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DESCRIPTION
A 62-year-old woman presented with a 3-day
history of dull right-sided abdominal pain, radiating
to her groin and exacerbated by movement. Her
background included breast cancer, for which she
had a wide local excision and hormonal treatment
with tamoxifen and anastrozole, previous duodenal
ulcers, vaginal hysterectomy and total thyroidect-
omy. Her abdomen was soft but tender; she was
not guarding and no palpable masses were evident.
Her C reactive protein (CRP) was elevated at 103
and CT scan demonstrated mesenteric panniculitis
(figures 1 and 2). She was managed conservatively
with analgesics and her symptoms and CRP settled.
‘Misty mesentery’ is a region of increased mesen-

teric fat density, compared with retroperitoneal fat,
and gives a hazy impression.1 In this CT the
Hounsfield Units (HU) of the small bowel mesen-
tery were −53 compared with −118 HU for retro-
peritoneal fat. Misty mesentery is a non-specific
feature on abdominopelvic CT scans as it simply
represents increased density. This can be due to
oedema, inflammation, haemorrhage, lymphoe-
dema and neoplasia and these causes need to be
excluded.1

Mesenteric panniculitis represents the inflamma-
tory stage in a spectrum of idiopathic primary mes-
enteric pathologies referred to as mesenteric

sclerosis.2 Histologically mesenteric sclerosis ranges
from lipodystrophy to necrosis and fibrosis. The
prevalence of mesenteric panniculitis on abdomino-
pelvic CT scans is 0.6%.3 Typical features include a
left-sided distribution, a ‘fat halo’ sign, nodules and
a pseudotumorous hyperattenuation stripe.3 It is
associated with malignancy, surgery, infection, auto-
immune conditions and trauma and can be
managed medically with analgesia and steroids.2

Learning points

▸ ‘Misty mesentery’ is a non-specific finding on
CT scans and a cause for this should be
sought.

▸ CT changes consistent with mesenteric
panniculitis include positive findings; a
left-sided distribution, ‘fat-halo’ sign,
pseudotumorous hyperattenuation stripe,
nodules and the absence of features
suggesting haemorrhage, neoplasia,
lymphoedema or other organ involvement.
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Figure 1 Non-contrast CT scan with a coronal view of
the abdomen. Note the increased density in the small
bowel mesentery on the left-hand side of the abdomen
(arrowed), this is the ‘misty mesentery’ sign.

Figure 2 The same CT scan in the axial plane. Within
the hyperattenuated region of mesentery there is a vessel
with surrounding hypoattenuation (arrowed)—the ‘fat
halo’ sign.
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