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Fig. 1 Ultrasonography shows a cystic mass adja-
cent to the left lateral segment of the liver.
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Table 1 Laboratory data on admission

Hematological examination

RBC 413X 10*/mm?
WBC 4,250/mm?®
Blood chemistry test
TP 6.2g/dl
ALP 86U/1
GPT 9U/N
LDH 201U/1
BUN 1lmg/dl
Na 142mEq/1
Ca 8.9mg/dl
TC 152mg/dl
Tumor markers(blood)
AFP 2.5ng/dl (<20)

CA19-9 10.8U/ml (<60)

CA15-3  15U/ml (<30)
Tumor markers(intracystic fiuid)

CEA 3.6ng/ml

CA125  21U/ml
Cytologic examination(intracystic fluid)

Hb 8.8¢g/dl Ht 28.7%

Plt 254,000/mm?

Alb 3.8g/dl T. Bil 0.4mg/dl
yGTP 701 GOT 10U/1
ZTT 6.20 ChE 0.72pH
CPK 38U/1 Amy 51U/1
Cr 0.7mg/dl  UA 2.0mg/dl
K 4.0mEq/1 Cl 110mEq/1
P 3.6mg/dl  Fe 10ug/dl

CEA 1.7ng/ml(<5.0)
CA125 45U/ml (<50)

CA19-9 18.0U/ml

Class II : microlymphocyte(+), RBC(+), macrophage(+)

Fig. 2 Abdominal computed tomography shows a
large multilocular cyst adjacent to the lateral
segment of the liver.
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Fig. 3 Operative finding shows a large cystic
tumor adherent to the lesser curvature of the
stomach.
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Fig. 4 Gross appearance of the multilocular cyst
originated from the lesser omentum.
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Fig. 5 Histopathological findings. (H.E. X20).

The flat endothelial linings are seen.
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Table 2 Reported cases of lymphangioma of the lesser omentum in Japan

Preoperative tumor size(cm)
No. Author Date | Age | Sex Symptoms diagnosis and weight(g)
1 | Nishida 193 | 74 | F | Abdominal tumor, Ovarian cyst 37.8x42.0cm
abdominal pain, vomiting 1,000g
2 | Kii 1958 | 42 F | Abdominal tumor Mesenteric tumor | 450g
3 | Kumagai 1965 14 M | Abdominal distension Mesenteric cyst 20.5X10.8 X6cm
4 | Yukawa 1965 52 M | Upper abdominal tumor, Intraperitoneal fist size
| chest oppression tumor 300g
5 | Watanuki 1966 | 13 M | Abdominal tumor 22.5X10.8X6cm
6 | Imai 1973 4 M | Abdominal pain, fever, Abdominal tumor, 1 15X 11X 6¢cm
vomiting acute abdomen 700g
7 | Suzuki 1976 | 61 F | Jaundice, abdominal full- | Gallbladder cancer, | child head size
ness, nausea mesenteric tumor I hen’s egg size
& | Ichiya 1976 | 38 M | Abdominal tumor, epigas- | Extra-stomach 10 X8 X 8cm
tralgia tumor
9 | Sugihara 1979 | 44 F | Upper abdominal fullness | Pancreatic cyst child head size
epigastralgia
10 | Hamaguchi | 1982 | 36 M | Abdominal distension | 28X 25X an;zo
, 1aUg
11 | Miyagawa 1982 3 M | Vomiting, emaciation Intraperitoneal cyst or
common bile duct cyst
12 | Tsukidate 1982 1 M | Abdominal distension Mesenteric cyst
13 | Mieno 1983 | 58 F | Upper abdominal discomfort | Lesser omenta! tumor 15X10% 10;(1)1(1)
3
14 | Chiba 1984 2 M | Fever, abdominal pain Acute appendicitis 24 X18X13cm
with perityphlitis 531g
15 | Narita 1986 | 70 M | Epigastral discomfort Pancreatitis or 9X9X5cm
pancreatic cyst T0g
16 | Tamura 1987 | 62 M | Upper abdominal fullness | HCC with cystic lesion 6X7X3cm
17 | Tanaka 1988 | 37 F | Epigastralgia, nausea Cystic disease of the 8.0X5.5%6.0cm, 90g
pancreas 3.0X1.5X1.0cm
18 | Inaba 1988 | 55 F | Upper abdominal tumor Extra-stomach cyst 21 X1lcm
19 | Okuda 1988 | 25 M | Abdominal distension Intraperitoneal 7,000g
cystoma
20 | Furuhata 1988 | 27 F | Right lower abdominal Torsion of the
pain rt. ovarian cyst
21 | Sumi 1989 | 55 M | Abdominal distension Lymphangioma of 8X7X5cm
lesser omentum
22 | Our case 1991 | 37 F |' Abdominal fullness Liver cyst 19.5 ><13.5;‘<‘30cm
g
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A Case of Lymphangioma of the Lesser Omentum

Ken-ichi Ito, Shigeyoshi Kumeda, Takehiko Iwasa, Toshio Hori and Masao Makiuchi
Department of Surgery, Matsumoto National Hospital

We report a case of lymphangioma of the lesser omentum with a review of the literature. The patient was a
37-year-old woman who visited the hospital with a complaint of abdominal fullness. Ultrasonography and computed
tomography of the upper abdomen indicated a multilocular cyst extending from the left lobe of the liver. The patient
was diagnosed as having a huge liver cyst, and laparotomy was performed. The operation disclosed a multilocular
tumor which was not adherent to the liver but rather to the lesser curvature of the stomach. We considered that the
tumor originated from the lesser omentum. The tumor was 19.5 X 13.5 X 10.0 cm in size, 940 g in weight.
Histopathological diagnosis revealed a lymphangioma. Lymphangioma of the lesser omentum is a relatively rare
disease, and to date only 22 cases have been reported in the Japanese literature, including our case. There was only
one case of lymphangioma diagnosed definitely before laparotomy, although typical findings are obtained from
preoperative imaging diagnosis in most cases. Clinical aspects of these cases are also discussed in this paper.
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