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Case report 

Gallbladder lymphangioma simulating liver hydatid cyst: A case report 
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A B S T R A C T   

Introduction and importance: Gallbladder lymphangiomas are very-rare, yet benign tumors that start developing in 
early life. Those tumors often go unnoticed until adulthood as they grow into a larger size or a complication 
happens. Despite its rarity, suspicion for the diagnosis should be maintained by the physicians. 
Case presentation: A 14-year-old female patient presented to the hospital complaining of right upper quadrant 
abdominal pain of one month duration. Physical examination showed mild upper quadrant tenderness. Serology 
testing for the patient only showed eosinophilia. Computed tomography showed a large non-enhancing cystic 
lesion attached to the gallbladder. Presumptive diagnosis of hydatid cyst was made, and the patient was treated 
accordingly. Histological analysis of mass showed dilated lymphatic vessels, hence the shift in diagnosis towards 
a lymphangioma was made. 
Clinical discussion: Gallbladder lymphangioma are usually asymptomatic, but they can present with pain, nausea 
and vomiting. Multiple complications had been reported including compression of the nearby structures, intra- 
abdominal infection, rupture, torsion or hemorrhagic transformation. Surgical removal of the mass is the 
treatment of choice. 
Conclusions: Right upper quadrant pain can be the presenting symptom of liver pathology. Histological assess-
ment is needed to confirm the diagnosis which will show dilated lymphatic vessels.   

1. Introduction 

Lymphangiomas are rare, benign tumors of the lymphatic system 
that develop in patients at age of 5 years or younger. Those tumors are 
usually asymptomatic, but can enlarge to cause symptoms at an older 
age [1]. There have been 10 reported cases of gallbladder lym-
phangiomas making it a very rare diagnosis [1–4]. Gallbladder lym-
phangiomas can present with nausea, vomiting and fullness. 
Complications such as hemorrhage, infection, perforation and torsion 
can happen [5]. 

In this article we present a case of coincidental diagnosis of gall-
bladder lymphangioma after a surgical removal of presumed hydatid 
cyst in a 14-year-old patient. We highlight the approach to treatment, 
histological and radiological pictures and the diagnostic challenges. 

This paper has been reported in-line with the SCARE 2020 criteria 
[6]. 

2. Case presentation 

A previously healthy 14-year-old female patient presented to the 
hospital with a right upper quadrant abdominal pain of one month 
duration. The pain was of a gradual onset, colicky in nature, with no 
radiation. It was associated with nausea, but not with jaundice, itching, 
change in stool and urine color, fever, chills or change in mental status. 
The patient had no history of constipation, bleeding per rectum, inter-
mittency, drippling, fever and chills. The patient's medical and surgical 
histories were non-remarkable. No known food or drug allergies were 
noted. No smoking history was noted. The patient's family history didn't 
show any notable medical diseases. 

On the physical examination, the patient looked well, oriented to 
time, and place. No jaundice, pallor or cyanosis was noted. Vital signs 
were as follows: Blood pressure of 108/72 mm Hg, heart rate of 71 
beats/min, temperature of 36.3 ◦C, with a respiratory rate of 16 breaths/ 
min. No chest wall tenderness on palpation, chest and cardiac auscul-
tation were non remarkable. Abdominal examination showed mild right 
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upper quadrant tenderness, with no palpable hepatosplenomegaly. No 
appreciable ascites was seen. 

Serological testing only showed eosinophilia of 3.11, and a border-
line bilirubin level of 1.2 mg/dl. Alkaline phosphatase, aspartate 
aminotransferase, and electrolytes panel were normal. 

A decision for abdominal computed tomography (CT) with oral and 
IV contrast was made (Fig. 1.A and B), and showed gallbladder wall 
enhancement with a large non-enhancing cystic lesion that measured 
12*8 cm, this mass had no calcification or clue of rupture. No intra or 
extra-biliary dilation was noted. 

Presumptive diagnosis of hydatid cyst was made and the patient was 
started on albendazole for one month duration, and a decision for sur-
gical resection of the mass was made after a month of albendazole usage. 

The patient successfully completed the albendazole course with no 
complications during the treatment period. The patient was then 
referred to the hospital to commence with the treatment plan. 

A surgical right subcostal incision was made, and the peritoneum 
was opened. Adhesions had to be lysed prior to the full visualization of 
the cyst. Intraoperatively, the cyst had a thin wall that originates from 
the inferior liver surface and was adhering to the stomach wall. The mass 
was filled with clear fluid (Fig. 2.A). The gallbladder wall was impeded 
in the mass (Fig. 2.B). The presumed hydatid cyst was not found and a 
different type of cysts was found instead. The entire cyst and gallbladder 
were removed and peri cystectomy was done according to a dissection 
plan. 

