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INTRODUCTION 

Cystic lymphangioma of the mesentery is a benign tumor 

originating from malformation of the lymphatic system.1,2 

Its diagnosis requires histological confirmation. The 

treatment of choice is complete excision of the lesion. 

Intracystic injection of sclerosing agents is possible for 

lesions that are not amenable to resection at the root of the 

mesentery.3,5 

CASE REPORT 

Here, we presented the case of a 64-year-old female patient 

admitted to our facility for the management of a cystic 

lymphangioma of the mesentery. The patient had no 

significant medical history and presented with right 

hypochondrial pain persisting for three years. Clinical 

examination revealed mild tenderness in the right 

hypochondrium. Abdominal CT scan (Figure 1) showed a 

unilocular cystic mass in the mesentery, rounded and well-

defined with regular contours, measuring 61×48×43 mm 

(anteroposterior×transverse×height). There were no 

septations or vegetations, and the mass respected adjacent 

structures. A diagnosis of cystic lymphangioma of the 

mesentery was made. 

 

Figure 1: Abdominal CT scan. 

Tumor markers were negative. Surgical exploration 

revealed a mass arising from the mesentery (Figure 2). 

ABSTRACT 

 

Cystic lymphangioma of the mesentery is a rare benign malformative tumor of the lymphatic vessels. Mesenteric 

lymphangioma is predominantly encountered during infancy, yet in uncommon instances, it can manifest in adults. 

Their clinical expression is polymorphic but nonspecific. Diagnosis is suggested by radiology but only histological 

examination will confirm the diagnosis. Treatment is surgical and the prognosis is good. Complete resection should be 

performed whenever possible. Intracystic sclerotherapy is possible for unresectable lymphangiomas. The rarity of these 

tumors, their diagnostic challenges, and the fact that this case involves an adult patient, prompted us to report the 

following observation.  
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Figure 2: Intra-operative view. 

The patient underwent a pericystectomy. Histological 

examination revealed features consistent with cystic 

lymphangioma of the mesentery (Figure 3). The 

postoperative course was uneventful with good clinical 

progress. 

 

Figure 3: Surgical specimen. 

DISCUSSION 

 Cystic lymphangioma of the mesentery is a benign 

malformative tumor of the lymphatic system. It is 

exceptionally rare in adults and typically occurs in the neck 

and axillary fossa (95%).1 Intra-abdominal forms are 

uncommon, accounting for approximately 2 to 10%, and 

are predominantly found in the mesentery and 

retroperitoneum.1-3 The supramesocolic location is 

exceedingly rare. 

Clinical symptoms are diverse and nonspecific, varying 

depending on the size and location of the cysts. They may 

include abdominal pain with or without distension, 

palpable mass, and even weight loss if symptoms persist 

over a prolonged period.4,5 

The diagnosis, often suspected through imaging, can be 

made either prenatally or, conversely, later in adulthood, 

but it requires histological confirmation. CT scan is one of 

the most sensitive imaging modalities for detecting and 

characterizing cystic lymphangiomas of the mesentery. 

The images obtained may show cysts of varying sizes, 

filled with fluid and surrounded by connective tissue. CT 

can also help evaluate the extent and impact of the cysts 

on adjacent structures. 

MRI can be used as an alternative to CT, especially if a 

more detailed assessment of the cyst composition is 

needed.1,10 

The treatment of cystic lymphangioma of the mesentery 

depends on factors such as the size and location of the 

cysts, as well as associated symptoms. Treatment options 

may include careful observation with regular monitoring, 

symptomatic treatment, percutaneous drainage of cysts, 

sclerotherapy, and in some cases, surgery involving 

complete excision of the lesion. Intracystic injection of 

sclerosing agents can be used for symptomatic relief, 

particularly in cases of diffuse lesions involving the 

mesenteric root that are not amenable to resection without 

extensive intestinal sacrifice.1,8,9 

The prognosis following complete resection is generally 

excellent, but it is poor after incomplete resection due to 

the risk of recurrence.4,6,7 

CONCLUSION 

Cystic lymphangioma of the mesentery can be incidentally 

discovered in adults. While ultrasound and computed 

tomography images can help guide the diagnosis, only a 

definitive histological examination of the surgical 

specimen obtained through appropriate surgical resection 

confirms it and ensures recovery. 
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