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Introduction: Cystic lymphangioma is rare benign tumor that results from a lymphatic system malformation. The
mesenteric location is even more uncommon.

Ovarian cyst
Surgical resection

Case report: We report the case of a menopausal 63-year-old woman who presented with a persistent painful well-
defined mass of the pelvis. On ultrasound and computed tomography, the mass appeared as thick-walled uni-
locular homogenous cyst in favor of an ovarian cystadenoma. During laparotomy, the misdiagnosis was
confirmed as the tumor was found to be embedded in the mesentery of the ileum. Subsequent histopathological
examination confirmed the benign cystic lymphangioma diagnosis.

Discussion: Mesenteric cystic lymphangioma is rare peritoneal tumor of the adult. Clinically, it often masquerades
as other abdominopelvic masses like ovarian cysts. Differential diagnosis is often challenging because of the
overlapping clinical abdominal presentation and radiological features. Histopathological is the gold standard in
diagnosing mesenteric cystic lymphangioma. Surgery is the mainstay treatment, and the recurrence rate is low if
negative surgical margins are achieved.

Conclusion: Mesenteric cystic lymphangioma often mimics more frequent and potentially malignant lesions. It is
essential for surgeons to remain vigilant for the possibility of this diagnosis when evaluating abdominopelvic

cystic masses.

1. Introduction

Cystic lymphangioma is a benign peritoneal tumor, primarily
observed in children and rarely encountered in adults [1]. It results from
a developmental malformation of the lymphatic system. It predomi-
nantly manifests in the facial and axillary regions, however its occur-
rence in the mesentery is rare, constituting less than 1 % of all
abdominal cases. Usually asymptomatic, its diagnosis is challenging due
to its diverse clinical presentations, as it often mimics other abdomi-
nopelvic masses [2]. Imaging techniques like ultrasound, CT scan, and
MRI are essential in localizing abdominal cystic lymphangioma and
analyzing its features and extent. Nonetheless, final diagnosis relies on
intraoperative findings and histopathological examination. Manage-
ment options range from non-surgical approaches like sclerotherapy to
surgical intervention, involving a large yet conservative resection [3].
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This is the case of a mesenteric cystic lymphangioma diagnosed in a
63-year-old woman. The patient was indicated for laparotomy after
misleading imaging diagnosis of serous cystadenoma. The diagnosis of
mesenteric cystic lymphangioma was incidentally made intra-
operatively.

This study aims to draw attention to this rare histological entity and
emphasize the role of thorough radiological assessment of all abdomi-
nopelvic masses.

2. Case report

A 63-year-old patient, with no history of comorbidities, G5P5 (5
vaginal deliveries), menopausal for 15 years, presented to our depart-
ment with severe intermittent pelvic pain evolving over the past 2
months. She had no metrorrhagia or digestive symptoms. Abdominal
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palpation coupled with vaginal examination revealed a well-defined,
mobile, tender, right suprapubic mass. Transvaginal ultrasound
showed a normal uterus with a purely anechoic, thickened-walled cystic
lesion in the left parametrium space, measuring 59 x 53 mm without
Doppler flow, suggestive of an ovarian cyst. The right ovary had a small
anechoic cyst measuring 25 x 22 mm (Fig. 1).

Abdominal pelvic CT Scan revealed cystic formation above and left
to the uterus measuring 66 x 50 mm, rounded with a thick and regular
wall, and slightly dense liquid content, but homogeneous, without
septations or vegetations, showing mild enhancement after contrast
injection (Fig. 2).

Biologically, tumor markers were negative, including CA 19-9 at
2.06 IU/ml and CA 125 at 7.6 IU/ml. Given the age of the patient, the
radiological findings and the biological markers levels, the diagnosis of
ovarian serous cystadenoma was considered, and the patient was plan-
ned for surgery.

