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Abstract

AIM: To analyze the clinical manifestations,
imaging features, diagnosis and treatment of ab-
dominal lymphangioma.

METHODS: Clinical data for 18 patients with ab-
dominal lymphangioma who received treatment
at our hospital from January 2008 to December
2012 were retrospectively analyzed.

RESULTS: Most of the tumors had clear bound-
aries and were round, oval or lobulated. All
patients with tumors ranging from 7 to 19 cm un-
derwent operation. Pathological analysis showed
that the tumor was composed of irregular and
expanded lymphatic vessels. Postoperative recov-
ery was good in all patients, and no recurrence
occurred.
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CONCLUSION: Abdominal lymphangioma is a
rare clinical abdominal disease, whose diagnosis
relies on preoperative comprehensive physical and
imaging examinations. The prognosis for abdomi-
nal lymphangioma treated by surgery is good.

© 2013 Baishideng. All rights reserved.

Key Words: Abdominal lymphangioma; Treatment

LiJ, Li ZR, Li YL, Liu ZR, Tu FM, Wu B. Abdominal
lymphangioma: An analysis of 18 cases. Shijie Huaren
Xiaohua Zazhi 2013; 21(25): 2617-2619 URL: http://
www.wjgnet.com/1009-3079/21/2617.asp DOI: http://
dx.doi.org/10.11569/wcjd.v21.i25.2617

ik 4
B IR e g 09 1 R R I
B4 B R WL T ik

Fik: B T3 52008-01/2012-120K 74 6518
18] R bk B8 i 8. 0 e R HC .

HR: BEKRCERBAR SN, R S F
W, A . M EH RS K, A27-19 cm R
F.I861 B HHITF KRGS, R E TR
WY AR 4. F IR EE R, R IE
B RAF, R

98 MRS R B RER Y L6 I IE A,
RATFEH B, BRFEEEESSH, FAR
&7 TG BT

© 2013FhRtNTBaishidengFis.

KR BRRE M B 1RTT

ORI S A 186 LS &% 5 & B 69 16
JRFHE, T IITREREE B R EIL. %
1505 B R W G IT 7 k. R EAATF RIETT,
BAF T RAFHY 9T AL

=, FIER TR, MIEA, FREK, BE. ERNEEREI0
PROHT18RI. BFRENHEIAE 2013; 21(25): 2617-2619
URL: http://www.wjgnet.com/1009-3079/21/2617.asp
DOI: http://dx.doi.org/10.11569/wcjd.v21.i25.2617

n¥E %4
HREFBAKES
T BMER T, T
B AT 4
Ak B4 4R 0 B
13, AR MR B
AT Y I
ARG, AR
ML B F Y
R ImH . &R
B A R
LG T ik, At
T 06 R 8 97 MR
HEFBLAE
ZESL

W@ 17 %A

KERE, FEE
IF, RAETH—F
5 E BRI AL A A

2013-09-08 | Volume 21 | Issue 25 |



2618 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFRELIBIAZYE 2013F958H 5215 55255
W47 5 0% 03512 ANAE SRR B0 U A AR A B AR SR U
16 & £ B R4 B

MK EF B,
i & A
# 4T A | A,
B BT F R & T,
Rg#ir kA
F, EEERK
TEATR, A
B AT A 7 6 & 5
L& X

Wi £ 8
AR &
. LTE%EY
A L e
TG W9 BT BE T
¥ @t fTIRE
BET 238
BT R B ARA
AT T AR AT 69 %
577 R

(49

TEE
Jaishideng®

R E A R R R R, ] R AEAEAT
il A0 5 A Wk A 2, H I Uk
Jo S AE D LI R PE R B B A B
2008-01/2012-12 3L v 18451 I sk B 988, 3948
FAR AT AL, PR R

1 #RR75E

1.1 A A8 & T, vk, k7,
Bk LerER1.57 1, FER28-73%, AR A
47.5% . g Ja K ELIRE 74610 (38.9%), B
WIS 11(27.8%), /M itk I 4491(22.2%),
g Bk AR 240(11.1%).

