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Abstract: Mesenteric lymphangioma is a rare entity with only case reports and small series available in the published literature. We 

report a 48 years female patient with non-specific abdominal complaints and a cystic mass identified at CT and US. At laparotomy we 

found a 5 cm cystic mass developed between the folds of the mesentery of the jejunum and an adhesion between the transverse 

mesocolon and the ileum. Surgery consisted in sectioning of the adhesion and complete removal of the mass, which proved to be a cystic 

lymphangioma. The symptoms disappeared after surgery with no signs of recurrence at 5 years follow-up. 
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1. Introduction 

Lymphangioma is a rare pathologic entity; it is most often 

located in the neck and axilla, with less than 5% of the cases 

located in other anatomic areas. Most cases are reported in 

children, which suggests that this disease is the result of a local 

congenital malformation of the lymphatic vessels [1, 2]. 

2. Case report 

We report a 48 years female patient complaining of diffuse 

abdominal pain and a non-specific dyspeptic syndrome that 

occurred during the last 12 months, after a change in the eating 

habits.  

 

Figure 1. Adhesion between the transverse mesocolon and 

ileum. 

 

Figure 2. Intraoperative aspect of the mesenteric cystic mass.  

 

Upper digestive endoscopy revealed only chronic gastritis, not 

explaining the complaints. Ultrasound and CT examination 

showed a 5 cm diameter mass, located below the head of the 

pancreas and the 3
rd

 part of the duodenum in front of the 

inferior vena cava; the exact origin of this mass could not be 

established.  

Surgical approach was made through a median laparotomy. 

Intraoperatively we found a well delineated cystic mass 

developed between the two folds of the jejunal mesentery, 

covered by an adhesion between the transverse mesocolon and 

the ileum (figure 1). After sectioning of the adhesion, the mass 
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was completely excised without opening or damaging the 

jejunal vessels (figure 2 and 3).  

 

 
Figure 3. Operative specimen (intact removal) 

 

 
Figure 4. Pathologic examination – benign cystic 

lymphangioma.  

 

Pathologic examination showed the presence of a cystic 

lymphangioma with no signs of malignancy (figure 4). The 

clinical complaints have completely disappeared after surgery. 

Ultrasound follow-up showed no signs of recurrence at 5 years 

after surgery. 

3. Discussions 

Cystic lesions of the mesentery are rare entities with non-

specific clinical signs and difficult diagnosis, including a 

variety of pathologic entities with different etiology and 

behavior [3]. The location of a cystic lymphangioma in the 

mesentery is extremely rare, with only a few case reports and 

small series available in the published literature [4-6].  

Treatment options for the cystic lymphangiomas include 

observation, aspiration, injection, cryotherapy, electrocautery, 

radiation, laser, ligation and surgical excision, with no 

consensus in the available literature [7]. Puncture and injection 

of bleomycin or OK432 have been recently reported in other 

lymphangiomas with other anatomic locations [8], but it has 

limited indications for the lesions developed in the mesentery.  

For mesenteric lymphangiomas, most authors recommend 

surgical removal due to the risks of increasing in size and acute 

complications [6, 9-11]. Laparoscopic removal has also been 

reported with good outcome in selected cases [12]. In our case, 

we decided for an open approach due to the unclear 

preoperative diagnosis and the relationship with the inferior 

vena cava. At a retrospective analysis, we believe that a 

laparoscopic removal would have been possible.  

Another interesting aspect of our case is the association with an 

adhesion between the transverse colon and the ileum. The 

symptoms disappeared completely after surgery but it is 

impossible to evaluate if they were the result of the adhesion 

with the obvious intermittent volvulus or the result of the 

tumor. Some authors also suggest that the pathogenesis of 

lymphangioma in adult patients includes changes of the 

lymphatic circulation secondary to local causes – including 

adhesions causing an intermittent volvulus [13, 14].  

In conclusion, despite their rarity, cystic lymphangioma should 

be taken into consideration as a possible diagnosis in patients 

with abdominal masses. 
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