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Fig. 1 Barium meal. Well-defind defect on the minor curvature can be seen. Left

side at 1983, Right side at 1986.

b

199148 6 A 5 BEESJIRIARE A KE
430 EATISERS  RAY IOREA R




19914F10 A

85(2571)

Fig. 2 Endoscopic view. Pale lesion is the sub mucosal tumor (at the left side).
The right side shows pushing the tumor by the biopsy tool.

Fig. 3 Gross surgical specimen. Showing soft
tumor on the minor curvature without mucosal
changes.
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Fig. 4 Pathologic specimen. Submucosal cystic
leasion can be seen. The content in this cyst is
serous fluid, and no red cells can be seen.
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Fig. 5 Photomicrograph. The cystic lesion is
devided two lesions with thin wall. (Hematoxylin
and Eosin, X1)

Fig. 6 Photomicrograph. (Hematoxylin and
Eosin, x100)
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A Case of Lymphangioma of the Stomach

Mitsunori Hashimoto, Takayuki Kurahashi, Takashi Shimabukuro, Yuji Maruo, Hiroshi Takemoto,
Akira Inoue, Akira Sugitani, Terue Sakakibara* and Kiyoshi Inoue*
Department of Surgery, Hamamatsu Rousai Hospital
*Department of Medicine, Hamamatsu Rousai Hospital

A case of cystic lymphangioma of the stomach is presented. The patient, a 61-year-old woman, was referred to
the hospital because of epigastralgia. The pain seemed to be related to gastric submucosal tumor that was found
when she was 58 years old. Gastrointestinal fiberscopy was performed, and needle aspiration biopsy was attempted
but failed. At the operation a soft cystic mass on the anterior wall near the lesser curvature of the stomach was
found and gastric resection of the distal part was performed. The diagnosis based on pathological examination was
cystic lymphangioma. At the 4-year follow-up the patient was well, and free of the disease.
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