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a b s t r a c t 

Cystic lymphangioma is a benign lymphatic malformation that primarily affects children, 

with rare occurrences in adults. These malformations are most commonly found in the 

head and neck region, though their presence in the abdominal cavity is infrequent. In this 

report, we present the case of 71-year-old women with a cystic lymphangioma located in the 

omental bursa. The rarity of this condition in adults, combined with its unusual abdominal 

location, highlights the unique aspects of this case. This report explores the clinical presen- 

tation, diagnostic challenges, and management strategies for these uncommon lymphatic 

malformations. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Cystic lymphangioma is a rare congenital malformation of the
developing lymphatic system [ 1 ]. It primarily occurs in chil-
dren, with over 90% of cases diagnosed in patients under 2
years old, and only 7% found in adults [ 2 ,3 ]. These malforma-
tions typically occur in the head and neck region, accounting
for the majority of cases. Intraabdominal lymphangiomas in
adults are particularly uncommon. Among these, cystic lym-
phangioma of the omental bursa is exceedingly rare, with
only a few cases reported in the literature [ 4 ]. The omental
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bursa, also known as the lesser sac, is a compartment within
the abdominal cavity, and its involvement in lymphangiomas
presents unique diagnostic and therapeutic challenges. 

The clinical presentation of cystic lymphangioma can vary
widely, often leading to misleading or nonspecific symptoms.
This variability necessitates the use of complex imaging stud-
ies to accurately evaluate and diagnose the condition. Tech-
niques such as MRI (magnetic resonance imaging), CT (com-
puted tomography) scans, and ultrasound are critical in pro-
viding detailed images that help differentiate cystic lymphan-
giomas from other abdominal masses and guide appropriate
management strategies. 
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Fig. 1 – Axial (A), sagittal (B) and coronal (C) CT images of the abdomen with intravenous contrast show a 
well-circumscribed cystic mass (orange arrows) with a thin wall and lobulated margins, situated within the omental bursa. 
The lesion displaces the stomach (E) anteriorly and exerts external compression on the body of the pancreas (P). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case report 

A 71-year-old woman with no significant medical history pre-
sented with chronic epigastric pain that had progressively
worsened over the past few years, while maintaining generally
good overall health. Clinical examination revealed slight ten-
derness in the epigastric region, but no palpable mass was de-
tected. Routine blood tests were normal, and upper gastroin-
testinal endoscopy showed no abnormalities. 

Abdominal ultrasound revealed a large cystic lesion with a
few internal septa and thin wall located superior to the pan-
creas. The remainder of the abdomen appeared unremarkable.
Contrast-enhanced computed tomography (CT) ( Fig. 1 ) identi-
fied the lesion as a large, well-circumscribed cystic mass with
a thin well and lobulated margins, measuring 9 × 5 × 6 cm,
situated within the omental bursa. The lesion displaced the
stomach anteriorly and exerted external compression on the
body of the pancreas. It did not show any pathological en-
hancement following contrast agent injection. Biological tests
and tumor markers were normal, and hydatid serology was
negative. Based on these findings, a diagnosis of cystic lym-
phangioma was suggested. A complete surgical resection was
carried out, and the pathological examination of the specimen
confirmed the diagnosis of cystic lymphangioma ( Fig. 2 ). The
postoperative course was uneventful, and the patient’s symp-
toms resolved completely following surgery. 
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Fig. 2 – Histology of cystic lymphangioma. (A) Multiple large irregular cystic luminal spaces (H-E stain: original magnification 

x40). (B) Cystic lumen lined by widely spaced, thin endothelial cells without atypia (H-E stain: original magnification x200). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

Cystic lymphangioma is a rare benign malformation of the
lymphatic vessels that primarily manifests during childhood,
and is rarely seen in adulthood. It most commonly affects the
head and the neck (75%), and axillary region (20%) [ 5 ]. However,
its occurrence in the abdominal cavity, including mesenterial
and retroperitoneal locations, is extremely rare, representing
less than 5% of all cases [ 6 ]. Additionally, only a few instances
of lymphangiomas located in the omental bursa have been re-
ported [ 4 ]. 