1.2 7 ik SARSAR A T VL S A 45 e A 9 91
BIATIGERCT AR 1Y, 3855 47 I 38 7
WM SE R B B A N B A 2, K 2 HOE AR
KA LRI NGB TEAR 2 R, e . M
[Tk A3 AR, AR T-19 em ANA%, P ik %2
DB, TEAZ RN, SRR 2 M, 559 1
b= AT N R URAERAAY M= /N = P T

2 BR

2.1 W AR AT ARt h, A E311(16.7%),
Bl I K 200 (11.1%), B4l I s Py A B s )
(27.8%), ME 0 e+ IRm201(11.1%), BT+ K
5151(27.8%), TAAKY KL 141(5.5%). Fifid d-7
TEANGE,

22 &9 HR PTAWBIIATFEARRTT, THAiiE
Jis e R L 63 322 [0 4 4 ) PRI 20 2R D) By, )
AR BRS 7 - LARIZ, 09 ERAS E R iR E B2
ANFUET . ok bk A R e T B AR Pk
2R, BV R AR RINE R, I7 80 .

3 e

IO B R AR MR LA M LT R R R,
FLPEIR, d%Harkinedk!" o kST (1) salibh ik
ELEIRT, (2)Ug 4Tk BT IR, (3) e bk L AR
(4) Wk L IR, (S) IR B AR L AR
WRELE R 22 L. 95 % M vbk /85 8 % A6 1 33
T, S% il RAETHG. M. S5, Bk
I ECL AR I PR A 20 L2, T s R L R LA S
2 W, R A FLBE RN s FLBE R, L F
&l DL A Bz 40 R 1 22 A B AT R 1 S
WRELRIR. 0 R 2 A0 A BUAG — Bk i .
Colovic5M2 8 0 H bk L RGE MR It FE A
AT EE RGN, HREERE

WCJD | www.wjgnet.com

IR 77 5% 0 SOk AP I E K. Riekerds .
Ryu%s J OzdemirZe 2% 35 3L 1 AR 1) W 2%
S G DR AT R Ak R I B %, HEWTIEAE T
A M BB YT AR5 SO B BT
WRELT A SZ BH. IR AR A K B R 2
BE A% 0 8 P i e B s P 2%, 388 T 34 40 3
NIRRT, s Ew AP IhRE. F T JoiE
R, RHBA> A2 BRI &I, Ik ARSERTE
B Sk, WEEANE . M. BEAK. HEYS e
b, BAL I R TR B I, 500 B vl I R I g
K, 51 S e R B

IR LR I R B 2 A A R R O
CTH, st a0 ) 5 g 1k oA
KPR, TIARAE KN TaH K5 R 4180 % R,
XTSI — A ek, &AM ACTR &G
B P mis Wb, DL TR R
SE . IR VIR 2 R I T S ) A B
ZAFEME, 1A AR JERE > e, B
B 5L Y51 TG B P R I XA IS 7 a8 A L k
EUERICTZ RN 5 52 by iR ig oA, &
AAHI, VS HA G5 48 20 2000 52 A KT S X
A IR CLE R R L CT i T RE SR L
R MIEMEARSC R Wkt KN e A B % CT
B 2T 2 A I E A B, R 2442 I R0 4 51
S A EEE X, N S g v o
JRERR AL ZE S . P AR ZE YRR . b O SRR
L IR A5 R A S, L AR LR (R RS AT
TR LRI AT

