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Fig. 2 Abdominal CT scan demonstrating a var-
ied-density mass in the pelvis (arrow).
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Fig. 3 Gross appearance of the surgical specimen.
The tumor was 40X 20cm in size.
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Fig. 4 Histological feature showing multiple
dilated lymphatic canals continuously extending
in the submucosa, subserosa and into the
mesentery (Hematoxylin and eosin; X5).
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Table 1

WBC 4100 /mm? T-P 6.1 g/dt

RBC 432X 10*/mm? UA 4.3 me/dt

Hb 12.8 g/dt BUN 10 me/dt

Ht 39.3 % Cr 0.7 mg/de

PLT 27.9X10*/mm? CEA <1.0 ng/mt
(<2.5)

GPT 51U/ ¢ CA19-9 27 U/me(<29)

GOT 151U/ 2 CA125 19 U/me(<30)

CPK 83 U/¢

T-Bil 0.6 mg/dt
T-CHO 172 me/dt
T-G 79 mg/dt

Vaginal smears . Class II
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A Case of Lymphanigoma of the Ileum and its Mesentery, Suspected of an Ovarial Dermoid Cyst
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A 26-year-old woman consulted a gynecologist because of lower abdominal pain and an abnormal uterine
discharge, and was diagnosed as having an overian dermoid cyst. She was admitted to the gynecological
department of our hospital. An over fist sized-tumor was palpable in touch with the uterus by the vaginal
examination, and the ultrasonography and computed tomography of the abdomen revealed an abnormal and
heterogenous mass, measuring 8 X 4 ¢cm, of which the margins were not clear, in the lower abdominal cavity.
Exploratory laparotomy revealed a diffuse and polycystic mass with chylous fluids in the ileum, 10 to 50 cm distant
from the anal end of the ileum, and also in the iliac mesentery. The ileectomy and an edge resection of the ovary was
performed. Histological examination of the specimen showed cavernous lymphangioma. Lymphangioma is rarely
encountered in the small intestine and is difficult to diagnose before surgery because of the anatomical features of
the intestine. A case of lymphangioma of the ileum and its mesentery, suspected of an ovarial dermoid cyst was
reported.
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