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We have recently made a laparvotomy upon a hoy patient of thirteen years of age, who had

a tumor in the left upper part of the ahdomen, This tumor was diagnosed as mesenterial

tumor in the pediatric clinic,

reulous lymphadenitis.

After operation we diagnosed it as a case of mesenteric tube-

Histologically, however, it was confirmed that this was inflammated

local lymphnodes caused by the presence of Ancylostoma duodenale in the intestinal tracts.

We believe, this is a case which is applicable to the term of “Lymphadenopathis parasitica

mesenterialis”.
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