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Clinical Aspects of Intraabdominal Cystic Lymphangioma in Korea
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Background/Aims: Cystic lymphangioma is an uncommon disease, and rarely develops in the intraabdomen. The

aim of this article was to discuss about clinical characteristics of intraabdominal cystic lymphangioma developed

in Korea. Methods: Age, sex, symptoms, locations and size of the lesions, diagnostic methods, treatments, com-

plications and recurrence were analyzed in 13 pathologically confirmed cases of intraabdominal cystic lymphangio-

ma and 18 cases of literature consideration reported in Korea. Results: Intraabdominal cystic lymphangioma com-

monly developed in adults compared to the other lymphangioma, and frequently located in the mesentery.

Abdominal pain was the most common symptom, but it was a non-specific finding. Tenderness and abdominal

mass were not significantly associated. The size of mass was diverse. Abdominal ultrasonography and abdominal

CT were diagnostic tools most commonly used, but preoperative diagnosis was possible only in 22.6%. All pa-

tients were discharged without any complications, and no recurrence was reported. Conclusions: Preoperative di-

agnosis of intraabdominal cystic lymphangioma is difficult and symptoms and signs are not specific.

Intraabdominal cystic lymphangioma should be suspected in patients with non specific abdominal pain and intra-

abdominal mass and active diagnostic evaluation is mandatory. (Korean J Gastroenterol 2010;56:353-358)
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Table 1. Summary of 13 Cases
No. Age/Sex Symptom Preoperative diagnosis Site of lesion Size (cm)
1 4/M Abdominal discomfort Neuroblastoma Omentum 15
2 5M Abdominal pain Omental cyst Omentum 8
3 6/F Abdominal pain Mesenteric cyst Mesentery 16
4 7/F Abdominal pain Intabdominal cyst Omentum 6.5
5 8M Abdominal pain Mesenteric cyst Mesentery 12
6 28/F Indigestion Retroperitoneal lymphangioma Mesentery 5
7 30/F Abdominal pain Small bowel volvulus Mesentery 9
8 46/M No Lymphangioma Omentum 10
9 53/F Abdominal pain Omental cyst Omentum 12
10 57M No Mesenteric cystic lymphangioma Mesentery 1.5
11 63/F Abdominal discomfort R/O appendicitis Mesentery 8
12 68/F Abdominal pain Retroperitoneal mass Mesentery 6.5
13 73M Abdominal pain Lymphangioma Omentum 5




Table 2. Summary of 18 Cases (Literature Review)

ol 9 119). T 27

Ref.* Age/Sex Symptom Preoperative diagnosis Site of lesion Size (cm)
5 45/F Abdominal discomfort Duodenal mass Duodenum 2
6 69/F Hematochezia Colon adenoma Colon 3

20 oM Vomiting Intraabdominal cyst Mesentery 35

20 5M Abdominal pain Intraabdominal cyst Mesentery 15

21 53/M Dizziness, anemia SMT in jejunum Jejunum 6

22 42/M Abdominal discomfort SMT in colon Mesentery 25

23 65/F Abdominal pain Spleen lymphangioma Spleen 13

24 40/F General weakness Spleen lymphangioma Spleen 13

25 44/F Abdominal discomfort Spleen lymphangioma Spleen 18

26 40/F Anemia UGI bleeding Jejunum 0.3

27 40/F Abdominal pain Abdominal cyst Mesentery 2

28 49/M Abdominal pain Pancreatic cystic tumor Mesentery 7

29 14/M Abdominal discomfort Intraabdominal cyst Omentum 19

30 42/F Abdominal pain Retroperitoneal cyst Retroperitoneum 10

31 48/F Abdominal discomfort Abdominal mass Pancreas tail 20

32 63/M Abdominal discomfort SMT in stomach Stomach 5

33 16/M Abdominal pain Mesenteric hematoma Mesentery 8

34 13/F Abdominal pain Intussusceptions Mesentery 3

Ref., reference; SMT, submucosal tumor; UGI, upper gastrointestinal.

* Reference number.

Table 3. Site of Lesion Table 4. Diagnostic Modalities

Site Number (%) Method Number (%)
Mesentery 14 (45.2) Ultrasonography 20 (64.5)
Omentum 7 (22.6) Computed tomography 24 (77.4)
Bowel wall 5 (16.1) Endoscopy 2 (6.5)
Jejunum 2 Magnetic resonance imaging 1 (32
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Table 5. Type of Mesentery Origin Cystic Lymphangioma

Type Number (%)
Type 1 (Pedicled) 2 (28.5)
Type 2 (Sessile) 1 (14.3)
Type 3 (Retroperitoneal extension) 3 (429
Type 4 (Multicentric) 1 (14.3)
Total 7 (100)
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Fig. 1. Schematic diagrammatic
drawing depicting four types of
mesenteric cystic lymphangiomas
(MCL) (Adopted from reference
4). 1) Type 1 is a pedicled
MCL. 2) Type 2 is a sessile
MCL located in the mesenteric
boundaries. 3) Type 3 is an
MCL with retroperitoneal extens-
ion. 4) Type 4 describes multi-
centric MCLs.
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