Hifsb<sk 28 (8) 1 1867~1871, 19954

/INREZERE D 1 )

FERAZEE 1SR, Faifsmbe”

WH FzP? HiH 5L
RHET Y

EH #—?

. FE?

FEFE53mE D Bk, LEEERE & F 7o kb, BEREE EREL, CT M2, magnetic resonance imaging
TH, BoMiz, BAEER10X5.5cm OGRS % M4 S a0 BRHEE 28z, MEd L <
B RREOBRIE & 2207 UBIREM 2T U, BB/AMEL DRELTBD, i, B, B oERER
<, BB AT U, BN YN EETS .

IMEEERFEECENTHY, HEH2EDARTTR2IFHRE SN TV LT ERL, ThoDF
HEIOREHRER LY T, HTOXMMER RN ®E L.

Key words: lesser omental cyst, lymphangioma of the lesser omentum

iFLwic

KD 5 Iid/MEICHET 2 EEERE I RN 0
ThHH, ZHTHMICRET 2 EEEIFHCEIAT
b5, SHbhbE, EESEZFFCKE L /253
BEMEO/NNEERED 1 Fl 22870 T, ETOXHE
FIBERENZ®ET 5.

= B

B 53R, B

FI LR

BEERE © 33mhsHERYIBRMT, 42mBEREEARIGHT

KIGHE BT REZ e L,

BRME D 19934 B 5 LD, L& PE FREEHmEsSH
WY %, FEIA, HETLEHEME X HERESTD
LEEMERD Y, 11H 9 BBEIEOHMcHRhc
Brani:, '

ABERFIRAE | BH169cm, {KE64kg, KERI, &
BOcAIN, BEZ L, DCEE 2R v, B
BT EESRcEBINA, &, WEEL<, BEEOH 2
BRI Uiz, FBEY VoSHIIRMAL o i,

ABERFRERT R | BE O EEEE 2R 5 LSt
HER, BE~—»—ZEHETH-7 (Table 1),

BEREE AR - FEEMIROFENCEL, H—
THWERFED, 10X5.5cm X, it o EiaitEg
2@Woic (Fig. 1).

B CT AR - IFAEEMUIK B & URRE & 53

19954 4 F 5 ARE>SFIREERSE | WE B2

371 BRGTHIGRINT 3 —39—22 B AEPEERE

1545

Table 1 Laboratory data on admission

Hematological Cr 1.1 mg/dl
examination UA 5.0 mg/dl
RBC 455X 10* /mm?® Na 142.8 mEq/!
Hb 15.5g/dl K 4.24 mEq/!
Ht 45.7% Cl 106.8 mEq//
WBC 4,200 /mm?® T. Cho 193 mg/dl
Plt 19.3%10* /mm? Tumor markers (blood)

Blood chemistry test CEA 0.5 ng/ml
TP 6.8 g/dl AFP 2.2 ng/ml
Alb 4.6g/dl CA19-9 <6 U/ml

I'. Bi 0.4 mg/dl Tumor markers

ALP 162 TU /! (intracystic fluid)

yGTP 115 1U/! CEA <0.5ng/ml
GOT 39 1L /! AFP 2.1ng/ml
GP1 44 TU/ CA19-9 <6 U/ml
ZT1 2.4 K1 NSE <1.6ng/ml
ChE 6 U/ TPA <25U/ml

Cytologic examination
(intracystic fluid)
Class II : lymphocyte (2+),
macrophage (+)

LDH 284 TU/ 4

CPK 99 1U/¢

Amy 221U/
BUN 15.0 mg/dl

INBORZ, BRERL, I —FHeaKb&iEES
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Fig. 1 A) Ultrasonography: A unilocular cystic
tumor, 10X5.5cm in size is shown ajacent to the
left lateral segment of the liver. B) Computed
tomography : The cystic tumor accompanied by
calcification is shown between the lateral seg-

ment of the liver and lesser curvature of the
stomach.

Fig. 2 Magnetic resonance images: A) T1 weigh-
ted image, B) T2 weighted image. The cystic
tumor is shown as low intensity in T1 and as high
intensity in T2 weighted image. The another
cystic lesion, about 1.0cm in diameter is shown in
the right lobe of the liver.
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Fig. 3 Photograph during operation: The cystic
tumor is seen among the liver, the stomach and
the pancreas.

Fig. 4 Photomicrograph of the histological sec-
tion : Lymphangioma with nodular hyalinization.
H-E stain X 80.
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Table 2 Reported cases of lesser omental cyst in Japan

