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Mesenteric; if congenital, or soon after trauma. The usual sites of presentation of lymphangiomas are in
Tumour the neck, and axillae. In the abdomen they are more common in the mesentery, primarily of
the ileum, or retroperitoneal.
Objective: A rare case is presented of a mesenteric lymphangioma.
Clinical case: It involves an elderly African-American male, many years after trauma, and char-
acterised with early satiety, causing weight loss, but without gastric outlet obstruction or
vomiting. Its diagnosis, management and review of literature are presented.
Conclusions: Mesenteric cysts are rare tumours that should be included as differential diagnosis
in elderly patients with a history of previous abdominal trauma.
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Antecedentes: Los linfangiomas mesentéricos son tumores poco frecuentes que suelen presen-
tarse temprano en la vida, si son congénitos, o poco después de un trauma. Los sitios habituales
de presentacion son en el cuello, en la axila o en la cavidad abdominal; dentro de esta, el sitio
mas comun es en el mesenterio, principalmente del ileon, o retroperitoneal.

* Please cite this article as: Serrano-Rodriguez P, Desai CS. Quiste omental gastrocélico en un adulto: presentacién de un caso y revisién
de la bibliografia. Cir Cir. 2016;84:509-512.
* Corresponding author at: Rivera de Cupia 110-40, Col La Loma, 11700 Miguel Hidalgo, Mexico City, Mexico. Telephone: +52 55 5251 5974.
E-mail address: polserrano@yahoo.com (P. Serrano-Rodriguez).

2444-0507/© 2015 Academia Mexicana de Cirugia A.C. Published by Masson Doyma México S.A. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


dx.doi.org/10.1016/j.circen.2016.11.002
http://www.amc.org.mx
http://www.elsevier.es/circir
http://crossmark.crossref.org/dialog/?doi=10.1016/j.circen.2016.11.002&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:polserrano@yahoo.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

510

P. Serrano-Rodriguez, C.S. Desai

Objetivo: Mostramos este caso clinico poco frecuente de un linfangioma mesentérico.

Caso clinico: Masculino afroamericano que present6é aumento de volumen muchos afos después
de un traumatismo, caracterizandose clinicamente por: saciedad temprana y pérdida de peso,
pero sin obstruccion de la salida gastrica, nauseas o vomitos. Exponemos su diagnostico, manejo

y revision de la bibliografia.

Conclusiones: Los quistes mesentéricos son poco frecuentes; sin embargo, deben tenerse en
cuenta como diagndstico diferencial cuando un paciente presenta un cuadro clinico con aumento
de volumen e historia de un trauma abdominal previo.

© 2015 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Background

Cystic lymphangioma is a rare, benign lesion, classified as
a hamartoma. It is formed by a single layer of endothe-
lial cells, connective tissue and smooth muscle fibres." It
generally occurs in areas surrounded by connective tissue.

They present most commonly in infancy, with an inci-
dence of 1/20,000.? Sixty-five percent are present at birth
and 90% are diagnosed in children under 2 years of age. In
adults, the incidence is between 1/100,000 and 1/250,000.°
Cystic lymphangioma can present in any part of the body, the
neck being the most common (75%), the axillary region (20%)
and the mediastinum, oesophagus, spleen, liver and other
abdominal organs (4%).* They present in the mesentery in
approximately 1% of cases, and within this group they are
most commonly found in the small bowel (85%), mesocolon
(10%) and retroperitoneum (5%).°

In the adult population, cysts are generally asymp-
tomatic, but they can present with different symptoms
depending on their location, size and the organ affected.
Paediatric patients present a clinical picture with a shorter
duration and with more acute symptoms, and therefore they
frequently require emergency surgery.

Because the most common location of cystic lymphan-
gioma is the ileum, the main symptom is chronic abdominal
pain and abdominal distension.® However, cases have been
described of acute pain and peritonitis due to rupture,’
torsion, infection, due to a volvulus or intestinal obstruc-
tion secondary to the cyst.? In a study by De Perrot et al.’
the most common physical finding, present in up to 61% of
patients, was a compressible abdominal mass.

Objective

We present a case of a gastrocolic omental cyst in a male in
the sixth decade of life.

Clinical case

We present the case of a 67-year-old man, an African Amer-
ican war veteran with a previous history of exploratory
laparotomy (37 years ago) for a liver injury secondary to
a firearm wound in the upper right quadrant, for which a

right subcostal incision was made. The patient did not know
the details of this procedure, but stated that none of his
abdominal organs had been resected.

He consulted with increased abdominal volume, which he
presented many years after the liver injury, accompanied
by early satiety and a feeling of gastric fullness after small
meals, progressing to nausea without vomiting or diarrhoea,
and significant weight loss of 10kg over 6 months. On phys-
ical examination the abdomen was soft, not painful and not
distended. The increased volume was palpable in the upper
right quadrant, below the subcostal incision. It had smooth
edges and was not mobile on palpation. The laboratory tests
that included viral hepatitis serology and alpha-fetoprotein
were normal.

An abdominal CT scan was performed which revealed a
cystic lesion contiguous to the lower face of the left liver
lobe. This was confirmed by MRI, which showed a cystic
lesion with a clear plane between it and the liver. The cyst
was in front of the head of pancreas and the duodenum, and
therefore an endoscopic ultrasound was performed which
confirmed that it was not in continuity with the pancreas
or the pancreatic duct. We attempted to take a sample of
the fluid during this procedure, but this was not possible.
Most of the results confirmed the diagnosis of a benign cyst;
we therefore decided to observe the patient over 6 weeks.
During this time the patient’s symptoms persisted, he was
therefore scheduled for laparotomy (Fig. 1) due to the his-
tory of previous surgery to the right hypochondrium, near
the lesion in question. We decided that laparotomy provided
better access than laparoscopy due to the adhesions and
because little was known about the previous procedure.

With the patient under general anaesthetic, we palpated
the right hypochondrium where the edges of the cyst were
palpable and easily delineated. We decided to start with an
8 cm incision in the midline.

After extensive adhesiolysis, we observed a mobile,
clearly translucent cystic lesion of 14cm x 10cm x 10cm
under the liver, anterior and lateral to the pylorus in the
area of the gastrocolic mesentery. After careful dissection,
we ligated the vessels of the omentum near the surface of
the cyst. A sample of the fluid was taken, which was translu-
cent, slightly yellow and had no subnatant matter and no
bile, blood, pus or mucus were found. Haemostasis was per-
formed, and we examined the mesentery of the transverse
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