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Table 1 Laboratory findings upon admittance
WBC 2,200 /mm3 TP 6.1 g/dl BUN 9 mg/dl
RBC 442 %104 /mm3 Alb 3.0 g/dl Cr 0.38 mg/dl
Hb 14.2 g/dl TB 0.5 mg/dl Na 137 mEq/L
Ht 41.7 % GOT 21 IU/L K 3.2 mEq/L
Plt 246x10* /mm3 GPT 12 TU/L Cl 97 mEq/L
ALP 201 TU/L Glu 140 mg/dl

CEA 0.6 ng/ml LDH 205 IU/L

CA19-9 4 U/ml CPK 174 TU/L CRP  10.3 mg/dl

Fig. 1 a : Plain abdominal X-ray.
b : Enhanced CT.
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Fig. 2 Excised specimen.
a ! Invagination of the ileum of about 30 cm was
noted 20 cm from the ileocecum.
b : The resected specimen was a submucosal tumor
long located 54 cm from the distal ileum. Meckel's di-
verticulum was noted 20 cm from the distal ileum.
¢ A submucosal tumor 27X 1.8 cm in size was
noted at the opening of the ileum 33 ¢cm from the ileo-
cecal valve.
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Fig. 3 Histopathology.
a : In ordinary [microscopic] images, enlarged lymph
ducts were noted between the mucosa and muscular
layers (H.E. stain).
b : In magnified images, enlargement of lymph ducts
formed by a layer of endothelium and epithelium

was noted ; accumulation of lymph was noted inside
(H.E. stain, x 100).
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Table 2 Japanese cases of lymphangioma of the small intestine with intussusception

Anatomic
NO. Author Age Sympton Site Distribution Mar‘l_u.a | Tl‘J_mor Histology | Treatment Tumor

(year) Sex (cm) reposition size type

1 Nishimoto® | 40 | Abdominal | Ileum Bauhin ~ 9 | impossible | 3.8cm | Cavernous | Ileocecal SMT
(1981) M pain resection

2 Fujimaki® 51 | Abdominal | Ileum | Bauhin ~ 23 | impossible 3cm Cystic Partial Ip
(1984) F pain resection

3 Shibata® 42 | Abdominal Tleum Bauhin ~ 10 | impossible 3cm Cystic Partial SMT
(1993) M pain resection

4 Takano? 27 | Abdominal | Jejunum | Treitz ~ 30 Possible 3.5cm Cystic Partial SMT
(1996) M pain resection

5 Kizawal0) 0 Bleeding Tleum Bauhin ~ 0 Possible 4cm | Unknown | Examine Unknown
(2000) F suction

6 Present 55 | Abdominal | Ileum | Bauhin ~ 54 | impossible | 2.7cm | Cavernous | Ileocecal SMT

case F pain resection
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A Case of Lymphangioma of the Ileum Presenting with Intussusception

Wataru Onozato, Takatoshi Nakamura, Kazuhiko Hatate, Heita Ozawa,
Takeo Satou, Yukihito Kokuba, Atushi Ihara and Masahiko Watanabe
Department of Surgery, Kitasato University School of Medicine

A 55-year-old woman. Experiencing abdominal pain and vomiting after lunch and initially diagnosed with
bowel obstruction and treated conservatively elsewhere by intestinal tube insertion had worsening abdominal
pain 5 days after onset. Extreme overall abdominal tenderness and rebound tenderness were accompanied by
a fist-sized mass palpated in the right lower quadrant. Enhanced abdominal Computed Tomography (CT) in-
dicated target signs in the ileocecum suggesting peritonitis due to intussusception and necessitating emer-
gency surgery. Perioperative findings confirmed ileal-ileal-colonic intussusception. The large dark red
sausage-like mass found in the ileocecum could not be manual by repositioned, necessitating ileocecal resec-
tion. The resected specimen was a submucosal tumor 2.7cm long located 54cm from the distal ileum. Meckel s
diverticulum was noted 20cm from the distal ileum. Histopathology confirmed lymphangioma of the ileum.
Lymphangioma of the small intestine is so rare that only 36 cases have been reported in Japan. Given that only
6 such cases involved intussusception, our case is extremely rare. Lymphangioma of the small intestine should
thus be considered in cases of intussusception in adoults.
Key words : lymphangioma of small intestine, intussusception, Meckel's diverticulum
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