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General data 
• Name: OOO                      History Number : xxxxxxx 

• Sex: male 

• Age: 58-year-old 

• Marital status: married 

• Occupation: business 

• Travel history: nil 

• Date of admission: 20150703 

    Date of discharge:  20150804 

 

 



Chief complaint: 

nausea, vomiting, abdominal pain, abdominal 
distention off and on for weeks 



Present illness: 

• UC proved in 200903 (0-20cm), medication 
with asacol (oral), asacol enema, with or 
without prednisolone 

 

• Exacerbation since 2014 (0-20cm->0-80cm-> 
whole colon) 

 

 



 
 

• 20150608  手術/  Laparoscopic total 
colectomy and end ileostomy 

      pathologic report: chronic active ulcerative  

      colitis  

• nausea, vomiting, abdominal pain, abdominal 
distention 10 days after operation 

 





Physical examination: 

• Abdomen: distention, increased bowel 
sound, metallic sound (+), no tenderness,  

    no rebounding pain      



Lab. Data: 

• CBC: WBC: 8500/uL 

             Hgb: 10.6 g/dL 

 

• SMA: Glucose: 144 mg/dL 

               K: 2.6 mmol/L 



Image studies 

• KUB 

• UGI + small intestine 

• CT scan of abdomen (before 
and after operation) 









Surgery: 

20150706: Exp. lap. with lysis of 
adhesion and biopsy 





 Pathologic diagnosis:? 



Heterotopic Mesenteric Ossification 

• To date, only 33 cases have been reported, based on a review of the world 

literature (Pub Med).  

• Thirty-one of the 33 cases occurred in men. The mean patient age at the 

time of development of HMO was 53.1 years (range, 21–80).  

• HMO has caused intestinal obstructions (21 cases, 63.6%); abdominal mass 

formation (3 cases, 9.1%); fistula formation (4 cases, 12.1%); and intra-

abdominal inflammations such as cholelithiasis, pancreatitis, and peritonitis 

(2 cases, 6.1%).  

• The clinical symptoms usually appear 2 or 3 weeks after abdominal trauma 

or surgery (range, 4 days to 2 years). Ossification occurs mainly in the 

mesentery (28 cases, 84.8%). Some cases occurring in the omentum have 

been reported (7 cases, 21.2%). The intra-abdominal ossifications were 

detected using a CT scan in 10 cases.  
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