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Abstract |

Mesenteric lymphadenitis is a self-limiting inflammatory condition affecting the mesenteric lymph nodes, whose
presentation mimics appendicitis or intussusception. It typically occurs in children and adolescents. White blood count
and C-reactive protein are of limited usefulness in distinguishing between patients with and without mesenteric
lymphadenitis. Ultrasonography and or CT scan, the mainstay of diagnosis, discloses 3 or more mesenteric lymph
nodes with a short-axis diameter of 8mm or more without any identifiable underlying inflammatory process. Once the
diagnosis is established, supportive care including hydration and pain medication is advised. Furthermore, it is crucial
to reassure patients and families by explaining the condition and stating that affected patients recover completely
without residuals within 2—4 weeks. We report the case of a 21 years old female admitted to the surgical emergency
for abdominal pain in the right iliac fossa suspecting an appendicitis which found to be an acute mesenteric
lymphadenitis.
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INTRODUCTION

Mesenteric Lymphadenitis is described as the
set of three or more lymph nodes measuring more than
5 mm in the mesentery of the lower right quadrant of
the abdomen, visualized on CT or ultrasonography. It
usually occurs in children and adolescents under 16
years [1]. It can be divided into two distinct groups:
primary (idiopathic) and secondary due to infectious,
malignant or inflammatory disorders.

Recently performed imaging studies among
subjects with suspected appendicitis or intussusception
confirm that acute mesenteric lymphadenitis is the most
frequent alternative diagnosis in children [2], this
situation remains less common among adults. Although
liberal use of high-quality imaging studies now better
characterizes mesenteric lymphadenitis, its natural
history and appropriate management have not been
clearly defined.

The aim of this case report is to highlight the
characteristics of this unusual condition in adult, as well
as the differential diagnoses and treatment approaches
available.

CASE REPORT

We report the case of a 21 years old young
female originally from Finland traveling to Morocco for
tourism; she was referred to our observation for
periumbilical abdominal pain for 2 days, with abrupt
onset and moderate intensity, which gave away with the
use of a common analgesic. It evolved to the right iliac
fossa and increased in intensity. She also reported 38°C
fever, anorexia and vomiting. At physical examination,
the abdomen was typical, with superficial and deep
palpation pain in right iliac fossa and negative
Blumberg’s signal. According to the clinical findings,
the first diagnosis suggested was an appendicitis. We
admitted the patient to the surgical department for
diagnostic clarification. We first started by making a
blood test which revealed 18000 leucocytes with 75 %
of neutrophils, C reactive protein was 220.
Ultrasonography discloses at least 5, enlarged (more
than 5mm short-axis diameter), hypoechoic mesenteric
lymph nodes, with no thickened blind-ending tubular
structure in the right lower quadrant. The CT of
abdomen and pelvis with intravenous contrast (Figure
1) showed a normal appendix, many mesenteric
lymphadenopathies in the right-side without any
identifiable acute inflammatory process.
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Considering the imaging findings, the
hypothesis of mesenteric lymphadenitis was considered.
We started an antibiotic treatment with ciprofloxacin,

the patient reported an improvement in pain and
symptoms after 24 hours of the first dose. She was
discharged after 72 hours of hospitalization.

Fig-1: Abdominal CT

DISCUSSION

For a long time, enlarged mesenteric lymph
nodes in the young were considered invariably due to
tuberculosis. A few years after the First World War, the
existence of a mesenteric lymphadenitis, as an
independent clinical entity of nontuberculous origin,
was recognized [3]. It was first described by Wilensky
et al. [4] and was soon followed by several publications
of case series. It occurs most commonly between the
ages of 3 and 15 years, with a peak incidence at both
extremities of this age group, whilst mesenteric
lymphadenitis is distinctly uncommon after the age of
20 years [5].

Acute mesenteric lymphadenitis is an
inflammatory process characterized by a cluster of three
or more lymph nodes with short-axis diameter of 5mm
or more in the right lower quadrant and in the para-
aortic region without an identifiable acute inflammatory
process [6]. Reactive mesenteric lymph node
enlargement can occur in conjunction with localized or
systemic inflammatory processes, such as acute
appendicitis, diverticulitis, cholecystitis, inflammatory
bowel disease. Generally, the nodes are not as
numerous nor as large as those visualized in patients
with mesenteric lymphadenitis [7].

Acute mesenteric lymphadenitis also can occur
as a site of infection of several enteric and systemic
pathogens, including Yersinia enterocolitica, Yersinia
pseudotuberculosis, Bartonella henselae, Salmonella
spp, Nocardia spp, Ascaris lumbricoides, Cryptococcus
spp, Mycobacterium spp, and HIV [6, 1].

Relevant symptoms and signs of mesenteric
lymphadenitis include [7]
e Fever ranges between 38.0 and 38.5°C,
vomiting, and shifts in stool frequency and
consistency are frequently reported.

e Pain is usually severe, but, as a rule, the patient
does not appear to be severely prostrated. The
distribution of pain, like that of appendicitis, is
felt both in the periumbilical region and in the
right iliac fossa, tenderness is maximal in the
right iliac fossa but is often present higher up
towards the epigastrium, true abdominal rigidity
is usually absent.

All these similarities make the clinical
differentiation between mesenteric lymphadenitis and
acute appendicitis very challenging. It is necessary to
use complementary diagnostic methods to investigate
the cause of the signs and symptoms presented.
Abdominal ultrasonography is the mainstay of
diagnosis, the radiological definition for mesenteric
lymphadenitis is a cluster of three or more lymph nodes
with short-axis diameter of 5 mm or more in the right
lower quadrant without an identifiable acute
inflammatory process [8].

In the case reported the signs were similar to
those observed in appendicitis, the US showed the
adenopathy, also found in some cases of appendicitis,
we performed a CT which confirmed the diagnose of
mesenteric lymphadenitis.

The treatment, include hydration and pain
medication. Even more crucial is explaining the
diagnosis in a clear and logical way (the presence of
enlarged lymph nodes is often a source of anxiety
because of the association with malignancy) [7].
Mesenteric lymphadenitis is reported to be a self-
limited disease and antibiotics are not needed, unless
patients are severely ill and show signs of septicemia

[9].

In our case, antibiotic therapy was chosen
because, given the clinical picture and the results
evidenced in the complementary tests, bacterial etiology
was the most likely hypothesis [10].
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CONCLUSION

Mesenteric lymphadenitis is considered the
most common cause of pseudo-appendicular syndrome
in children but remains rare in adult.

Differentiation between acute appendicitis and
mesenteric lymphadenitis remains challenging even for
the astute physicians.

Our case highlight that, despite its rarity,
mesenteric lymphadenitis is not an unusual diagnosis in
adult, and must not be neglected.
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