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Mesenteric and Omental Cysts in Infancy and Childhood

Sangkyu Lee, M.D., Dongweon Park, M.D. and Sooil Chang, M.D.

Department of Surgery, School of Medicine, Kyungpook National University,

Taegu, Korea

Mesenteric and omental cysts are rare lesions in childhood. These cysts are
morphologically and pathologically similar to lymphangiomas that occur in other
parts of the body. From 1980 to 1997, 8 children were diagnosed and treated for
mesenteric or omental cysts. Their ages ranged from 18 days to 6 years. There
were 5 boys and 3 girls. The main presenting symptom was abdominal pain. Op-
erative procedures were complete cysts excision, complete excision with intesti-
nal resection, or complete excision with intestinal resection and colostomy. Accu-
rate preoperative diagnosis was possible with the current ultrasonographic imag-
ing techniques. Complete excision of the lesion was possible in all patients and

results were excellent.
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Table 1. Clinical Summary

Cases Age Sex Symptom & sign Dx. tool Preop. diagnosis
1 18d F Abd distension Prenatal USG, CT Mesenteric cyst
2 6m M Fever, vomitting, USG Periappendiceal
abd distension Barium enema abscess

. Inguinal hernia,
3 8m M Bulge on Lt. groin USG, CT Tndivect
Abd distension, :

4 lyr F intermittent Abd pain USG, CT Mesenteric cyst
Cramping Abd pain, vomitting, .

5 2yr M defesabion difficulty USG, CT Mesenteric cyst
6 3yr M Abd distension USG, CT Mesenteric cyst
i Abd distension, emesis, .

7 4yr M cramping Abd pain USG, CT Mesenteric cyst
8 6yr F Intermittent LUQ Abd pain, USG, CT Mesenteric cyst

Fever

Abbreviations : Preop; preoperative, LUQ; left upper quadrant, USG; ultrasonography, CT; comput-

ed tomography, Abd; abdominal, Lt; left
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Fig. 1. Abdominal computed tomography of the
Case 7, shows a large homogeneous low density
mass.
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Table 2. Operative Findings

Cases Operation Postop. diagnosis Location Size(cm) Pathology
5 : Unilocular,
1 Excision Mesenteric cyst Ileal mesentery 4.5x4.5 hemorrage
. Gangrenous Unilocular,
2 Excision mesenteric cyst Rt. mesocolon 4X3 gangrenous
> Multiple
3 Excision Omental cyst Greater omentum 13x6 daughter cyst
4  Excision Mesenteric cyst Jejunal mesentery 10x10 Multilocular
Excision, Lt .
5 hemicolectomy, Mesenteric cyst Lt. mesocolon 25 x 28 yultﬂocular,
emorrage
colostomy
6  Excision’ Omental cyst Greater omentum 29x 17 Multilocular
Excision, )
7 Resection with  Mesenteric cyst Jejunal mesentery 20 x 25 Multiocular
adjacent jejunum
8  Excision Mesenteric cyst T. mesocolon 7x3 Multilocular
Postop; postoperative, Rt; right, Lt; left, T; transverse
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Fig. 2. Intraoperative photography of the Case 5,
showing a large mesenteric cyst involving mesen-
tery of the left colon with internal hemorrhage.
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