Laparotomy using Pfannenstiel incision was performed. During sur-
gery, a large yellowish cystic mass of 70 x 60 mm was found arising
from the mesentery of the ileum, 70 cm from the last ileal loop. The cyst
was close to the ileal wall and was therefore resected with 25 cm of
ileum (Fig. 3). A termino-terminal anastomosis was performed. Addi-
tionally, the left ovary and the uterus appeared normal with a small
serous cyst in the right ovary, so a right adnexectomy was also
performed.

Histopathological examination of the mesenteric cystic tumor
revealed fibroadipose tissue with numerous lymphatic vascular forma-
tions, consistent with a benign lymphangioma. The ileum was normal.
The ovarian cyst was a simple serous cyst.

The postoperative course was uneventful with no signs of intestinal
anastomotic failure. At the 1-month follow-up, the patient was
completely relieved of pain. After 1 year, there were no signs of
recurrence.

3. Discussion

Cystic lymphangioma is rare benign tumor that is observed mostly in
children, rarely in adult patients. It occurs most commonly in the cer-
vical (75 %) and axial (20 %) region, with less than 5 % in the abdominal
region [4]. The mesenteric localization is even more uncommon, ac-
counting for less than 1 % [5].

Cystic lymphangioma (CL) represents a complex malformation of the
lymphatic system, the precise pathophysiology of which remains un-
clear. The prevailing hypothesis suggests an embryological anomaly
characterized by aberrant connections between lymphatic channels and
the venous system. This anomaly likely arises during the developmental

Fig. 1. Ultrasound image showing a purely anechoic, thickened-walled cyst in
the left parametrium space, lateral to the uterus (white star),
measuring 59x53mm.
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stages, leading to the formation of cystic structures within the lymphatic
vessels. Despite ongoing research, the exact mechanisms of this mal-
formation remain incompletely understood [6].

Clinically, mesenteric CL is generally asymptomatic in adults, often
diagnosed incidentally in radiological investigations for other abdom-
inal affections or during surgery [7]. Mesenteric CL becomes symp-
tomatic upon size expansion, presenting with intermittent pelvic pain
and palpable mass [6]. It can be revealed by complications, notably
bowel obstruction due to compression, volvulus, hemorrhage, infection
and peritonitis if ruptured [8].

The differential diagnosis arises with any intra-abdominal cystic
mass ranging from gynecological to nongynecological and from benign
to malignant [7]. This includes abscesses, hematomas, digestive tumors,
hydatic cysts, abdominal lymphomas, ovarian cysts and other mesen-
teric tumors [3,9].

The radiological diagnosis of mesenteric CL relies primarily on ul-
trasound (US), computed tomography (CT) scan, and magnetic reso-
nance imaging (MRI). On ultrasound, CL typically presents as a purely
anechoic cystic mass with a thick wall, often exhibiting internal septa
forming a honeycomb pattern, and minimal to no flow on color Doppler
imaging [7,10]. Occasionally, echogenicity may be observed within the
cyst due to intracystic hemorrhage [6]. However, considering that CL
can involve intraperitoneal as well as retroperitoneal organs, and ul-
trasound may not accurately determine its exact localization, CT scan is
the exam of choice for diagnosis [7]. CT imaging typically reveals a
unilocular or multilocular cyst with homogenous hypodense content,
which is usually poorly enhanced by contrast administration [2].
Hyperdensity within the cyst may indicate the presence of intracystic
hemorrhage [8].

However, it is worth noting that while CT may suffice as the primary
diagnostic tool for CL, MRI can provide valuable information regarding
the potential origin of the tumor and its relationship with adjacent or-
gans. Furthermore, MRI consistently offers superior capabilities for
comprehensive evaluation of pelvic cystic masses, particularly in
menopausal women [10]. The case of our patient, along with other cases
of CL misdiagnosed as ovarian cysts reported in the literature, highlights
the importance of MRI in accurately assessing pelvic cystic masses
[5,10,11]. Nonetheless, due to the rarity of CL, its diverse range of
possible locations, and the potential for other abdominopelvic cystic
masses to exhibit similar radiological features, even MRI may prove to
be inadequate [12]. Therefore, the definitive diagnosis relies on intra-
operative findings and histopathological examination of the cyst [11].

