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Chylangioma of the Mesentery

—A Case Report—

Yong Wook Park, M.D.,* Jae Hyung Yoo, M.D. ard Kye Yong Song, M.D.

Deparimeni of Pathology, Han Gang Sung Shim Hospital* and College of Medicine,
Chung Ang Unfversify, Seoul, Korea

Lymphangioma (chylangioma) of the mesentery iz one of the extremely rare tuwinc, and
only a few cases were reported in the literature as chylous eyst, mesenteric eyst and eystic
Iymphangioma. Recently, authors experienced a huge cavernous lymphangioma ¢f the mese-
ntery of the jejunum and herein reported with literature review,

The patient was a 27 year old Korean female who admitted to the Hespital on Aug. 4,
1981 because of colicky abdominal pain at postpartum 3rd day. She had been experienced

several epideses of intermittent colicky abdominal pain since Feb. "8]. Routine labhoratery

findings were within normal limits except simple abdomen X-ray revealed step ladder pattern
suggesting mechanical intestinal obstruction. At operation a huge partly cystic and gravish
white soft mass along the mesenteric border was noted. So segmental resection of jejunum
with its mesenteric mass was performed and end to end anastomcziz was done. Hcspital
course was good and uneventful.

Submitted specimen consisted of a 55 em. long small bowel (jejunum) with attached mese-
nteric mass, measuring 25x10.5x6 cm. in maximum dimension and its bread attachmert to
the mesenteric border of jejunum was 43 cm. Cut surface was smooth ard grayish white
with doughy consistency. Cut surface exhibited both multicystic spaces with milkish chyle
and yellowish honeyomb portions. Multiple pnlypu;id elevations and hypertrophy of muecsa

ﬂf jejunum were also noted, ‘Microscopic Imdmgu were those of typical cavernous |}"]T.1.‘|-]:|aﬂg-
ioma involving both jejunum and its mesentery.
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Table 1. Literature review of chylangioma of the mesentery since 1930

o = e e e

Reference Age Sex  Site Chief complaints Pathology
1. Brindley* 4 M jejunum abdominal pain multilocular lymphangioma, chyle,
endothelium <+, 22 cm.
2. Block® 17 F  jejunum abdominal pain unileceular ecyst, ehyle, endothelium?
3. Flynn'®? 16 F jejunum pain, nausea multilocular evstic lymphangioma
salmon turbid, endothelium <+, 20 cm.
4. Woodn? 29 M Jejunum pain unilecular cyst, lvmphatics
creamy, eéndothelium 4+, 20 cm.
5. Woopd®? & ileum pain multilocular cyst, lymphatics
milky fluid, endothelium <+, 16 cm.
6. Handelaman™ 4 ileum pain, vomiting unilocular evst
leunkocytasis chyle, endothelium -+, 00 cc
7. Handelsman™ 3 M ileum leukocytosis unilocular cyst, chyle,
endothelium +, & cm.
8. Handelsman™ 10 F  jejunum pain, fever multilocular eyst, lymphatics
lenkocvtosia chyle, endothelium +, 12.5 e¢m.
9, Barp® 44 F jejunum pain unilocular cyst
creamy, endothelivm —, 21,3 em.
10. Puppel® 55 F  jejunum no symptom cavernous lymphangioma
chyle, endothelium +, 6 ¢m.
11. Crane® 39 M ilenm pain cavernoug l¥ymphangioma
chyle, endothelium +, 5 em.
12, Peterson!”™ 6 M ileum pain chylangioma
chyle, endothelium +, 16 cm.
13. Beahrs't? 24 M jejunum obstipation chylous cyst, unilocular
chvle, endothelium —, 14 em.
14, Beahrs'? #5 M mesentery  abd. distension multilecular eystic tumer
chyle, endothelium 4, 24 cm.
15, Beahrs'?? 42 M ileum abdominal mass unilocular chylous cyst.
milky, endothelium —, 3,000 cc
16, Beahrg!? 62 M ileum abd, distension unilecular chylovs cyst
chyle, endothelium +, 9 em.
17, Beahrsii? 68 M ducdenum no symptom chylangioma, unilccular eyst
chyle, endothelivm +, 8 cm.
18. Beahrg'? 37 F small pain unilocular chylous cyst
intestine chyle, endotheliuvm 4+, 15 cm.
19, Baehrs!'t 37 F small pain multilecular cyst, lymphatics
intestine chyle, endothelium —, 5, 000 ce
20, Collingt®? 1 M jejunum pain multilocular lymphangioma
chyle, endothelium +, & cm.
21. Collingt® 48 F small vomiting multilocular chylous cyst
intestine chyle, endothelium +, 8§ cm.
22, Anheim™ 2 M jejunum distension, pain multiple cysts 5 to 18 cm.
& ileum chyle, endothelivm +
23, Murbach®™ 35 M small dull pain lymphangioma, myxoid & vascular
intestine chyle?, endothelium<+, 60 cm.
24. Slocam® 48 F small pain, dyspnea unilocular cyst, inflamed
intestine milky fluid, endothelium —, 29 cm.
25, Son & Chiv 21 M jejunum pain, vomiting multiple lymphangioma
& ileum chyle, endothelium +, 0.5 to 6 cm.
a5, Author an I jejunum pain cavernous lymphangioma (chylangioma)
chvle,, endothelium 4, 25 cm.
pain: intermittent and ecolicky nature gize: maximum dimension

diagnostic criteria: presence of chyle and endothelial lining(lymphatics)
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Table 2, Summary of reported mesenteric cysts not incleded in Table 1

