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Cystic Lymphangioma of the Colon
—case report —

Dae Yong Hwang, M.D., Won Young Hwang, M.D., Jin Cheon Kim, M.D,, Moon Gyu Lee, M.D*
Hae Ryun Kim, M.D.** Gyeong YeobGong, M.D." and Yong Lee, MD.'

Depariment of Surgery, Radioloan®™, Internal Medicine®™®,
Pathology”, College of Medicine, Ulsan University, YVong Dong Radiology Clinic'

Lymphangiomas are benign tumeors of lymphatic vessels, that are more commeonly found in
the pediatric age group. They most commonly occur in the region of the neck and skin. They
can occur in the mesentery, omentum, retroperitoneum, and occasionally in the wall of the
stomach, duodenum, and the small or large intestine,

The presence of lymphangioma in the colon is rare. Chisholm and Hillkowitz reported the
first case of colonic lymphangioma of the rectum in 1931. Other reports, thereafter, appeared
sporadically. We have recently encountered two patients in whom a cystic lvmphangioma was

found in the colon.

This paper reports the experience of the management of colonic lvmphomgiomas in our pa-

tients along with a review of the literature.
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Fig. 2. Barium enema in decubitus view, showing a
sharply well marginated polypoid ma- -

Fig. 1. Barium enema with double contrast study
shows a round, well marginated, 2.3 <26 cm
sized intraluminal filling defect at the sig
moid colon.
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Fig. 3. A pedunculated polypoid mass in the mesen-
teric horder of the sigmoid colon, measuring
approximately 2. cm in length.
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Fig. 5. Multiple, irregular cystic spaces in the mucosa and submucosa with loose stromal <40, H-E).
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Fig. 6. Same section as Fig. 5. See cystic spaces lined by a thin layer of flattened endothelial cells. Note lumi-
nal amorphous materiallasteriks ) Disorganized muscularis mucosa muscle is also noted{arrow i = 100,

H-E)
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Fig. 7. CT of low abdomen shows irregular wall

thickening is noted in the proximal portion
of the ascending colon.
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Fig. 8. The cyst, which 1= ruptured, is =een at the su
perior and inferior margin of the specimen
at the junction of cecum and ascending
colon.

a] w5 ] gksbct,
st bl HA 7)Ao WA d nh oS &S
el Er|Z sJrise] FubtzA dHAas gA-HR

chebEghss Aldaleln) Wel ey, Aasl wie
isp A £ SE2e ulmd e g

egah @olel Aol ge] shabssl



dub(serosa sl & tadel griEEickbig. 8, 9

! ' ] ."l'nl 'I"II' III’ r:-_ I"I ""I 'I'\;I l'- --:! |-l| | L. 1T

pab gbublel A Sl stedck(Fig. 10). Yot (lymphangiomal®  §labatelld  47]%

glapi- B sb abed A gleo] 5| gl shed 3, E|f1F & afdZeko 2 =g tolr|ea] Z3) ofbefa] g
g #lefoll o =3 ikl 4lr) e, 5 A=Y U= = e, FE FUH

A A7 bR sl A g, o
|_!.: '.'| ' .-:. & -_.H o - ':_l O E p:l.u* _.:::'..!.-_ |

e Aed] A7l alEabE2 Chisholm% 2] % 4

= -

d7 & AE 2asle] v o] F, Arnettof
ke, AlvichE"e] a3l 5445 (hepatic
flexurel=|, Koenig%", Higgason I12]iL Gre-

L:'“:.IL "|| I "I !-\.'“ ':'I '|"':I ]:']E'n]“:-lg L‘ | 1'\-|.=\.:-| :| '-..

o] E,I A R Tk - e B e 5 © g |_ =
E sl eh Falviale i a5 e] &EHE A, A
a] 32wl 7l ol a}abEe]| off 3o BarEled ot

kR o T 22} &Zeal Fol(adenomatous

|1l1.|:~']:'ﬁ1ﬁ. t IO ] :'- il i-.l- ) '_.: ':,\:l:'li HE :|| '|.-l _! ]

- A = - | IR L W . i h
oo CRo Bi] g alabe whalyl ¢]ajylgg 2|

. - C D ek ol o 2 8 3k " ; all HTET
Fig. 9. The longitudinal section shows a large uni - WddFYgLs % 3T (hemangioma) ETrE

locular cyst in the muscle and serosa gtd ) = ]l o}, Raiford'"'+ 11.500+ 2 733

Woadl v L - B - - = » B { - i
-'5‘# ’LF,':'- 'E'.’ﬁ‘-,g:_;-'.; Fili=% e BET ”‘ * ”.L_;" g, A
o o . " . %0
BN e p#"? .%-F'l'"-‘ P g';.;- .ILI.q. i j"-"'#"'
T paed 'L S 1 Rl A p W Bl & b
- 3 r 1&-"—' LT Ealt £ - gty
F'_ F-.- s - T ._r'_"' ." Pt -‘I .:-llﬂ ;& - .
. o Fi k - i' by g -_ﬂ - gj
B 1 y L]
. =] A L e mh
A Ay R e T Lipass
1.=h - L - Bk A ﬁg. ‘_1".'|:|_'- F'Il ir_ B .If 2
500 2R T e g et
S BT S S
Vo * o LA a0
s '.-.;_ W 1._‘I ."'oﬂ-ﬂ' Ay :_'*.F h - W ;-1
W L] U g =y e by &
5" 3 " ...'F"i-t‘. e A .h‘.‘-'—; R
wi=E | LBy ey ] - .
I ¥ T | .E 5 ] M T
[ o— - i - .J.ﬁr‘ .'I." 4 l-d' = | ot M
I 4 < W% o Er}ff‘-i“"-,a oy el 1 LARIE »
B, - r = - & 4 i
L - - p‘ vt @ ‘J '-I."U. P ; | fj.ﬁ-: r*-
";l- - e :“.- ‘I' W ; Fhy
e - t.:':ﬁ.'q.‘:. . - m'h _.'.'h—. ‘If-. -‘.-_
- e - ‘ .‘-."‘-l- L R ]
-

. »
[ 4 - .
e =TT 0w = - = ow - -
i . 3 ot e e L Co
Ilﬁ!-' - - > - TR - ™
* -

-, EE T = - I e ‘1”-1..“

; &
. ¥ | T - - L .

%2 4= . e - ® K = .
- o e = b v . - W - - ",

3 T = G - . T LI a=__‘- -

o N ® . = - Ce L] W = k|
& . . o P - - - L L L . T
= - e [ a7 T= * v

Fig. 10. Microphotography of the resected mass shows a large. widely dilated lvmphatic space lined by single
flattened endothelial cells involving the muscle and serosa. Note disproportionally a thin wall of the
lesion{arrow i < 200, H-EL
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