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Table 1 Laboratory findings on admission

WBC 8,200 /mm?
RBC 435X 10* /mm?
Hb 13.0g/dl
Ht 38.6%

Plt 18.3%x 10* /mm?
TP 7.0g/dl
Alb 4.73 g/dl
T-Bil 0.4 mg/dl
GOT 131U
GPT 101U
ALP 11510
LDH 2821U
v-GTP 101U
BUN 16.5 mg/dl
Creat. 0.9 mg/dl
Na 139 mEq/!
K 3.9mEq/!

cl 104 mEq/!
CEA 2.0 ng/ml
aFP <3 ng/ml
CA19-9 16 U/ml
TPA 26U/1
SCC-Ag 1.5ng/ml
CA12-5 22 U/ml
CA72-4 1.5U/ml
Spirogram
%VC 123 %

FEV1.0% 87 %
Blood gas analisis

pH 7.426
Pco, 36.3 mmHg
Po, 83.5 mmHg
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Fig. 1 Gastrointestinal graphy shows no evidence
of stenosis.
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Fig. 2 Abdominal CT scan. Cystic mass was observed from the upper level of
the right kidney to the pelvic space. High density area on the edge suggesting
intestine and string in the mass suggesting mesenteric vessels.
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Fig. 3 Operative finding shows a giant mass local-
izing within the mesenterium.
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Fig. 4 Cut surface of the tumor shows white-
yellow solid tumor and small cystic space with
chylous fluid collection.

Fig. 5 Pathological findings shows multicystic
tumor, lining endothelial cell, with chylous fluid
and the smooth muscle in the cystic wall. The
tumor was localized almost within the mesenter-
ium, but partially involved to the mucosa and
submucosa of the intestine.
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A Case Report of Lymphangiomyomatosis in the Mesenterium

Nobuo Takenouchi, Tetsuya Miura, Setsuyuki Ootake, Takafumi Kusaka, Masaru Fujimori,
Yoshiaki Sekishita, Tsuneo Shiono, Shinjuro Kuroshima and Jun Yamaguchi?
Department of Surgery, Department of Pathology?, Obihiro Kosei Hospital

We present a rare case of lymphangiomyomatosis of the mesenterium. A 28-year-old woman was referred to our
hospital with the chief complaint of left side abdominal pain. CT scan revealed a giant mass in the mesenterium
from the renal level to the pelvic space. At laparotomy, the tumor was localized in the mesenterium, but invaded to
the jejunum. The tumor was completely excised with jejunum resection. The resected specimen included a cystic
tumor and was 3 kg in weight. Histological examination of the tumor revealed lyphangiomyomatosis. Lym-
phangiomyomatosis is a very rare disease that occurs predominantly in women of reproductive age, mainly in the
mediastinum, lung and retroperitoneal space. Only four other cases of lymphangiomyomatosis arising from the
mesenterium have been reported in the world literature.
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