Histopathologically, macroscopic examination reveals a well-defined
single or polycystic lesion, exhibiting a whitish or translucent appear-
ance [3]. Microscopically, CL features thin walled dilated lymphatic
vessels lined with endothelial cells, loose connective tissue with abun-
dant lymphoid aggregates tissues and smooth muscle [2,13]. Various
immunohistochemical studies, including CD31, CD34, CD45, factor VIII-
related antigen, HMB-45, D2-40, and calretinin, aid in detailed histo-
pathological examination [13].

Therapeutic options of CL are both surgical and non- surgical. Non-
surgical options include abstention for asymptomatic lesions, as well
as per-cutaneous aspiration with or without injection of sclerosing
agents like Bleomycin, acetic acid, OK 432 and alcohol (Ethibloc ®) [6].
This technique may be used for paucicystic and accessible CLs when
surgery is difficult or refused by the patient, with variable results and a
high risk of recurrence [2]. Therefore, the treatment of choice of CL is
surgery and consists of a large surgical resection in order to avoid
recurrence [14]. Due to the benign nature of the tumor, the resection
should be as conservative as possible. However, depending on the
localization and nature of CL, the necessity for partial resection of the
neighboring organs like the spleen, the omentum and the bowel might
arise [10]. Such is the case of our patient, whose tumor was embedded in
the mesentery and required a partial resection of the ileum. Laparo-
scopic approach is nowadays preferred to laparotomy, even for sizable
cysts which are made easier to resect after aspiration [11,15].
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Fig. 2. CT scan images at the sagittal (A) and axial (B) planes showing a unilocular cystic formation (white star) above and left to the uterus, rounded with a thick

and regular wall, homogeneous.

Fig. 3. Image of the resected mesenteric cystic lymphangioma with the ileum (A), opened (B).

Recurrence of CL is up to 40 % for incomplete resection and 17 % for
complete resection [6]. If untreated, complications such as rupture,
compression and infection may occur [9]. Spontaneous regression was
noted in 1,6-16 % of cases [8]. Post-operative complications include
lymphocele and chylous ascites, which can be avoided with careful
lymphostasis [6]. A novel approach to treating CL involves targeted
therapy, which selectively targets tumor cells while preserving normal
cells. This treatment strategy focuses on specific lymphatic markers like
PRox-1, VEGFR-3, PDGFR-b, and D2-40, particularly beneficial for cases
exhibiting aggressive or recurring behavior [16].

In our patient's case, a laparotomy via a Pfannenstiel incision was
conducted initially, intending to perform a total hysterectomy for the
treatment of serous cystadenoma in a post-menopausal woman. How-
ever, intraoperatively, the diagnosis of mesenteric cystic lymphangioma
(CL) was established, requiring the assistance of a gastrointestinal sur-
geon to achieve complete resection of the mass.

Our work has been reported in line with the SCARE Guidelines [17].

4. Conclusion

Mesenteric CL is a rare type of abdominal masses whose diagnosis is
challenging, sometimes presenting as more frequent or potentially ma-
lignant lesions like ovarian cysts. An exhaustive radiological assessment
including computed tomography and magnetic resonance imaging is
essential to prevent misdiagnosis, however the final diagnosis is often
made intra-operatively. Finally, it is safe to say that a surgeon ought to
always be prepared to perform a different surgery than planned.

Consent

Written informed consent was obtained from the patient to publish
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journal.



H. Mahfoud et al.
Ethical approval
This case report is exempt from ethical approval in our institute.
Funding
No funding or grant support.
Author contribution

Hounaida Mahfoud, Sarah Benammi, Amina Etber: performed
surgery.

