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Table 1 Laboratory data on admission

Peripheral blood Cyst fluid

Hematological examination | Biochemical examination

WBC 3,000 /mm?® TP 5.4g/dl
RBC 405X 10¢ /mm? Alb 3g/dl
Hb 11.8 g/dl T-Bil 0.8 mg/dl
Ht 37.4% Na 143 mEq/L
Pit 15.7X10* /mm® K 3.5mEq/L
Biochemical examination Amy 60 IU/L
TP 6.5 g/dl Lip 46 1U/L
T-Bil 0.6 mg/dl | Tumor markers
GOT 20IU/L AFP 14 ng/ml
GPT 121U/L CEA 3.5ng/ml
ALP 168 1U/U CA19-9 <7U/ml
Amy 60 IU/L Cytologic examination

CRP <0.27 | Pap-class 11

Tumor markers No atypical cell

AFP 0 ng/ml Erythrocytes +
CEA 3.3ng/ml Lymphocytes  #+
CA19-9 <7U/ml | Histiocytes H
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Fig. 1 Abdominal ultrasonographic findings. A Fig. 3 T1 weighted magnetic resonance imaging
huge, homogeneous cyst was demonstrated in the of the abdomen (frontal plane). A multilocular
bursa omentalis. cyst with fibrous septums was demonstrated in

the bursa omentalis.

Fig. 4 A': Operative findings of a cyst. Arrows
indicate the multilocular cysts locating in the
lesser omentum. B : Macroscopic findings of the
resected specimen.

Fig. 2 Abdominal computed tomographic
findings. Note a huge cyst adjacent to the pan-
creas.

JEEETH» SEPI I E 5 E X% water  density
mass ¥ F7» 7 (Fig. 2).

[E#B magnetic resonance imaging (MRD) #®# :
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C high 72 BB D cystic lesion 5, M fReE
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Fig. 5 Histopathological findings of the tumor
(H.E. x80). Note the marked dilatation of the
lymphatic duct with lymphocytic infiltration.
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Table 2 Etiology of lesser omental tumor in Japan
(1927 ~Feb. 1993)

Etiology | No. of cases

Pseudo tumor
1) Acute inflammation 1
2) Tuberculoma 1
3) Inflammatory cyst

True tumor
1) Leiomyogenic tumor
Leiomyoma 8
Leiomyosarcoma 15
Malignant myoblastoma 2
2) Connective tissue origin
Fibroma [ 2
Fibrosarcoma 1
3) Angiogenic tumor
Angioma

4) Lymphatic tissue origin
Lymphangioma 27
5) Neurogenic tumor
Schwanoma 14
Neurofibroma 1
6) Embryonic tumor
Dermoid cyst 1
7 Others
Primary cyst
Rhabdomyosarcoma
Liposarcoma
Spindle cell sarcoma
Heterotopic pancreas

DN ke = DD

Total 87
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Table 3 Major clinical findings of lymphan-
gioma of the lesser omentum
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Table 4 Preoperative diagnosis of lymphangioma
of the lesser omentum in Japan

No. of Cases*

Symptoms
Nausea, Vomiting 11 (42
Abdominal pain 10 (38
Abdominal fullness 10 (38)
Distention 4 (15)
Fever up 3 (12)
Back pain 1 (4)

Signs
Palpable tumor 8 3D
Mobile tumor 5 a9
Tenderness 5 a9
Défence musculaire 2 (8
Tumor fluctuation 2 (8

*Including overlapped cases
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Preoperative diagnosis

? No. of Cases

Intraperitoneal tumor(cyst) |
Lesser omental tumor(cyst) 4
Pancreatic cyst 3
Mesenteric tumor(cyst)

Extra-stomach tumor

Acute appendicitis 1
Liver cyst 1
Ovarian cyst ]
Torsion of the ovarian cyst

Cyst in bursa omentalis

Lymphangioma of the lesser omentum
Undetermined ‘

Total ‘ 26
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A Case of Lymphangioma of the Lesser Omentum

Masafumi Shiotani, Yonson Ku and Yoshi Nagahata
First Department of Surgery, Kobe University School of Medicine
(Professor: Yoichi Saitoh)

We experienced a case of lymphangioma of the lesser omentum. The patient was a 56-year-old woman who
visited the hospital with a complaint of upper abdominal discomfort. Based on the preoperative diagnosis of cyst in
the bursa omentalis obtained by imaging techniques including abdominal ultrasonography, CT and MRI, surgery
was performed. since a multilocular tumor was found mainly in the lesser omentum, we considered the tumor was
of lesser omentum origin. The tumor was 12.0 X 5.0 X 3.4 cm in size, 150 g in weight, and had a smooth, dark red
surface. Histopathological examination confirmed a diagnosis of lymphangioma. Lymphangioma of the lesser
omentum is a relatively rare disease, and to date only 25 cases have been reported, in the Japanese literature,
excluding the present case. In this paper, we reviewed the reported cases of lymphangioma of the lesser omentum in
Japan, with special reference to the diagnostic and therapeutic aspects.
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