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Fig. 1 Plain abdominal X-ray showed small
bowel gas and space occupying lesion at left
lower abdomen
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Fig. 2 Abdominal ultrasonography shows
intraperitoneal multilocular cystic mass
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Fig. 3 Contrast-enhanced CT scan shows a large
cystic mass
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Fig. 4 Gross surgical specimen of the resected
jejunum with cystic mass, demonstrating penetra-
tion site of jejunal mucosa (arrow)
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Fig. 5 Histological findings of the resected je- BY VNEEICE 2D D, 20D IBEREDOY L
junum and cyst, revealed the penetration site BbERL, 2IAILIZRBICL2BERNED LR
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Table 1 Clinical characteristics of mesenteric cyst

Cases : 413

Sex : M 229:F 184=1.24:1

Age: mean 16.2y (0y-78y) <1 mo. 17 cases(4.1%)

Symptoms : abdominal pain 41.0% vomiting 30.5%
abd. distension 18.4%  mass palpable 12.6%

Diagnosis : mesenteric 42.5%  abd. tumor 22.6%

(preoperative) ileus 21.7% acute abdomen 6.8%
appendicitis 4.2%  invagination 1.1%

Complications : intestinal obstruction 11.4% volvulus 6.5%
infection 3.8%  malrotation 2.5%
rupture 2.0% intracystic bleeding 1.4%
perforation 1.4% torsion of cyst 0.8%
melena 0.8% invagination 0.5%

Ope. : extirpation (& bowel resection) 87.5% (45.3%)

Site : small intestine 55.7%
colon 34.7%

=

Pathology : lymphangioma 94.3%(115/122)
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A Case of Small Bowel Penetration due to Lymphangioma of Jejunal Mesenterium

Masakazu Hattori, Makoto Morita, Osamu Hosokawa, Kunishige Watanabe and Syouji Tsuda
Department of Surgery, Fukui Prefectural Hospital

We report a case of small bowel penetration due to lymphangioma of the jejunal mesenterium. The patient, a
1-month-old girl, was admitted with a complaint of vomiting and a palpable abdominal mass. Ultrasonography and
computed tomography of the lower abdomen indicated an intraperitoneal cystic mass. The patient was diagnosed
as having a mesenteric cyst, and surgery was performed. We found the tumor in the jejunal mesenterium and
penetration of jejunum in the same region. The tumor was a multilocular cystic mass. Histopathological diagnosis
revealed a cavernous lymphangioma. We considered the penetration of the jejunum probably to be due to the
existence of subserosal lymphagioma. Lymphangioma of the small bowel is a relatively rare disease, and only 7
cases of lymphangioma of both the small bowel and its mesenterium have been reported in the Japanese literature.
We discuss the clinical features of mesenteric lymphangioma.
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