1. Handelsman™(2 out of 5 cases)

2. Roller'®*(3 out of 3 case=)

3. Warfield"™ (2 out of 2 cases)

4. Peterson'™{4 out cof 5 cases)

5. Nunn'® (1 out of 1 case)

6. Beahrs' (2 out of 9 cases)

e S

7. Vaughn®? (] out of ] casze)

mesothelial cyst

enteric cvst

undifferentiated cyst of mesentery

bloody eyst of mesentery

liguefaction cvst of lymph node with caleification
Blocdy cyst

small serovs cyst

cystic degeneration of mesenteric lvmph node
simple cyst, inflammatory

embryonic carcinoma of mesenterie eyst

eyst with tuberculous rature

mesenteric cyst(pserdcoeyst?)
lymphangioma-erdothelioma, malignant
Iymphargioma-erdotehlioma, maligrant
Mesenteric cyst, calcified

stovixsitn ¥+ sldrh o] FoL £ F4T
E% vl gle] Y=gF9, fro)dE(chylous
cyst)™*, AkabebgdF (mesenteric eyst) i3 E1 g
ZqdF (lymphatic)™ 503 zled Leo] Fo| EL5 e
T Ex HelAgdvh 28R FoluldFe g ¢
2 4§ =3F(cystic lymphangioma)e =4
Wggel FreldYd =y Hale|tns ¢ 4 glald,

o] Fek& 1507 Benevienis| £)# *“anatomic
curiosities"elmdle ka4 A A std 5
eislsa FHA RaEd gloadgshanm gggmg
Rokitansky o 2)s] g2 2 #v]dF(chylous eyst)
elete A LR delEA Ao e s eEdoa gy
A glep»®, 2% 193972 o % 500~6000 2] &
44 wEz) glsiclz JAAsz o 54 d=
AFL 5T ANIEA A Aelglz F4AH 9
cihihin g FdE 4bqka gl SRt gl e <
o<l H =7 v F715ejal 2 ek (Table 1 & 2),
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o] T4 HF EEA 42 s YUY g s
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150,000 & €223 1A 28] MEE el F
# =& Fokel et #4l 2= Beahr(1950) 75 Mayo
clinic«] 4 1, 000, 0000 o] A-2] 23] el 4 1740 2] &
2 FEE GASE s 2 F %l At Heu)dFol el
a Badtgd el Collins'™(1934) = 5St. Luke's 2} St

Mary (44 200, 0005 # s}-g6] =] fo|dd o
¥ Walsld 2usigcoh. = Harris(1807)% & Az
oo 44 Zek(solid tumor) 5763 ehx] 14]s ®
Z3F4 LA sg =, Yannopaulos(]1963) ™58 44+
o abet FAAFEE 5o 8 WA Fokg Wl
oy 20F YERFL 1€ s glgdel sz Aal
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A A5 ckats Hesdd e el gl A
ApbAA # BERY 12 gm%, #§9TF 7,800/ mmieE o
Al FAAe B A pd e XAl Aapa Y
TR A G gF 4 Al chabeie] (step-
ladder) eb-4-& q4q + o). A=t sl A
ME-E AYatginl o 2w e Aald Fodo] Fay
Aaberel] LAl gy os PYFEY o P (scft)e]
sleh, =l Fobisls] T3 o S5em§ At F
akzt @A A # o gbsl P4 (end to end anastemesis)
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Tebq LR S5cm R el 2] Fabst ¥ AAl® T4
17 25% 0. 6x6cem 2| g (dumbell) Eoke] of o
2zks] abzikebad (mesentenic border)-§ 43 cm <] 33
FH kA Atz Rlﬂ‘ Azt g F
FL 2 o)A Fef A o oNEHes JAHEE ‘ﬂ*‘-‘
1= glslch(Fig. 1), Sred4b clupd s g fosl

1= thaké "'i"'ﬂ"?l! gl =2a & ol §HER J?-i
*-'_u#{F:ig. 2,3). vel® o3 H5 et 4
1 2 #H4FE2E sln g z(Fig. 2,4) Ak=|4F
o] AAg2Ae] THE o] Fxn slslcl F34 A
o2 b s Er8 HubEe| YMqor NS
A g gupsiEAd g Yy SE JyAY ¢
2l 4l eh(Fig. 4,5). #9722 2(0-81-433, CAU)e|
Fokd obaks] fol S A Y] s T2
£ stz glgded Je o sl o] Ese] gl
d F§9 d44dE L5300 Yol A A4t =g
‘i"’l By £3E 3AY 5 dolx FA4Y 21

