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Yumi ZEN", Toru MIYAKEY, Yoshitaka TERADA Y,
Tomoharu SHIMIZUV, Hiromichi SONODAY, Tomoyuki UEKI", Tsuyoshi YAMAGUCHIY,
Sachiko KAIDAY, Hiroya IIDA", Naomi KITAMURADY, Soichiro TANIY, Katsushi TAKEBAYASHIY,

Hiromitsu MAEHIRAY, Haruki MORIY, Nobuhito NITTAD, Masahide FUKUDA?, Ryoji KUSHIMA?,
and Masaji TANIY

1) Department of Surgery, Shiga University of Medical Science
2) Division of Diagnostic Pathology, Department of Clinical Laboratory Medicine, Shiga University of Medical Science

HE ARAOERMEGMEEIERO 1 UIERGIZ/RER L0 THRET L. EFNT 60 5%, Tk EiEfmke EHFC, fMME2X2
L7z, JEFE S RMA T, EEMAMICREN S cn QIR AR, EEHEM CT A TREN 6 cn OHFEME TH— 722 FEmIR
R 2380, MEHR SR Sl JEEEGM CT M TEMEE LR & 2R BETERS R8O T, BIINICTER D b en>
iz, B L o T, JERITER O TRGE L, KIFERROFBRHCIEEER CT Mid CRAABEICILE 238072, JEHE MRT
AT, NBHBEAN OIERANFERL T1 iaRES, T2 miiEG cRIcEE s ToY, BmHEG TRESZ 2 L. ikt
FA T CEA, CA19-9 @D LR ZFRD o7, LLE L W /NGRIRSER & 20 L, /MBRIBER R T 21T - 72, ks ke g
B L L 25, WER/NMBRIENICHFEL, IR L OFEITROT, ATEERG ThH-7. FERITRAEN 6 om TRIRIZHER
A, BERTH o7 PNEZIEFL, BREEO L & bIEE AR L. WEMBREIMA T, LRMERSIERD T,
PERG SRR & 20 L. Bl BRAFTilTt: 9 A BITIRRE & 22 o 7. 7R EIBMIIREEIIZ R LT, YIBR L7 JER /8B L=
THETS.

F—U—F (IEGREER, R

Received January 12,2018  Accepted May 22, 2018
Correspondence: REERIKY: SEHFEE & AHE
T520-2192 KEHEH 8wl yumizen@belle.shiga-med.ac.jp



AR CRNBEILE 2 2 U 7 ARG I I > 1 GIFRM1

FL®IC

5 28 J2 (mesenteric cyst) 135 [ B A Sk o> 28 Jig
DFRT, FAEBEIX 105256 TAZLAEEIND
LY BN D 5 B 8% MY LREETHY Y,
M B [ R 3 B oD AR RS 1%, AJEFI & & T 21 i
DHWENHDHDOBRTIHFEICHTHDH. A0, Rk
MR L COIBR L ER &2 /B Lo T
T 5.

fiE 151

BE 60, k.

EFF ¢ MR E .

BEAEBE - g fm bR i A0 e, b HH i, MREZE, RARME.O
EARE, MEEERERAE, ®ME, #is RIS KE,
BEBERE. W2 AMMEOBTE T Ao T,

WAk : 7 X PN 5mg, TP Z 2 20mg, 7
~ VY Y 7 ru—/25mg

AETERE WL 20 R X354, BOE BEET 1A/ .

BREE - JEEE M A EFFIC, AiE TS R
HEEMTL, EEBEAMIZE cn RKOBMEZRD . 1E
FREH CT A TR 6 cm KO HEEM,E TH — 2 &R
My 28, UM< Ldb, BRETHE,
EHEAERBETLIHAICZ LS, RBEEL -k

FELEOFZRICHEBEY CT AT, BERICE

{bEFBORPoTeD, WED R, FREERRAEE 2RO,
EMEER A SRICTETE R WD RIFE I AR L
Tp ol

FPREHE : R 168.2cm, KT 66.7kg, BMI23.58
kg/m2 CTdH - 7=, BT, 8T, A BE R % fid
AL, FEALICERZRD.