Abdominal cystic lymphangiomas occur most commonly
in the mesentery, followed by the greater omentum, the meso-
colon, and the retroperitoneum [ 7 ]. 

The etiology of cystic lymphangioma remains unclear.
However, most researchers regard it as a congenital anomaly,
caused by an obstruction in lymphatic tissue due to insuf-
ficient communication with the lymphatic drainage system
during embryonic development. In adults, other proposed
causes include abdominal trauma, lymphatic obstruction re-
sulting from inflammation or cancer, as well as prior surgeries
and radiation therapy [ 8 ]. 

Clinically, most cystic lymphangiomas are asymptomatic
and are often discovered incidentally. The clinical manifes-
tations of abdominal cystic lymphangiomas vary widely de-
pending on the size and location of the lesion. In symp-
tomatic cases, patients may present with chronic abdominal
pain, nausea, vomiting, weight loss and abdominal disten-
sion. Acute abdominal pain requiring surgery is not common
[ 9 ]. 

Abdominal ultrasound is the initial examination per-
formed to determine whether the mass is cystic or solid. The
characteristic ultrasound appearance of cystic lymphangioma
is a well-defined, multilocular cystic mass with multiple thin
septa. It is usually anechoic but may appear hyperechoic if it
contains debris, a high lipid concentration, infection, or hem-
orrhage [ 10 ]. 
On CT, lesions appear as cystic masses with homogeneous
fluid density and no internal contrast enhancement after in-
travenous injection. It is rare for CT to demonstrate intrinsic
septations. 

MRI is an essential diagnostic tool that provides a de-
tailed evaluation of the extent of involvement with surround-
ing tissues, which is valuable for surgical planning. On MRI
lymphangiomas appear hypointense or isointense compared
to muscle on T1-weighted images and hyperintense on T2-
weighted images [ 6 ] suggesting fluid content, with regular
margins, thin walls, and internal septa; after gadolinium ad-
ministration, the walls and the internal septa may show a con-
trast enhancement. 

Recognizing characteristic imaging features can enable
early diagnosis and timely treatment of abdominal cystic lym-
phangioma [ 11 ]. 

The diagnosis of cystic lymphangioma is definitively con-
firmed through histopathological examination. Pathologically,
cystic lymphangiomas are characterized by dilated, thin-
walled lymphatic channels with flat endothelial cells. It may
show prominent stromal lymphoid tissue and proteinaceous
fluid [ 12 ]. 

The differential diagnosis for cystic lymphangioma of the
omental bursa includes: 

• Teratoma: On CT and MRI, teratomas appear as cystic le-
sions with significant fat content and possible calcifica-
tions [ 13 ]. 

• Primary Malignant Neoplasms: This category includes li-
posarcoma, leiomyosarcoma, and malignant gastrointesti-
nal stromal tumors [ 14 ,15 ]. While their imaging character-
istics are nonspecific, CT and MRI can reveal features sug-
gestive of malignancy, such as invasion, hemorrhage, or
necrosis. 

• Lymphadenopathy: Additional localizations of lym-
phadenopathy can assist in diagnosis. 

• Enteric Duplication Cyst: Imaging features of duplication
cysts are nonspecific due to their variable locations [ 13 ]. 
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Complete surgical resection is considered the gold stan-
dard for managing intra-abdominal cystic lymphangiomas
[ 11 ]. This approach is advised even in asymptomatic cases, as
it helps to minimize the risk of complications and recurrence.
The surgery can be performed either through laparotomy or
laparoscopy, depending on the case specifics and surgeon’s
preference. 

Following complete resection, the prognosis is highly favor-
able, with recurrence being uncommon. 

Conclusion 

In summary, this case report highlights the rare occurrence of
cystic lymphangioma in the omental bursa, a location infre-
quently documented in medical literature. The diagnosis was
challenging due to the atypical presentation and the lesion’s
uncommon location within the abdominal cavity. Advanced
imaging techniques, including CT and MRI, played a crucial
role in identifying and characterizing the mass, guiding the
surgical approach. 

Patient consent 

Written informed consent for the publication of this case re-
port was obtained from the patient. 
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