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a b s t r a c t 

Omental lymphangioma is a rare pathology presented in the abdomen, and it can mimic 

several clinical conditions. Owing to its variable signs and symptoms, making a correct di- 

agnosis by clinicians may be difficult. Surgical excision is the gold standard treatment. In 

this article, we report a case who presented with nonspecific abdominal complaints, and 

underwent surgery. Final pathologic diagnosis revealed omental cystic lymphangioma. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 
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Introduction 

Lymphangiomas, also known as “lymphatic malformations,”
are benign vascular neoplasms believed to result from a de-
velopmental failure of lymphatic system or inflammation of
lymphatics causing obstruction. The majority of cases occur
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in the children, especially in the neck or axilla. Less frequently,
they are found in the adults, and are even rarely located in the
abdomen. 

Clinical symptoms depend on the size and location of cyst,
ranging from mild nausea, abdominal distention, to acute ab-
dominal pain. Accurate diagnosis may be difficult even with
imaging studies and eventually requires tissue proof. 
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Fig. 1 – Contrast enhanced abdominal CT, axial view (A) and coronal reconstruction (B), revealed a lobulated thin-walled 

cystic mass abutting the greater curvature of the gastric body (straight arrows), with mild fatty infiltration of the adjacent 
omentum. A suspicious uterine myoma in the lower abdomen (curved arrow in B). 

Fig. 2 – (A) Laparoscopy revealed a 13 cm omental hemorrhagic cystic tumor. (B) The excised tumor after drainage of 200 cc. 
cystic content. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case report 

A 46-year-old female patient with medical history of hepati-
tis B and Helicobacter pylori infection presented to the emer-
gency room due to abdominal pain for 2 days. She also men-
tioned a palpable epigastric mass for a period of time. On ar-
rival, initial examination revealed stable vital signs but ele-
vated blood pressure(152/99 mm Hg), and an unremarkable
laboratory study. Abdominal computed tomography (CT) dis-
closed a cystic mass with thin-walled enhancement closely
abutting the greater curvature of the gastric body ( Fig. 1 ). The
differential diagnosis at that time included cystic gastroin-
testinal stromal tumor(GIST), abscess, and gastric duplication
cyst. She was admitted for further evaluation and treatment. 

During hospitalization, the patient received operation for
tumor excision. A 13 cm omental hemorrhagic cystic tumor
was found ( Fig. 2 ). Histologic examination ( Fig. 3 ) of the tu-
mor revealed large lymphatic channels with focally disorga-
nized smooth muscle wall, chronic inflammatory cell infiltra-
tion in the connective tissue stroma, granulation tissue, fibro-
sis, fibrinous exudate, blood cells, and focal fat necrosis. Im-
 

munohistochemically, the lining cells of channels were pos-
itive for CD34, and negative for calretinin immunostain. Fi-
nal pathologic diagnosis of omental cystic lymphangioma was
confirmed. 

The patient recovered uneventfully after the surgery. No lo-
cal recurrence is noted so far during follow-up. 

Discussion 

Lymphangiomas are benign vascular neoplasms. They are
also known as the common synonym “lymphatic malforma-
tions.” According to the 2018 ISSVA (International Society for
the Study of Vascular Anomalies) classification of vascular
anomalies, they can be further divided into 3 subtypes based
on the size of the cystic lesions: macrocystic, microcystic, and
mixed cystic lymphatic malformations. The case presented in
this article belongs to the macrocystic category. 

Although the exact etiology of lymphangiomas remains
unclear, it is believed to result from a developmental failure
of lymphatic system or inflammation of lymphatics causing
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Fig. 3 – Histology of cystic lymphangioma. Cystic space with thin wall, endothelial lining, and proteinaceous content (A: H&E 
20x; B: H&E 400x). Immunohistochemical staining disclosed positive for CD34 (C) and negative for calretinin (D). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

obstruction [1–6] . They usually occur in children, and more
than 95 percent involve the head and neck regions [7] . Less
than 1% of cases affect the mesentery, greater omentum, and
retroperitoneum [5] . 

The clinical presentations of lymphangiomas can be di-
verse and nonspecific. They are usually found incidentally
during imaging studies or laparotomy done for other reasons
[8] . They can cause subtle abdominal discomfort such as mild
nausea, abdominal distention, and may also result in acute ab-
domen with abdominal pain, small bowel obstruction, volvu-
lus, rupture, or hemoperitoneum, depending on the size, and
location [9] . 

Most lymphangiomas appear homogeneous and cystic on
imaging. The attenuation of the fluid varies, depending on
internal contents. However, an accurate diagnosis cannot be
made in many cases owing to their positions related to organs.
Differential diagnosis includes other abdominal cystic lesions
such as mesenteric cysts, cystic teratomas, mucinous cystade-
nomas, ovarian cysts, nonpancreatic pseudocysts, intestinal
duplication cysts, cystic tumors, and complicated ascites [10] .

Treatment options are either resection or sclerotherapy.
Complete surgical excision remains the gold standard treat-
ment either through laparoscopy or by conventional open
surgery. Although lymphangiomas are benign lesions, they
tend to invade adjacent structures [1] , and the involved or-
gan must also be resected. Nevertheless, radical resection is
sometimes technically impossible, because of local invasive-
ness with infiltration of adjacent organs or the main arterial
branches. Incomplete resection has a 10% postoperative recur-
rence rate. 
 

Histologically, lymphangioma is characterized by thin-
walled cystic structure with endothelial lining and contains
lymphoid tissue, small lymphatic spaces, smooth muscles,
and foam cells [5] . 

In our case, the patient initially presented a palpable epi-
gastric mass with epigastralgia. CT revealed a thin-walled cys-
tic mass abutting the greater curvature of the gastric body
with intrinsic density, thus gastric tumor such as cystic gas-
trointestinal stromal tumor cannot be excluded with confi-
dence. Abdominal abscess was also suspected due to adja-
cent fatty infiltration. Furthermore, gastric duplication cyst
was also considered because of the thin wall inseparable from
the stomach. 

Owing to the clinical symptoms and diagnostic uncer-
tainty, the patient underwent surgery for tumor removal.
Pathologic diagnosis disclosed an omental cystic lymphan-
gioma with typical features of thin-walled endothelial lin-
ing cystic spaces, stromal aggregations of lymphocytes, and
internal proteinaceous content. Because mesenteric cyst
grossly resembles cystic lymphangioma, immunohistochemi-
cal staining was performed for further confirmation. Based on
the results of positive CD34 and negative calretinin staining,
final diagnosis of cystic lymphangioma was made. 

Conclusion 

Omental cystic lymphangioma is a rare benign vascular neo-
plasm. However, it can mimic several disease entities, and has
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nonspecific clinical symptoms. Because the tumor is essen-
tially benign, it can be watched for a period if there are no
significant symptoms. Rarely, malignant degeneration to low-
grade sarcoma has been reported in the literature. Surgery re-
mains the gold standard treatment and is rational to relieve
symptoms and confirm diagnosis. 

Patient consent 

Entirely anonymized images were used. 
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