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Mesenteric microcystic lymphangioma is a rare benign abdominal mass. It
appears as a solid mass which may mimic a solid mesenteric or omental mass.
Pure microcystic lesions are ill-defined and hyperechoic due to abundant wall
interfaces.

A case of mesenteric microcystic lymphangioma is presented in combination
with appendicitis. A 6-year-old boy presented with rapid onset of abdominal
pain accompanied by nausea and vomiting. Ultrasound showed a hyperechoic
solid mass without vascularity at Doppler evaluation. Computed tomography
showed a mass in the small bowel mesentery with attenuation values in the
range of water. In the pathologic evaluation, mesenteric lymphangioma with
small and medium-sized cysts was reported.

Microcystic lymphatic malformation could be considered in the differential
diagnosis of a solid abdominal mass in pediatrics and imaging features can be
helpful to differentiate between them.
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Introduction

Lymphatic malformations are one of the most
common benign vascular masses in pediatrics
(ranked second after hemangiomas). They usually
occur in the head and neck, axilla and thorax,
whether localized or generalized.'* About 5%
of benign pediatric masses are lymphangiomas
and its prevalence in the abdomen is less than
1% .* Mesenteric lymphangioma is uncommon
among children and there are few case reports in
the medical literature.* They are usually found
incidentally during an abdominal examination
for an unrelated condition. Symptoms can imitate
intestinal obstruction, volvulus, intussusception
or peritonitis so that clinical diagnosis can
be difficult.® Imaging studies are performed
to differentiate between these conditions and
can help find the correct diagnosis. Lymphatic
malformations may consist of large (macrocytic)
or small (microcytic) lesions or both. Macrocystic
lymphangioma appears as septated cysts in
the imaging, while microcystic lymphangioma
appears solid and shows enhancement on post

contrast images. These features may mimic a solid
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mesenteric or omental mass.” Pure microcystic
lesions are ill-defined and hyperechoic due to
abundant wall interfaces.'” Here we report, an
acute presentation of microcystic mesenteric

lymphangioma in a boy.
Case presentation

A six-year-old boy with the chief complaint of
colicky abdominal pain which had started one week
ago was referred to our emergency department.
The pain gradually worsened, accompanied by
nausea and vomiting. He had an acute abdomen
with significant abdominal distension, generalized
tenderness

abdominal with  guarding and

diminished bowel sounds.

Ultrasound examination showed a hyperechoic
heterogeneous solid mass near the terminal ileum,
which was measured 8*5*6.5 cm, surrounded
by a few small anechoic cystic structures. Color
Doppler ultrasound was performed and showed no
obvious venous and arterial flow. It appeared to be

closely related to the adjacent bowel Figurel.

Figure 1 a, b. Ultrasound showed a solid heterogeneous hyperechoic mass
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No signs of invagination were seen. Computed
tomography showed a low-density mass lesion in
the small bowel mesentery encasing the mesenteric

vessels and multiple satellite small cysts around.

Tayebi et al 115

There was a significant mesenteric fat stranding in
the right lower quadrant around the terminal ileum

Figure 2.

Figure 2: CT scan showed low-density heterogeneous

mass with attenuation values in the range of water in the

right lower quadrant of the abdomen.

The patient underwent an emergent laparotomy.
There was a well-defined 7x 4 cm mass attached
to the mesenteric fat with a multi-cystic (spongy)
appearance in the ileal mesentery adjacent to the
bowel wall with intraluminal involvement, ranged
about 50 cm from the cecum. The mesenteric mass
and about 10cm of the ileum were resected and end-
to-end anastomosis was done. Also, appendectomy
was done due to the presence of appendicolith.
The pathologic evaluation reported focal nodular
hyperplasia of lymphoid tissue, mesenteric fat
with numerous and multi-cystic pattern of small
to medium-sized lymphatic and vascular channels,
also occasional reactive lymphoid follicles within
the wall of the small intestine, which confirmed
Furthermore, an

mesenteric  lymphangioma.
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appendix with hyperemic serosa in the specimen
was reported. No postoperative complications

occurred and he was discharged after six days.
Discussion

A lymphatic malformation in the mesentery is
a cystic type of lymphangioma (according to
the classification of Landing and Farber)."" The
exact pathogenesis is unknown. The abnormal
development of the lymphatic system has
been suggested as the hypothesis of lymphatic
malformation, although further studies have
proposed the possibility of a relationship
between abdominal trauma, surgery, radiation,
inflammation, and lymph node degeneration

and lymphatic malformation.!” Lymphangioma
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represent up to 5% of benign pediatric masses
and 1/20,000 of pediatric hospital admissions.'*!?
Males are more involved in the pediatric
population, with a reported male-to-female ratio
of 1.6 to 3:1.%'2 Lymphangiomas have been
categorized as three types of capillary, cystic
and cavernous lesions based on histology. Cystic
lymphangiomas contain large lymphatic spaces
including chylous or serous fluid without normal
connection between the contiguous lymphatics.
Most of the cystic lymphangiomas discussed in the
literature are macrocytic types of lymphangioma

and microcystic types are less common.’

In our study, we found a hyperechoic mass with
small cystic focuses on ultrasound examination.
Pure microcystic lymphangiomas are rare ill-
defined and hyperechoic lesions on the ultrasound
due to numerous wall interfaces. They can be
misinterpreted with other masses which have
hyperechoic echotexture like lipoblastoma and
hemangioma.’ Microcystic lymphangioma can be
differentiated from hemangioma by color Doppler
ultrasound. Doppler findings of hemangioma
are hyperechoic and/or hypoechoic lesions with
marked internal flow due to numerous arteries and
veins with low resistance spectral analysis, while
microcystic lymphangioma has no vascularity on
Doppler ultrasound. Lipoma and lipoblastoma
can easily be differentiated from microcystic
lymphangioma using densitometry on the CT scan.
Lipoma and lipoblastoma have attenuation values
inthe range of fat, while microcystic lymphangioma
has attenuation values in the range of water.'
According to the appendix serosal inflammation

reported in pathologic evaluation after laparotomy,
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the microcystic lymphangioma was an incidental
finding, because symptoms of the patient could be

related to appendicitis.
Conclusion

Mesenteric lymphatic malformations are rare, but
a clinician should consider them in the differential
diagnosis of an atypical acute abdomen in
children. Microcystic type of lymphangioma is
less common than the other types and it can be
diagnosed with imaging, preferably ultrasound
and CT scan with contrast before surgery. Correct
perception of different possible appearances of
cystic lymphangioma can lead radiologists to make

an accurate diagnosis.
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