Hounaida Mahfoud, Amina Etber: literature review, paper writing
and editing.

Amina Etber, Aziz Baidada: Supervision.

Hounaida Mahfoud, Farah Flissate, Samia Tligui: Manuscript editing,
picture editing,

Guarantor
Hounaida Mahfoud.
Research registration number
Not applicable.
Conflict of interest statement

The authors declare that they have no competing interests relevant to
the content of this article.

References

[1] L. Grodek, B. Korczynska-Tartanus, K. Bielecki, J. Zmora, M. Malinowska,

E. Dmoch-Gajzlerska, Cystic lymphangioma arising from the small intestine
mesentery incidentally found during surgery for a large ovarian tumor — a case
report, Wiad. Lek. 75 (9) (Sep. 2022) 2170-2173, https://doi.org/10.36740/
WLek202209122.

J. Xiao, Y. Shao, S. Zhu, X. He, Characteristics of adult abdominal cystic
Lymphangioma: a single-center Chinese cohort of 12 cases, BMC Gastroenterol. 20
(1) (Jul. 2020) 244, https://doi.org/10.1186/512876-020-01388-8.

[2

—

[3]

[4]

[5]

(6]

71

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

International Journal of Surgery Case Reports 120 (2024) 109846

A. Mede, P.N. Chotai, W.J. Huh, M. Tan, Intra-abdominal cystic lymphangiomas:
the Vanderbilt experience, J. Surg. Res. 285 (May 2023) 197-204, https://doi.org/
10.1016/j.jss.2022.12.026.

S.P. Sinhasan, K.R. Nagesha, Intra-abdominal cystic lymphangioma in an adult
female masquerading ovarian tumor, Indian J. Cancer 52 (3) (Sep. 2015) 380,
https://doi.org/10.4103/0019-509X.176730.

M.A. AlShawa, H. Khoja, S. Al Nassar, Calcified mesenteric lymphangioma
mimicking a teratoma, J Pediatr Surg Case Rep 39 (Dec. 2018) 4-6, https://doi.
org/10.1016/j.epsc.2018.04.023.

T. Bezzola, L. Biihler, C. Chardot, P. Morel, Le traitement chirurgical du
lymphangiome kystique abdominal chez I’adulte et chez I’enfant, J. Chir. (Paris)
145 (3) (May 2008) 238-243, https://doi.org/10.1016/50021-7697(08)73752-9.
E. Hitzerd, D. van Hamont, J.M.A. Pijnenborg, Mesenteric lymphangioma
mimicking a cystic ovarian mass on imaging, BMJ Case Rep. Feb. 2016 (2016)
ber2015213727, https://doi.org/10.1136/ber-2015-213727.

O. Thiam, et al., Cystic mesenteric lymphangioma: a case report, Int. J. Surg. Case
Rep. 61 (Jan. 2019) 318-321, https://doi.org/10.1016/j.ijscr.2019.07.051.

M.Y. Mabrouk, et al., Mesenteric cystic lymphangioma in an adult: an unusual case
report, Ann. Med. Surg. 78 (Jun. 2022), https://doi.org/10.1016/j.
amsu.2022.103917.

A. Tympa, C. Grigoriadis, K. Theodoraki, I. Vassiliou, Abdominal cystic
lymphangioma mimicking ovarian mass: a case report and literature review, Mol.
Clin. Oncol. 14 (2) (Feb. 2021) 1, https://doi.org/10.3892/mc0.2020.2202.

A. Takeda, H. Ito, H. Nakamura, Large omental cystic lymphangioma
masquerading as mucinous ovarian neoplasia in an 8-year-old premenarchal girl:
the findings from diagnostic imaging and laparoscopic-assisted excision, J. Pediatr.
Adolesc. Gynecol. 30 (6) (Dec. 2017) 659-662, https://doi.org/10.1016/].
jpag.2017.06.003.