B2RESEE CTREFRR  /NMEBENICER 6cm
KO 55 FLUH B 72 9% & R, RN @ CT fifiX-40 HU
Tholz. HIW & L CEBEZEOH KITBO RN
ST, EEHREEIEVEREZR DL, £2KH
WICkRBERE A E 2B 0 - (Fig. 1). SBME 1X22158)
RO EZEZ LN, BASL, HFEZRY VNHEEKR
RO I o T

B2RER MRIBRERT R /5 H IR P 1258 58 8 72
JE % & 70, T1 SRAFMEBR, T2 580 E & LI EE
BETHUVH 6 mm OLETE WK 5 D FEIEE % >
Tz, ENMAI WG T, EERNBOESET 2R
7= . YEBCRGFH 4 CREJRE O ADC fE 1T 2.40mm?/sec TH
ST, WHEICHRBESBEEZEHIIHA O LTI Rhos 7
(Fig.2).

el ¥R A L B AT R - WBC 6400/ 1, CRP 0.07
mg/dl & RIEIGED EFH 2L, Hb 15.1 g/dl L &M%
B olz. BB~ —5—IXCEA 1.4 ng/ml, CA19-
91 U/ml EIEEMANTH -7z,

Fig. 1 JZ#8 CT (a: )2 HF,

E%

Fig.2 RZ%E MRI :

b 2K, b-1:H#, b-2:

T1 84 3 0 1 ‘ T2 58 7 i {5

BEFERS &I D 22T,

HEHJ?#U%'JE{%‘ BIE F 5 10T 4

ER)  BRRCT CTEREDOINE - RERBELED D,

B 1 ey

R 63 47

98 O B

Fig.3 FAvAT i« MEJE 13/ 5 M P IS AL B
L, WEHEEIRIFTH-T=. BEDRE TS
ZoE e <, BN &2 AT L7z
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Fig. 4 JRELAT A

b:/EAEWIL, A TRRRTH -z,

AR R 2RO b,
d:FERBEIS, ERMERRSD 2RO Lo Tz,

A. Embryonic and developmental cysts

B. Traumatic or acquired cysts

C. Neoplastic cysts

D. Infective and degenerative cysts

(cyst wall composed of fibrous tissue without a lining membrane)

Table. 1 BRI EENL D 434 (Beahrs ©)

1. Cysts of lymphatic origin
a: Simple lymphatic cyst
b: Lymphangioma

2. Cysts of mesothelial origin

a: Simple mesothelial cyst
b: Benign cystic mesothelioma

c: Malignant cystic mesothelioma
3. Cysts of enteric origin

a: Enteric duplication cyst

b: Enteric cyst

4. Cysts of urogenital origin
5. Mature cystic teratoma (dermoid cyst)

6. Nonpancreatic pseudocysts

a: Traumatic origin

b: Infectious origin

Table. 2 JEMIEZEN D 4% (De Perrot &)

EX D /NGRESER L ZE L, BEEoE kel

IRUNAN, PRSI N BE O JEJE - BREEARAEE O Bl &
RO EnEMEFEROMREELGETET, NN
W] R i AT 217 9 Z & & LTz,

FWRATR  EEGE CEENZBELILE 25, ERIT
NEHBENICHFEEL, FAEE OfE TR, THH

RiFTholz. MEEHRET L L BRURT 2
el WMo ziER L, Wz @E58 10 cm O 1E
HUIBR AN TR L7z, MMITERK 6 cm THRIK
WWHRRZEY, HERKTH o7, RIRAICH S
MR EHRED RN, HBEZIRFL, BHEEK
DO—HE & bICBR L (Fig. 3). XEEMELHZS X O
Nl ZZ AR, MR s L Ty, KEE - R
ARE T d o T2

