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Fig. 1 Enhanced computed tomography] CTC. CT showed giant tumor and vascular
shadow( suspected brunch of Rt. Gastroepiploic artery]
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Fig. 2 Ultrasonography USO
US revealed a polycystic and hypoechoic tumor.
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Fig. 3 Magnetic resonance imagingd MRIO
MRI showed that T1 is low density and T2 is high
density which is higher than fat. internal tumor are ir-
regular and has many walls.

These mean lymphangioma pattern.
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Fig. 4 Operation findings
Thin capsula covered the tumor which occupied front part of abdominal space.

Fig.5 Operation findings
Omental bursa opened, omentum ablated upper side then appearanced pancreas and
gastrocolic ligament. therefore tumor originates from the great omentum.
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Fig. 6 Resected specimen
These showed many multiform cysts and no mass.

Fig. 7 Histologic findings
That revealed cystic dilation of lymphatic duct and no
malignancyl] HE stainx 4000
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Resected Lymphangioma Originating from the Greater
Omentum in an Adult, Diagnosed Preoperatively

Toshihide Arai, Satoshi Inaba, Hidehiko Yabuki, Daitarou Yoshikawa,
Akira Ishizaki, Ichirou Tomita” and Hidenori Karasaki”
Department of Surgery, Engaru Kousei Hospital
Second Department of Surgery, Asahikawa Medical College”

Lymphagioma originating from the greater omentum is rare in adults and its preoperative diagnosis is
rare. We report a case of lymphangioma diagnosed preoperatively by computed tomographyO CT[ ultra-
sonographyd UST] and magnetic resonance imagingd MRIO A 55-year-old man reporting abdominal pain and
enlarged abdomen was found in CT to have a solid tumor extending from the area adjacent to the greater
curvature of the stomach to the pelvis. US showed the tumor to be multilocular and in MRI to have a cystic
lymphangioma pattern. Based on these findings and other test, We diagnosed the tumor as lymphangioma
originating from the greater omentum. When the abdomen was incised, we found a thin-membrane-covered
tumor occupying the anterior abdominal cavity. After releasing the omental bursa then moving the greater
omentum toward the head, the pancreas and gastrocolic ligament were noted and the tumor was confirmed
to originate from the greater omentum. The tumor contained transparent, slightly viscous fluid. Pathological
examination showed lymph vessel hyperplasia extending to a cyst in the greater omentum without atypical
endothelial cells. The diagnosis of lymphangioma was thus comfirmed.
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