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Cystic Lymphangioma of the Stomach
— A case report—

Soon Ae Oak, M D, Sook Guem Jeong, M. D, Bang Hur, M.D. and Man Ha Huh, M.[0.
De pariment of Pathology, Kosin Medical College, Kovea

Cystic lymphangiomas of the stomach are extremely rare. These usually present as asymp-
tomatic, polypoid lesion consisting of cystically dilated lymphatic vessels, which are submucosal
in location.

We report a case of cystic lvmphangioma of the stomach. The patient is a 55 year-old woman
who has complained of dull pain on epigastrium for 10 years. The mass measures 6xX5cm in
crogs diameter and is mainly located in the subserosal laver along lesser curvature. Micro-
scopically, the tumor reveals a large .number of dilated lymphatic cysts containing serous fluid,
lined by a laver of flattened endothelial cells. Ultrastructurally, lining endothelial cells show thin
discontinuous basal lamina, in contrast to normal lymphatics. (Korean J Pathol 1993; 27: 670~

672)
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Fig. 1. The upper abdominal computed tomography
shows an irregular homogenous soft tissue
mass located between retrogastric portion and
upper anterior portion of pancreas,

Fig. 2. Cut surface of the gastric wall shows a
sponge-like mass consisting of variable sized
cvstic structures.
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Fig. 3. Irregular sized lymphatic cysts lined by flat
tened endothelial cells are noted.
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