CASE REPORT

TJG

The Turkish Journal of Gastroenterology

Huge cystic lymphangioma mimicking ovarian
malignancy: A case report
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Lymphangiomas are rare benign congenital malformations of the lymphatic system. Clinical presentation varies from asymptoma-
tic masses to acute abdominal pain. A 25-year-old female who presented with acute onset of abdominal distension and severe pel-
vic pain is presented. As a palpable mass was found on the pelvic examination and ultrasonography demonstrated a hypoechoic cys-
tic mass, an ovarian malignancy was suspected. Exploratory laparotomy was performed and revealed cystic lymphangioma of the
sigmoid colon. The clinical, radiological and pathological findings of the patient are discussed with a brief review of the literature.
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Ovaryan malignensiyi taklit eden dev kistik lenfanjiyom: Bir olgu sunumu

Lenfanjiyomlar lenfatik sistemin benign konjenital malformasyonlaridir. Klinik prezentasyon asemptomatik kitleden akut abdomi-
nal agriya kadar degiskenlik gosterir. Calismamizda akut baslangicli abdominal distansiyon ve siddetli pelvik agri ile basvuran 25
yasinda kadin olgu sunulmaktadir. Pelvik muayenede palpe edilebilen bir kitle saptandigr ve ultrasonografide hipoekoik kistik bir
kitle goriildiigii i¢cin ovaryan bir malignensiden siiphelenildi. Eksploratif laparatomi wygulandi ve sigmoid kolona ait kistik lenfan-
Jiyom saptandi. Olgunun klinik, radyolojik ve patolojik bulgulart literatiiriin kisaca gozden gegirilmesi egliginde tartisiimaktadur.

Anahtar kelimeler: Kistik lenfanjiyom, sigmoid kolon, pelvik kitle

INTRODUCTION

Lymphangiomas are rare benign congenital mal-
formations of the lymphatic system. They are tho-
ught to occur due to obstruction of the local lymph
flow (1). Approximately 95% of lymphangiomas
are found in the head, neck and axilla, and 5% ap-
pear in other parts of the body such as the lungs,
pleura, pericardium, esophagus, stomach, jeju-
num, colon, pancreas, liver, gallbladder, kidney,
and the mesentery. Gastrointestinal lymphangio-
mas are extremely rare in adults (2-4). Clinical
manifestations vary from asymptomatic masses to
acute abdominal pain. Ultrasonography (US),
computed tomography (CT), and magnetic reso-
nance imaging (MRI) are the useful imaging mo-
dalities for the diagnosis of lymphangiomas. The
typical imaging finding is a partially septated, cys-

tic mass. We present an adult patient with a huge
cystic lymphangioma of the sigmoid colon, toget-
her with a brief review of the literature.

CASE REPORT

A 25-year-old female presented with acute-onset
abdominal distension and severe pelvic pain after
a one-month history of pelvic fullness and discom-
fort. The abdomen was uniformly distended with
tenderness. An irregularly shaped, soft, immobile,
and palpable mass in the left adnexal region was
found on pelvic examination. US demonstrated a
hypoechoic cystic mass, measuring 10 x 9 x 4 cm,
located in the left adnexal region. We suspected an
ovarian malignancy based on these findings. CT
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images revealed a multicystic mass located at the
sigmoid colon and the left adnexal region (Figure
1). Complete blood count analysis showed a hemog-
lobin level of 8.5 g/dl (normal range: 12-16 g/dl).

Exploratory laparotomy was performed and revea-
led a heterogenous mass of the sigmoid colon, me-
asuring 10 x 7 x 6 cm (Figure 2). There was no ad-
nexal pathology. Pathological examination confir-
med the diagnosis of cystic lymphangioma of the
sigmoid colon, measuring 9 x 7 x 1 cm. No other
pathology was found, and the postoperative reco-
very of the patient was uneventful.

gioma.

Figure 2. Appearance of the sigmoid colon with cystic lymphan-
gioma.

Huge cystic lymphangioma of the colon

DISCUSSION

The etiology of lymphangiomas remains unclear.
Congenital malformation of the lymphatic vessels
leading to sequestrations of lymphatic tissue seems
to be the cause of this condition (5). Several forms
of lymphangiomas, including simple capillary, ca-
vernous and cystic, have been described. The clas-
sification of lymphangiomas is mainly based on the
size of the lymphatic space and the nature of the
lymphatic wall (6,7). The cystic form is characteri-
zed by a thin irregular wall covered by endotheli-
um, smooth muscle, foam cells, and lymphatic tis-
sue; it appears as a multiseptated, cystic mass with
or without intracystic debris and has no connection
with the adjacent normal lymphatics (8,9). Thin-
walled lymphatic vessels situated superficially in
the skin characterize the simple type. The caverno-
us type is composed of dilated lymphatic vessels
and lymphoid stroma and has connections with
normal adjacent lymphatics (10).

The size and location of the lymphangiomas are
the determinants of the clinical presentation. The
clinical manifestations vary from an asymptomatic
state to acute onset of severe abdominal pain (11-
13). Abdominal pain and distension are the most
common symptoms of intraabdominal lymphangio-
mas (14). US evaluation is the first step of the di-
agnostic procedures. A cystic lesion with multiple
thin septa is the typical US finding of a mesenteric
lymphangioma (10). Cavernous lymphangiomas
appear as solid masses on CT. MRI is more useful
than CT for detecting fluid-filled cystic lesions like
cavernous lymphangiomas (15).

Although cystic lymphangiomas are benign tu-
mors, they may compress adjacent structures via
a mass effect. Other complications, including rup-
ture, secondary infection, volvulus, or intestinal
obstruction, have also been reported (16-19). The
gold standard treatment modality of cystic
lymphangiomas is surgical excision. Treatment
with OK-432, steroids, bleomycin, fibrin glue, or
Ethibloc has not been established to be superior to
surgery (20,21). However, some authors recom-
mend conservative management of asymptomatic
cystic lymphangiomas due to the spontaneous reg-
ression rate of 10% (8,20). Other treatment moda-
lities including aspiration and injection of sclero-
sant agents may be performed for emergent de-
compression; however, these approaches are not
recommended for elective therapy due to the high
recurrence rates.
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