No. | N .
i Palpable Preoperative Tumor size (cm) | No. of q .
‘Eglecf:) Author |Date Age | Sex Symptoms e | diagnosis and weight (z) cyst | Histology Remarks
- ! ==l | -
o | Abdominal tumor, |
1 Nishida |1936| 74 | F abdominal pain, + Ovarian cyst 42X 37.8cm, 1,000g| multi | Lymphangioma
vomiting |
2 Kii 1959 | 42 F | Abdominal tumor + Mesenteric tumor 450g multi Lymphangioma
3 Kumagai | 1965 | 14 %}iﬁgg‘igﬁl ? Mesenteric cyst 20.5X10.8%6.0cm | multi | Lymphangioma
4 Yukawa | 1965 | 52 Aﬁg‘;?;gglé:;};g' + Intrat[L)ler:;l(E?neal Fist-sized, 300g uni Lymphangioma
Abdominal tumor,
5 Watanuki | 1966 | 13 | M abdominal + ? 22.5+10.8X6.0cm | multi | Lymphangioma
distension
Abdominal pain, .
6 Imai 1973 4 M fever, + Abdominal tumor, 15X 11X 6cm, 700g 2 Pseudocyst Emergent ope.
vomiting acute abdomen
; Jaundice, abdominal . q Child’s head-sized G . Coexistent with
7 Suzuki 1976 | 61 | F e on -+ Mesenteric tumor and hens'egg-sized 2 Lymphangioma gall bladder ca.
8 Ichiya |1976 | 38 | M Abg;r;l;rslsrlaﬁggor, + Ex“ﬁ;;gg':’“h 10 X 8 X 8cm multi | Lymphangioma
Abdominal
9 Sugihara (1979 | 44  F distension, + Pancreatic cyst Child’s head-sized = multi | Lymphangioma
! ] Y
epigastralgia
10 | Hamaguchi | 1982 | 36 | M Adgcégrrgligil ? ? 28x25%9cm, 1,720g) multi | Lymphangioma
. Intraperitoneal
11 Miyagawa | 19821 3 | M Vomiting ? cyst or common ? 2 Lymphangioma
bile duct cyst
12 Tsukidate | 1982 | 1 | M %}’32{‘:;2?11 ? Mesenteric cyst ? ? Lymphangioma
13 Mieno 1983 | 58 | F Up%eigc?)z?&r?tinal ? Less?{"::glental 15X 10X 10cm, 500g| multi | Lymphangioma
14 Chiba 1984 | 2 M abdol;;(ei;?ili’ pain A‘;lllttg Sgg?;gllﬁllgs 24%x18X%13cm, 531g multi | Lymphangioma Emergent ope.
q Epigastral Pancreatitis or q i R Calcification of
15 Narita 1986 | 70 | M discomfort pancreatic cyst 9X9X5cm, 170g uni Lymphangioma the cyst wall
16 Tamura | 1987 | 62 | M Ad}ﬁg“;‘;gil HCC l\g';ggncystic 7X6X3cm multi | Lymphangioma %ﬁfﬁ“ﬁtg{l
Epigastralgia, Cystic disease of 8x5.5X6cm, . q
17 Tanaka | 1988 | 37 nausea the pancreas 90g and 3X5%1lem 2 Lymphangioma
18 Inaba 1988 | 55 | F | Abdominal tumor + Mesenteric tumor | 21X 1lcm, 7,000g | multi Lymphangioma
Cystic disease of
19 Nakagawa 1988 | 46 | F No symptoms = the };sssir)r?‘gle}:tum Scm uni | Leiomyosarcoma gagtiézl:shly
| liver, pancreas
20 Okuda 1989 | 25 | M Adgﬁg'r‘l:iﬂil + Intr‘:a;ﬁg:l:):eal 7.000g multi | Lymphangioma
21 Furuhata | 1988 27 | F ab]gfr}:nlixlgl“ ;f::in ? T“gsg’;}aﬁ’f ctS:t It ? ? Lymphangioma Emergent ope.
22 | Kobayashi | 1989 | 71 | F Nausea pancreatic or lesser|  13.5x6x3m | multi | Lymphangioma
23 Matsuno | 1990 | 47 | M General fatigue ? Pancreatic cyst ? multi Pseudocyst
24 Sumi 1992 | 55 M Ad})s%gﬂ;gil Llyer;;%};a:r%gﬂﬁlnyf 8X7x5cm, 110g | multi = Lymphangioma
Abdominal . 5X13.5% h . .
25 Ito 1992 37 M distg;::ig;d\ | + Liver cyst 19.5 Igﬁ)g 10cm multi | Lymphangioma
26 Saito ‘ 1994 | 44 | M No symptoms | il]téap];cl'l;tegxgiecal()zyat 4,5X5X4cm multi | Lymphangioma
[MLess | I
27 ‘ Uchida | 1994 @ 53 ‘ M Abdominal pain T Lesser omental or 10X5.5X5em uni Lymphangioma Calcification of

rt.: right uni.: unilocular

multi. ;: multilocular ope.: operation ca.: cancer

liver cyst

the cyst wall
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A Case of Lesser Omental Cyst

Nobuyuki Uchida??, Yasuhiro Yanagita®, Kazuo Arai?, Yuichi Shoda®
and Yukio Nagamachi®
DFirst Department of Surgery, Gunma University School of Medicine
BSinmaebashi Hospital

The patient was a 53-year-old man who visited the hospital with the complaint of upper abdominal
pain. Ultrasonography, computed tomography and magnetic resonance imaging revealed a unilocular
cystic tumor which was 10.0 X 5.5 cm in size and accompanied by calcification. It was situated among
the liver, the stomach and the pancreas. Under a diagnosis of cyst of the lesser omentum or the liver,
laparotomy was performed. The cystic tumor was located only in the lesser omentum and was not
connected with the other organs. Fenestration was performed. Histologically, the diagnosis of lymphan-
gioma was established. A lesser omental cyst is very rare, only 27 cases have been reported in the
Japanese literature.
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