H. Alibrahim, A. Al Ali, H. Bohsas, S.M.A. Ahmed, E.M.S. Ahmed, S. Swed, Massive
retroperitoneal cyst impersonating ovarian tumor: a case report, Int. J. Surg. Case
Rep. 97 (Aug. 2022) 107393, https://doi.org/10.1016/j.ijscr.2022.107393.

AK. Abdulraheem, A H. Al Sharie, M.H. Al Shalakhti, S.Y. Alayoub, H.M. Al-
Domaidat, A.E. El-Qawasmeh, Mesenteric cystic lymphangioma: a case report, Int.
J. Surg. Case Rep. 80 (Mar. 2021) 105659, https://doi.org/10.1016/j.
ijscr.2021.105659.

B. Azimi, S. Bagherian Lemraski, S.P. Kouchak Hosseini, H. Khoshnoudi,

M. Aghaei, A. Haghbin Toutounchi, Small bowel volvulus and mesenteric ischemia
induced by mesenteric cystic lymphangioma in an adult and literature review; a
case report, Int. J. Surg. Case Rep. 105 (Apr. 2023) 108083, https://doi.org/
10.1016/j.ijscr.2023.108083.

H. Maghrebi, et al., Intra-abdominal cystic lymphangioma in adults: a case series of
32 patients and literature review, Ann. Med. Surg. 81 (Sep. 2022) 104460, https://
doi.org/10.1016/j.amsu.2022.104460.

R. Heredea, A.M. Cimpean, S. Cerbu, C.M. Popoiu, A.A. Jitariu, M. Raica, New
approach to rare pediatric multicystic mesenteric lymphangioma; would it guide
the development of targeted therapy? Front. Pediatr. 6 (Aug. 2018) 223, https://
doi.org/10.3389/fped.2018.00223.

C. Sohrabi, et al., The SCARE 2023 guideline: updating consensus Surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 109 (5) (May 2023) 1136-1140, https://
doi.org/10.1097,/J59.0000000000000373.


https://doi.org/10.36740/WLek202209122
https://doi.org/10.36740/WLek202209122
https://doi.org/10.1186/s12876-020-01388-8
https://doi.org/10.1016/j.jss.2022.12.026
https://doi.org/10.1016/j.jss.2022.12.026
https://doi.org/10.4103/0019-509X.176730
https://doi.org/10.1016/j.epsc.2018.04.023
https://doi.org/10.1016/j.epsc.2018.04.023
https://doi.org/10.1016/S0021-7697(08)73752-9
https://doi.org/10.1136/bcr-2015-213727
https://doi.org/10.1016/j.ijscr.2019.07.051
https://doi.org/10.1016/j.amsu.2022.103917
https://doi.org/10.1016/j.amsu.2022.103917
https://doi.org/10.3892/mco.2020.2202
https://doi.org/10.1016/j.jpag.2017.06.003
https://doi.org/10.1016/j.jpag.2017.06.003
https://doi.org/10.1016/j.ijscr.2022.107393
https://doi.org/10.1016/j.ijscr.2021.105659
https://doi.org/10.1016/j.ijscr.2021.105659
https://doi.org/10.1016/j.ijscr.2023.108083
https://doi.org/10.1016/j.ijscr.2023.108083
https://doi.org/10.1016/j.amsu.2022.104460
https://doi.org/10.1016/j.amsu.2022.104460
https://doi.org/10.3389/fped.2018.00223
https://doi.org/10.3389/fped.2018.00223
https://doi.org/10.1097/JS9.0000000000000373
https://doi.org/10.1097/JS9.0000000000000373

	Mesenteric cystic lymphangioma misdiagnosed as ovarian cyst in a 63-year-old female: A case report and review of literature
	1 Introduction
	2 Case report
	3 Discussion
	4 Conclusion
	Consent
	Ethical approval
	Funding
	Author contribution
	Guarantor
	Research registration number
	Conflict of interest statement
	References


