Case study

Cystic Lymphangioma Of The Jejunal Mesentery In A Child

Abstract

Mesenteric cystic Lymphangioma are rare intra-abdominal benign tumours of the lymphatic
vessels with an incidence of 1:250,000 hospital admission. Representing 5-6% of pediatric benign
tumours with a male predominance. It is commonly found in children’s appearing at 60% birth and
40% by 2 years of age. A literature review of the studies of mesenteric cystic lymphangioma revealed
that only 19% cases were reported from 1960 to 2009.

The cystic lymphangioma consists of dilated lymphatic vessels but lacks connection to the
adjacent normal lymphatic spaces. Clinical presentation of mesenteric cystic lymphangioma are
asymptomatic abdominal mass to symptomatic of an acute abdomen or intestinal obstruction due to
volvulus.

Herein we report a rare case of a huge mesenteric cystic lymphangioma of the Jejunum
mesentery in a 5 years old boy. Presenting with asymptomatic palpable abdominal mass in the
epigastric and umbilical region. Mesenteric lymphangioma is an extremely rare entity. Total surgical
excision of the small bowel along with the huge cystic mass and jejuno-ileal anastomosis.
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Introduction
“Mesenteric cystic lymphangioma is rare benign cystic neoplasm originating from the lymphatic
system and commonly found in children. The most common cystic tumours is in the head and neck
70%, axilla 20% and internal organs 10%. Diagnosis is confirmed by histopathological findings. [1,2]
“Mesenteric lymphangioma is extremely rare and accounts for less than 1% of abdominal
lymphangioma. Although they can be asymptomatic and defected incidentally. Common symptoms
include a palpable abdominal mass, abdominal pain and acute intestinal obstruction due to volvulus.
The most common location include small bowel mesentery 70% and the mesentery of mesocolon and
retro-peritoneum 30%”. [1,2,3,5]
“Lymphangiomas are traditionally classified in to three histologic types.
1. Capillary 2. Cavernous 3. Cystic lymphangiomas”. [1]
“Although benign lymphangiomas can cause other symptoms such as bleeding, torsion or rupture
of lymphangioma. Acute abdominal symptoms that require emergency surgery. Surgical segmental
bowel resection along with mesenteric cystic mass is the ideal treatment”. [2,6]

Case Reports

A5 years old boy was admitted to our centre in 12/08/2009. Physical examination showed a
huge palpable mass at epigastric and umbilical region, mobile and accompanied by tenderness. The
laboratory investigation was normal. Ultrasonography abdomen showed an intra-abdominal
Multilocular cystic mass with liquid fluid inside the cysts.

Laparotomy was performed. During the operation a huge multilocular cystic mass measuring
15x12x10 cm attached with jejunal mesentery. The tumour was located 15 cm from the Treitz
ligament which revealed a giant multilobulated cystic mass. The cystic mass protruded from both
side to the mesentery and each cyst measured 4-5 cm in size, spherical shape and containing milky



white fluid filled cystic mass in the mesentery of jejunum and ileum. The big multilobular cystic mass
was excised completely with 15 cm segment of jejunum and jejuno-ileal anastomosis was done. The
operation procedure was uneventful with minimal blood loss and took only one and half hours to
complete the operation. The procedure was well tolerated by the child without any postoperative
complication.

On gross a big multilobulated cystic mass, weight 1.5 kg and size of 15x12x10 cm. Each cyst
nodule 4-5 cm in size, spherical in shape and white in colour containing white milky fluid.
Histopathological report was multilocular cystic lymphangioma. At 5 years follow up, child was in
good condition and there was no recurrence. (Figure 1,2,3,4)

Fig-1 A palpable lump in abdomen occupying suprapubic,

Fig-2 Intraoperative photographs showing a huge chylolympatic
umbilical and epigastric region of lump size 10x8 cm

multicystic mass arising from the jejunal mesentery

Fig-3 Intraoperative photographs showing a huge chylolympatic Fig-4 Showing a huge chylolympatic multicystic mass of
multicystic mass, milky white fluid oozing from the cyst size 15x12x10 cm & weight 1.5 kg
Discussion

“Lymphangioma of the jejunal mesentery are extremely rare accounting for less than 1% of all
lymphangioma. Lymphangioma are congenital malformations of the lymphatic vessels, formed due to
sequestration of lymphatic vessels during the embryonic period. However, some data suggest the inflammation,
abdominal trauma, abdominal surgery, radiation or lymphatic obstruction may play the role in the genesis of
lymphatic tumours”. [2,3,5]

“Clinical presentation of mesenteric lymphangiomas are asymptomatic abdominal masses, acute
abdomen or intestinal obstruction in the form of small bowel volvulus. Although benign



lymphangiomas can cause other symptoms such as bleeding, torsion and lymphatic rupture, needs
emergency explorative laparotomy”. [1,5]

Lymphangiomas are traditionally classified into three histologic type, capillary, cavernous and
cystic lymphangiomas. The cystic lymphangioma consists of dilated lymphatic spaces of various size
but lacks communication to the normal lymphatic channels. Resent classification of mesenteric cystic
lymphangioma in to four types.

Type 1- Pedicel mesenteric cystic lymphangioma can cause intestinal volvulus and torsion.

Type 2- Sessile mesenteric cystic lymphangioma, which is near to mesenteric border.

Type 3- Mesenteric cystic lymphangioma with retroperitoneal extension.

Type 4- Multicentric mesenteric cystic lymphoma, this type is having bad prognosis due to extensive
intro-abdominal and retroperitoneal organs involvement. [5]

The first choice for diagnosis is ultrasound. Ultrasound can show cystic masses containing fluids.
However, ultrasonography and CT scan together are not enough for a preoperative diagnosis. MRI
imaging in the most useful tool for diagnosis and surgical planning. A definitive diagnosis is
confirmed by histopathology and immunochemistry. [4,5]

Surgical segmental bowel resection including the mesenteric cystic mass is the optimal treatment
for avoiding recurrence.

Conclusion

Mesenteric cystic lymphangioma is a benign disease of lymphatic vessels and is extremely rare.
Complete surgical resection of the cystic mass of lymphangioma along with the ileal segment is the
ideal modality of treatment. A definitive diagnosis is confirmed by histopathology.
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