of hemorrhage or debris within a cystic lesion will 
introduce internal echoes, which may complicate the distinction 
from solid lesions. With increasing cyst complexity or size, CT 
or MRI may be needed for further evaluation. In this case in the 
evening of that same day the abdominal pain increased so he 
went to the emergency room. The patient underwent computed 
tomography. CT confirmed the presence of cystic formation in 
the right lower quadrant probably corresponding to a mesenteric 
cyst of the small intestine [1-6]. 

The standard treatment of mesenteric cysts is surgical resection, 
which is mandatory in patients with large cysts to confirm the 
benign nature because the definitive diagnosis can be made only 
by resection. Indeed, complete resection of the cyst is required to 
avoid recurrence, especially in cases of malignancy and to prevent 
the development of acute abdomen induced by torsion, rupture, or 
infection. Once the decision has been made to remove a mesenteric 
cyst, the next decision is whether to perform resection through an 
open or laparoscopic approach; this depends on the preoperative 
diagnosis. If the cyst is possibly hemorrhagic, infectious, or 
parasitic, the open approach might be preferred. When malignancy 
is suspected, the open approach is also considered reasonable. 
Laparoscopic cyst removal is considered a preferred approach and 
can be performed safely in properly selected patients as patients 
with benign, noninfectious and nonhemorrhagic cysts [7-9]. 

Due to findings patient was referred to the surgery intervention 
to remove the cyst. Exploratory laparotomy and excision of the 
cyst were performed. Based on pathohistological analysis cyst was 
defined as a simple retention cyst. The operation went without 
complications. The patient has had no longer any symptoms.

Conclusion
Mesenteric cysts are very rare conditions but different abdominal 
symptoms due to cyst localization and specific ultrasounds findings 
should raise the suspicion of abdominal cysts. Surgery is the 
treatment of choice as complete resection. Although mesenteric 
cysts are rare and mostly manifested with nonspecific symptoms, 
diagnosis of mesenteric cysts is important because of differential 
diagnosis of abdominal pain and various complications associated 
with suboptimal surgical management. 

References
1.	 Pithawa AK, Bansal AS, Kochar SP (2014) Mesenteric cyst: 

A rare intra-abdominal tumour. Med J Armed Forces India 
70: 79-82. 

2.	 Joseph H Yacoub, Jennifer A Clark, Edina E Paal, Maria A 
Manning (2021) Approach to Cystic Lesions in the Abdomen 
and Pelvis, with Radiologic-Pathologic Correlatio ©RSNA 
41: 5.

3.	 Huis M, Balija M, Lez C, Szerda F, Stulhofer M (2002) 
Ciste mezenterija [Mesenteric cysts]. Acta Med Croatica 
56: 119-124. 

4.	 Dequanter D, Lefebvre JC, Belva P, Takieddine M, Vaneukem 
P (2002) Mesenteric cysts. A case treated by laparoscopy and 
a review of the literature 16: 1493. 

5.	 Kevin T McVary, FACSRajiv Saini (2023) Lower urinary 



Citation: Lucija Rukavina, Ivica Rukavina (2024) Mesenteric Cyst- A Rare Cause of Abdominal Pain in McBurney`s Point and Presence of need to Urinate in Sitting 
Position: Case Report. Journal of Immunology Research & Reports. SRC/JIRR-135. DOI: doi.org/10.47363/JIRR/2024(4)128

J Immuno Res & Reports, 2024      Volume 4(1): 3-3

Copyright: ©2024 Lucija Rukavina. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.

tract symptoms in males Up to date.
6.	 Briggs Blake (2023) A New Standard for Diagnosing 

Appendicitis. Emergency Medicine News 45: 5. 
7.	 Antunes M, Pizzol D, Schiavone M, Colangelo AC (2020) 

Giant mesenteric cyst: Successful management in low-
resource setting. Int J Surg Case Rep 70: 185-187.

8.	 Junichiro Kawamura, Hokuto Ushijima, Yasumasa Yoshioka, 
Koji Daito, Kazuki Ueda, et al. (2019) Laparoscopic Treatment 
of Mesenteric Cysts: Report of Two Cases With a Literature 
Review. Int Surg 104: 348-351. 

9.	 Abdelrahman Abdelaal, Ibnouf Sulieman, Zia Aftab, Ayman 
Ahmed, Saif Al-Mudares, et al. (2015) Laparoscopy as a 
Diagnostic and Definitive Therapeutic Tool in Cases of 
Inflamed Simple Lymphatic Cysts of the Mesentery. Case 
Reports in Surgery Article 4.