Hubel e g dxzsigdals 2559 feli§ Iil-ﬂ-l'
4 alsl o} (Fig. 6,7,8).
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T o T Sk FUSH 2 glA Rz F

A F EHE Eobel A Addel al

A mgdokg A 2
FabrdF4 & 19359 Roller”:
1. & 4.4 E (embryonic eyst)
7. Wollffian ®=4= Millerian 3 »] 4§ 4 w5
, i3] @F(dermoid cyst)
o}, A4 vl (enteric cyst)
2. -9 @F(chylous cyst)
3 4AF4 9 A4 E
4. YT (angioma)
k. % 3tE (hemangioma)
v, @ =T (lymphangioma)
LB LFstgdm, 19504 Beahrs™E &
.ol EE R4 wE embryonic or develo-
p‘ntnta'[ cyst)
2. 34 = FA4YF
3. y4 FTok(neoplastic cyst)
1. 954 Ex NY4LE
TR Fehgl g Aags A Eel g xaly

Q0 gelehan €+ glon delda feji ohdd 2

fhomekd dEREE g e gy, A9,

Gadzgfern LRy FHYL foldFL YA4Y
ZiT4 T84 HZJTFE g4 B led €=
HE& Lujste Aoleta & 4 el
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4 W54y (simple eolumnar epithelium) 2 »| %5
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HES e SHE e o A1 E ke ¢
)t} (Table 2). B
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&3 e, b Agabels] g ERE £ o
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FRolgln G2 s FeH A epd eleln
kil

Warfield(1932)'P& 120« 2] Fzl=hdEF& FE4H
2 AT e Al HE F2F A EH L87334F
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(Table 1) Wkprieke] FaH2] Azlbeels g4zt
304 =] gkel 159 = 57%e| gt Hu Aoy Fo
H Zr7l= cbekiled A Ae] s mme 4 E0HF A
kgl 27 (27 60em) 8] GEAAE glddod 5000
mlv=E felgE 9/ AFE slsich 23ghvn
A2=E Fokd 277t 9% B8R 3
Foke =edF(simple cyst)elv (2 7.7%)4
A b 3 (multiple cysts)e]gich, £ ¥ ylm
i ghubd (unilocular) @ Fel gl o Yulxe g
Er el 4 FEE APl epub4 (maultilocular )y
Feldn =77 S5 ubddFel ook 2y
AaEL E Follsk o] Adgalg st §Eaey
ek ebdel Sz oferd Wl E ebil e ebak
8 el & gEln A el 25emvE & AW S
t 58 =g4dd.

g w22 44 E(neoplasm)
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slebzl RebE dA4Ag e g2 b olsaF
=(embryomic rest)d] 4 Y= F2e] F4=HT Y=
of 45+ Hiiddn Y8 glont 474
(neoplastic origin) £ st4s] L3852 x £l glc),

+ T E e e ESe e fojgs 2y
3 giEta e Y TEE e 4048 e
RS ¥ A9 A4g2aEE el AAly
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2ot A frolfe] A (retention)H 2l q Y= F
Ao st He WAg] YAdTEE Wil =27 E o
e BFFEE d44604 Adn £3589,

FAT HERT AFER JATAEE £33 3
13 Ex hAE e G A Sl T4l Y
24 %, 24, TE, 8 5ol 28] ¥4
FaFa, f, 49T 58, EHTE 2L ¢}
5o gle A4E 9o

o] F48 B dutyor Fajxge] i F
+ ALz He g T8 A4 2 Bl el Al
Wit d& Ae T AL FAd ARt 3o
I3 ok W5 2 F$d e Eo ¢ (marsupializa-
tion)e]y} Fqly (aspiration)e] gle}l, o] Feko =
Sred 7HEEe dEe obF F2 AoR ¢HA
slef,

H =2

AzHEE 20412 54 449 FaaFAgeA g ¢
A% Hdstn = A g A4S AeldgE 1048
A Fdaats @ Badgdo.
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Legends for Figures

. A huge partly cystic and grayish white mass along the mesenteric border of jejunum, measurin g

25x10. 5% 6 cm.

 Cut surface shows diffuse honeycomb appearance with cystic changes, containing abundant

milkish chyle.
Cloge up view shows typical cavernous and multicystic structures with chyle.

Close up view shows marked hypertrophy of mucosa with partial luminal obstruction and
honeveomb appearance of main tumor.

M 1ltiple polypoid elevations of mucosa of jejunum with grayish white discoloration by lymphstasis.

Cavernous lymphangioma of the mesentery and lymphangiectasia in submucosa of jejunum with
polypaid mucosal elevations and splitting of muscular layers (H&E, x1).

Marked dilated lymphatic vessels in submucosa with cavernous structures and ensinophilic chyle.
(HEE, =100}

Cavernous lymphatic vessels with endothelial linings and commeon fibrous wall, (H&E . »100)
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