The resected pathology (Figs. 3.A and B) showed a cystic mass 
measuring 12 * 8 cm. The wall thickness was 0.2 cm, and the gallbladder 
measured 6 * 3 cm. The serosal cystic lesion measured 5 * 3 * 0.3 cm. 

Biopsy from the lesion showed a thin-walled cyst composed of many 
dilated lymphatic spaces (Fig. 4.A and B). Immunohistochemical testing 
was not done. 

The diagnosis was shifted from the hydatid cyst to cystic lym-
phangioma, which was not expected due to the rarity of this cyst. 

The post-surgical course of the patient showed a healing subcostal 
scar. No postoperative complications were noted. The patient was 
advised to follow up in the general surgery clinic after the discharge. 

3. Clinical discussion 

Lymphangiomas are rare, benign tumors of the lymphatic system 
that usually develop in children of 5 years of age and younger. Because 
they are asymptomatic until the mass enlarges to cause symptoms, most 
lymphangiomas are diagnosed at adulthood incidentally [1]. Lym-
phangiomas may appear in any organ of the body except the brain. It 
more commonly involves the skin and soft tissue of the head and neck 
(95 %), and lymphangioma occurring in the gastrointestinal tract is 
uncommon [1]. 

Lymphangiomas involving the gallbladder are extremely rare, rep-
resenting only 0.8 %–1 % of all intra-abdominal lymphangiomas [1–3]. 

To the best of our knowledge, only 10 cases of gallbladder lym-
phangioma have been reported worldwide as of March 2012 [4]. 

The clinical presentations of gallbladder lymphangioma are either 
asymptomatic or cause pain, nausea, vomiting, and abdominal fullness. 
Our patient presented with colicky right upper quadrant pain of a one- 
month duration, and these symptoms were mostly caused by the mass 
effect of the huge cystic lymphangioma of the gallbladder against the 
surrounding structures. It's important to notice that gallbladder lym-
phangioma could present with complications such as hemorrhage, 
infection, perforation, torsion and rupture. In 2012, a case of hemor-
rhagic gallbladder lymphangioma was reported [5]. However, there are 
no clinical features that can be used to differentiate gallbladder lym-
phangioma from the other intra-abdominal masses [7]. 

Preoperative diagnosis of gallbladder lymphangioma remains diffi-
cult because it is very rare, and sometimes imaging studies such as US 
and CT cannot distinguish it from other lesions [8]. CT scan with IV 
contrast done for our patient showed non-enhancing large cystic lesion, 
and the appearance was suggesting a liver hydatid cyst as it was difficult 
to observe the origin of the cyst, thus it's somewhat difficult to diagnose 
a lymphangioma before a surgical excision with a follow-up histological 
identification. 

The use of advanced imaging tools such as magnetic resonance im-
aging or magnetic resonance cholangiopancreatography may be helpful 
in predicting the diagnosis of gallbladder lymphangioma before histo-
logical identification. One recent report described the MRI findings of 
gallbladder lymphangiomas based on the findings of splenic cystic 
lymphangiomas [9]. This report suggested that characteristic magnetic 

Fig. 1. A: Axial CT scan showing large non-enhancing lesions, B: coronal CT scan with oral and IV contrast.  
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resonance findings would be very helpful for the differential diagnosis of 
gallbladder lymphangioma. 

In terms of histology, lymphangiomas are classified as simple, 
cavernous or cystic [10]. The histological characteristics of a cystic 
lymphangioma can include the presence of lymphoid tissue in the cyst 

wall, flat endothelial lining of the cyst rather than the cuboidal or 
columnar epithelium, and the presence of smooth muscle in the cyst wall 
[10]. The histological findings of our case were consistent with these 
features. 

Regarding the management of gallbladder lymphangioma, complete 

Fig. 2. A: intraoperative image for the cyst, B: cyst after resection.  

Fig. 3. A: The measured length is 12 cm. B: The measured width is 8 cm.  
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surgical excision is the treatment of choice, and it should be done as soon 
as the diagnosis is made because if the mass grows large to compress 
surrounding structures and vessels, it can cause significant symptoms 
and comorbidities. Furthermore, intra-abdominal infection, rupture, 
torsion or hemorrhage can occur as a complication of the already pre-
sent mass [5]. In our case, the mass and gallbladder were excised and 
peri-cystectomy was done. Recurrence has been reported with incom-
plete resection, but if the lesion is completely resected, long-term 
prognosis is excellent [1]. 

We report here on the first case of cystic lymphangioma of the 
gallbladder in Palestine. 

4. Conclusions 

This case illustrates that diagnosing gallbladder lymphangioma can 
be a hurdle. This rare entity requires a better diagnostic modality for 
earlier diagnosis prior to the surgery. The latest update in literature 
mentioned that magnetic resonance imaging or magnetic resonance 
cholangiopancreatography are showing promising steps in diagnosing 
gallbladder lymphangioma prior to the histological assessment. Com-
plete surgical resection is the current gold standard of treatment. 
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