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Fig. 1 Ultrasonography showed cystic lesions with

septum (arrow) on the left abdominal cavity.

Fig. 2 Abdominal CT showed low density mass
(6x11%x7cm) with septum (arrow) in front of
the left iliopsoas muscle.
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Fig. 3 Small bowel series showed pitting of the
small bowel but it didn't connect to the lumen.

Fig. 4 Abdominal magnetic resonance imaging. T2-
weighted image showed a high-intensity cystic
mass with septum (arrow).
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Fig. 5 There was a large white soft elastic tumor
in the messentery of the jejunum about 60 cm
from the Treiz ligament and the serosa from the

tumor to the root of mesentery was thickened.
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Fig. 6 Microscopic examination of the specimen
(H.E.x10) : The cysts was filled with chyle, endo-
thelial cells covered inner surface, and dilated lym-
phatic vessels, many small clusters of smooth mus-

cle and lymphocytes consisted cyst wall.
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A Resected Case of Adult Mesenteric Lymphangioma

Kouichi Fujikawa, Shigeru Takamori, Hidejirou Watanabe,
Takashi Suzuki, Yoshiaki Simizu and Yuri Shishikura*
Department of Surgery and Department of Pathology*, Chiba Tokusyuukai Hospital

Adult mesenteric lymphangioma is relatively rare. A 20-year-old woman seen for lower abdominal pain 4
years ago and diagnosed a mesenteric cyst. But she suspended coming our hospital because of disappearance
of pain. This time she was admitted for left flank pain. US, CT, and MRI showed a cystic lesion with septal
structures. After a small bowel series and angiography, we diagnosed the condition as bleeding, infection, or
torsion of a mesenteric cystic tumor. Laparotomy showed a soft white 9 X9 X 6cm tumor in the mesentery of
the jejunum with thickening of serosa from the tumor to the mesentery root. The tumor was excised with
about 20cm of the jejunum. Histological findings showed a multiple cystic tumor with lymphatic dilation. The
cyst was filled with chyle. Histological examination confirmed the diagnosis of lymphangioma. We review the
case in the context of the Japanese literatures.
Key words : mesenteric lymphangioma, adult
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