FREET R - RARAT R, HEMOERFL T,
WEIICH G A TRIRDOERONEM RO bz, M
AR R T, BRI — N IEE L 2 RMERL R 2 D

20, ERMESERD Lol BRANEIZIE, B
i, 747V RCTKRARER DB iz, 2
e B L AR 2 e, T T B SO B M U A o BRI,

EFEVTV WA, BHREZEORIEMBRBARD L
e (Fig.4). BEEFT RIXRR D o7z,

W REE - RN O & OHE R <, Rl R

HCThHv, itk 9 HHICEREE T
B

15 FE) B $E 1 13, 1507 4B 1T Benevieni ¥ 512 &k » T,
A TIE 1893 FITHHED N Lo THIO THE S H

EHREBTHY, BRBICREAET 2T X TOERORBK
Ths. MNEBIOHRER L, RABIL 25 %RET

HY, RABIL 40 L ETEZ W D G R L,
% ITERER TRIEB T 5. AOHEEZ T L & ER R,
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JEMEREFEOERZROL b H D Y. E R
fao&OFHEE LT, Bhhihes, BER, s, 2
JRA A H ML, EREREERNREINLTWD 2. KEH T
EEERZ EFFRICZ R E o7, B DYk
%%@W@%k IO o2, HgAT R THZRE
ICEREBEDOEREZRB O -2 b B EER 2 5
EEEEOREEE S ETCE T, Uizl ko
Jo. BEVEME A D BT RIL, SRR E LD BELE
FEEHSKEER D EZRDDZ L, FHRITEBEEOH KA
RODHZERBITFOND. AEMTIE, HHEMEBKZN
R CRIEMMBEERDEZZ LD, RABEYM
AT S OB PERIEIC LD BIEBEICIEEZ2E U &
Abid.
15 T RS2 oD A FE B2 13, /NI (50-80 %), F& 15
M (15-30 %) DNEIZZ S, JERE Ny & T8 L
TWa &, I, B, M, B SEZ2EOERERR L
OERINNEEE 722 9 . GRS T 2 5
BT R CIBHIBEEEN A % 5 Fr L, ZBRNE® O CT
B A3-40~-80 HU & N2 £ 2 RTF 0%,
FENRNE ORI O & KB 2D 0 13 8RR =
DRI & B fluid-fluid level DL DA HE STV
L. AJEFTIXIEE CT - MRI A& T, TERNEW IR
Mhe®Ezbi, BEBIT/NGRBENICEE L, /g5 R
ERThrEE2DN, URBEATHLRERBANAYIC L
BRI EEN TR o Tz,
MG EER O AR & LT, AMES FIREE
WX D EIARR R E 7T IEME S 2 £ U, J8E MR AR HE M
MBI, TONBEICEELEY VXENOIRE
RMBENITET DI LERNEZLNRTWVEN, HESLTF
WEEE D22 WIEF RS S H 5 Y. Gross HIZ L b & 12,
OREMFE LT, RAY VML RAE LB
JAREEDOY v RNERERBEFR-TICHLELITH T
HEWVWHIZENRVDRLTWS ., KREFITIX, U
AR O TR ol Z EM B R AU SR B 3
ELTEEEBIC W, £, WL RIMES FITEE
T o, IEWICHmMZ > TNl &b
organising haematoma 2% @D KK IZE 4 - TV 7z Al HE
HEbLEZLND,
Beahrs!® & 13 5 i 15 28 a2 i BR AR AR 2 WO T AL & R AR
BEICE-T, ABRBHEOER, BAMEN - RO
T, C EEMEOTER, DR - Aol (O HRE

%%*Z@%?&)c:ﬁiﬁ(nble )L TW D . ARERF T
BRNICEEER S ZRDT, BEBELRD 2V

L 225, B @ traumatic or acquired cysts (ZF% 595 &
Ezond. F£0, WHEMAHKFZOITRIZES W De
Perrot 5 D43 ¥ D(Table. 2)TiL, ML O EIFIZ
FoTHELTWD., KIEFTIEX, ALLRNEGEORE
EX e o led, HMAZ DR IZE D > T w6
PG ARPEE O S H 6-alliZ T 2LEFE2OND.
5 R RS 2 B 1%, Al i - A P R O BRI R e Z
ENZ . EBREZERIL, RLF—Y0ATIEH

RGP DERENH D 3, HEOUIRLEEIND.

Zxf L C,

FEEMEBEER T 1~3 %ICEMER] 81419530,
BRETHLHRE SN TS 16D L n, JEEOE
2URENE -BINEEZDND. KREFTIX, RiEBE
BRFICIEHE CT METORREBE OIS, [REEHKEE O
HELZBO s, EMHREEORMEED GTETE
9, BIBRINEMAT Lo, MERESsEERIT T AT, &
WMoY, ERORE, FEHERE OBEOF KL
EhRMRTDHIENTE, MU RMECRBYEHEEZMN
25Z&T, NERNBROUMRA THEEAMET S Z
ERA[EETH -T2

g

HEHMoRBBETICEREDIEEL L, BHEDE
0 Hu T AR B ) R 28 e oD iE 1) & AR R L7
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