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Fig. 1 Ultrasonography showed a large cystic lesion at right upper abdo-
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Fig. 2 (A) CT scan revealed a cystic lesions (ar-
row) between liver and pancreas with irregular
shape. Inside of the cyst is showed uniform low
density area, (B) and is not enhanced.

Fig. 3 Intraoperative findings; The cystic tumor ex-
ists in large omentum, and there was no continuity
with the proximate organs.
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Fig. 4 A : Macroscopic findings of the resected
specimen showed a polycystic lesion in fat tissue.
B : Inside wall of the cyst (%) was covered with
squamous cells. Wall of the cyst contained gather-

ing lymphocytes. (HE stain, x70)
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A Case of Omental Lymphangioma

Kazuki Koide, Ryoji Katoh, Yutaka Yoshida, Hiroshi Tanaka,
Yui Sugishita, Yasuhiro Nihonyanagi, Makoto Nagashima, Mitsuru Ooshiro,
Miyoji Wakabayashi and Muneyuki Yamaguchi
Department of Surgery, Toho University Sakura Medical Center

A 33-year-old woman admitted for abdominal discomfort, had undergone cystectomy of the omentum when 1
year old. Ultrasonography and computed tomography showed a cystic tumor in the upper right abdominal
cavity. Surgery was conducted and a tumor found in the omentum. The polycystic tumor had serous contents,
but no continuity with adjoining internal organs. Histopathologically it was diagnosed as lymphangioma. Lym-
phangioma originating from the omentum is very rare in adults. We surmised that neoplasm recurrence and
the new neoplasm were related. No case has, to our knowledge, been reported of such recurrence, especially
of an omental cyst 30 years after the first operation. Careful management to prevent recurrence is thus impor-

tant in operation.
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