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Fig. 1 Abdominal plain radiographic findings. A
huge mass is seen in the center of the abdomen.
Intestinal gas is compressed around the mass.
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Fig. 2 Abdominal ultrasonographic findings. A huge hypoechoic mass with
septums is seen.

Fig. 3 Abdominal contrast-enhanced CT findings.
A multilocular lowdense mass occupies almost
all the abdominal cavity. All intestinal gas is seen
behind the mass.

Fig. 4 Operative findings. A multilocular cystic
tumor with clear reddish brown fluid occupies a
large part of the abdominal and pelvic cavity.

19~24HU TH -7 (Fig. 3). “Ga ¥ v F 7 I AT,
BERECBE o R IIFED S e b o 1z, IR
MITHREER T, BE GETEBRREDShkd» -5
Jo. PAEX D, KEEEE28 L, BIEC X 21BN
Jig58 D8 L RO M & FRTE T L 7.
FvAT R WESRIEDYIRCHEE L L 2 5, BEIL
BIZERED» S BBANSE2 LDERE3T, SEXT
HY, N AEEEELEERITE L Twis, 277,
ZOREFAFEHEBMTCEDbOR Tz (Fig. 4), §AS
ROKI2/3TEE L TwizBiAhicid, BB L okE B2

SEBERTRETH o lzlc o, RELD GHEELTE % &6t
YR L, EfE—B1s UCHHL 7,

BHEAS L CREHBZEWATR  BEIAS S
32X23X15cm, B&7,100g Th» 72, NEEITFRBE
THERERL, WETCIH I VAT U VRN SR,
FRINER I 1 HEF S, AmkE 17 3MERD
7ehs, MBI A SN Tz, WEMBYIR L, B
Fif % & MBS A SO BEE T, PIckhoR
EROHER LIV VBN E SN, i, —BOA
KRR T - B OMTENED s h, U >/ BRiEE



19944 8 B

Fig. 5 Histopathological findings of the tumor
(H.E. X100). The tumor is consisted of omental
tissue. There are multiple cysts. The internal

surface of the cysts is covered with single layered
cells.
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Table 1 Reported cases of omental cyst over 2,000 grams

Author |

(1981~1993)

(Year) Age | Sex | Chief complaint Pl;ﬁgg(relroastilsve . Weight/Volume
Taniguchi Abdominal Mesenterial/

(1984) 10 F distention Omental cyst 2,370ml
Irrzil)gg;m 2 F none Omental cyst 2,250g

) 2 | F e Omental cyst 2,400g

Present case 16 M e

(1993) Omental cyst 7,100g
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A Case Report of Giant Cystic Lymphangioma of the Omentum

Susumu Kawate, Takashi Roppongi and Susumu Ohwada*
The Department of Surgery, National Numata Hospital
*The Second Department of Surgery, Gunma University School of Medicine

Omental cysts are relatively rare. We reported an incidentally detected giant cystic lymphangioma of the
omentum. A 16-year-old boy visited our hospital because of common cold, and abdominal swelling and fluctuation
were pointed out. Abdominal ultrasonograms and computed tomograms revealed a multiple cystic tumor. The
resected tumor was 32 X 23 X 15 cm in size and 7,100 g in weight, the largest in the Japanese literature. The surface
of the tumor was covered with omental tissues. The histological diagnosis was cystic lymphangioma.
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