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A Patient with Lymphangioma of the Ascending Colon Resected by Laparoscopic Right Hemicolectomy

Abstract

A 44-year-old man was referred to our hospital for further examination of a right

abdominal tumor found on computed tomography (CT) after he complained of light abdominal

pain. Contrast enhanced abdominal CT and magnetic resonance imaging revealed a multi-

locular cystic mass in the mesenteric region of the ascending colon. This was diagnosed as a

mesenteric cyst, and laparoscopic surgery was scheduled. Laparoscopic examination confirmed

a transparent yellow multi-cystic tumor leading to the ascending colon. Laparoscopic right

hemicolectomy was performed without rupturing the cyst, and a histopathological diagnosis of

mesenteric lymphangioma of the ascending colon was made. After an uneventful postoperative

course, the patient was discharged on the 7th postoperative day; there has been no recurrence

since. It is important to remove mesenteric cysts without rupturing them or leaving any

residual tissue. To the best of our knowledge, however, no resections of mesenteric

lymphangiomas of the ascending colon in adults have been reported in the Japanese literature.

Herein, we discuss previous studies and report the outcome in our patient.

(HARBERER AR 22 2R

2020; 16: 201-205)

Key words: mesenteric lymphangioma, mesenteric cyst, laparoscopic surgery

*

i

JRESE T At s AT OIBR IS Toe e tlBR e L7z 1 P2 el L
20T, XHNEREZ SO THRET 5.

K Ol MR X L TN 2 RETH 5 1 fiE Bl

FIPNE DS 2 BRI & S 2™ A,
EATRIB BN FE A U 72l RN ) > S IR L LR B 44 B

Correspondence to Naoto Wada, Department of digestive surgery, Nippon Medical School Musashi Kosugi Hospital,

1-396 Kosugi-cho, Nakahara-ku, Kawasaki, Kanagawa 211-8533, Japan
E-mail: n-wada@nms.ac.jp
Journal Website (https://www.nms.ac.jp/sh/jmanms/)



202

Fig. 1
Abdominal computed tomography showing a 90 mm
multilocular cystic lesion in the mesenteric region of
the ascending colon. Ileocolic artery (arrow) was
surrounded by the lesion.
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Fig. 3
Abdominal echo showing an 80 mm multilocular
cystic lesion was near the ascending colon.

Fig. 2
Magnetic resonance imaging showing a high
intensity mass with a septal structure on the T2-
weighted image.
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Fig. 4
Operative findings showing a transparent yellow
multi-cystic tumor (arrow) leading to the ascending

colon.
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Fig. 5
Resected specimen showing a transparent yellow
multi-cystic tumor covering the serosal surface of
the ascending colon.
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Pathological findings:
a: The cyst wall was lined with a single layer of endothelial cells (HE X 12.5).
b: A single brown layer of lymphatic endothelium (D2-40 immunostaining X 100).
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Table Case reports of laparoscopic surgery for mesenteric cyst in Japan
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