I s bk L R LA A R A2, (R AT 12
220, B RS 212 0 S R 20 2R 5 |k ) 2 2R 25
GiRThBE SR, T RO YT S LA T ik
BRI AE, HEALLFR DI k67 7
%, TARIAME AT A58 A V) R BN BE, 75 0]
W BT 25 2 AR Bl s KN, 47
H0 B 0, U0 Ak e e S RN 4 A F i 6 ok e
SEFARIT S, ST BB, W oe s G 5 P
ITFARIGIT . M Ik A 0 e 2B K e
FEAR R AT RE IR SE BV BRR AL 25 Bgg A
R ER G Pl UE 2 O RG %E #, RTAT gl bR
SEREYIRR, 5 MR 5 R W B AN ) e )
R, AR B Rg [ Ik 13 ) B 52 B, 5 il
Je [F) Iy 58 B Jo) B IR 4 2, a0 BRI O[] 52 SR I 4
843 B A= T L) o A LSy B A R U R A2 R T
B, [ A b L R A9k LA I, I 1R L R AN
IR A . AR NI R, DA IR AR, N

2013-09-08 | Volume 21 | Issue 25 |



TR 5 BEHEERBIRRDIHT 185

2619

framfr s M. B, B, &
AR, DAt 22 A I /NEE . AL AT s 1Y
KHFARBIT, KGR R, BV B2 5HER

4 BEXE

1 Leung TK, Lee CM, Shen LK, Chen YY. Differential
diagnosis of cystic lymphangioma of the pancreas
based on imaging features. | Formos Med Assoc 2006;
105: 512-517 [PMID: 16801041]

2 Abid M, Loukil I, Feriani N, Mzali R, Khabir A,
Frikha MF, Beyrouti MI. [Cystic lymphangioma of
the pancreas: an exceptional location]. Arch Pediatr
2010; 17: 1546-1549 [PMID: 20943353 DOI: 10.1016/
j.arcped.2010.08.017]

3 Kasza ], Brody FJ, Khambaty F, Vaziri K, Wallace
B. Laparoscopic resection of a retroperitoneal cystic
lymphangioma in an adult. Surg Laparosc Endosc
Percutan Tech 2010; 20: e114-e116 [PMID: 20551789
DOI: 10.1097/SLE.0b013e3181db79a7]

4 R, s, T RS E R
TRIT200). HFAE A2 2009; 17: 437-439

5 SIREE, XMERE, TRbK, B K, BRI
HISARE W S EARSCE AT IR PRI 22
2006; 40: 523-525

6 B VECHL Wk ORISR SR R R
TS, JAREE2: 2007; 28: 449-450

7 Colovic RB, Grubor NM, Micev MT, Atkinson HD,
Rankovic VI, Jagodic MM. Cystic lymphangioma
of the pancreas. World | Gastroenterol 2008; 14:
6873-6875 [PMID: 19058318]

8 Rieker RJ, Quentmeier A, Weiss C, Kretzschmar U,
Amann K, Mechtersheimer G, Bliker H, Herwart
OF. Cystic lymphangioma of the small-bowel mes-

(49

TR

Baishideng® WCJD | www.wjgnet.com

10

11

12

13

14

15

16

17

18

entery: case report and a review of the literature.
Pathol Oncol Res 2000; 6: 146-148 [PMID: 10936792]
Ryu WS, Kwak JM, Seo UH, Kim SH, Park SS, Kim
CS, Lee CH, Mok Y]J. Laparoscopic treatment of
a huge cystic lymphangioma: partial aspiration
technique with a spinal needle. ] Laparoendosc Adv
Surg Tech A 2008; 18: 603-605 [PMID: 18721013 DOI:
10.1089/1ap.2007.0145]

Ozdemir H, Kocakoc E, Bozgeyik Z, Cobanoglu B.
Recurrent retroperitoneal cystic lymphangioma.
Yonsei Med ] 2005; 46: 715-718 [PMID: 16259073]
Detry B, Bruyere F, Erpicum C, Paupert ], Lamaye F,
Maillard C, Lenoir B, Foidart JM, Thiry M, Noél A.
Digging deeper into lymphatic vessel formation in
vitro and in vivo. BMC Cell Biol 2011; 12: 29 [PMID:
21702933 DOI: 10.1186/1471-2121-12-29]

Kwag E, Shim SS, Kim Y, Chang JH, Kim KC. CT
features of generalized lymphangiomatosis in adult
patients. Clin Imaging 2013; 37: 723-727 [PMID:
23391872 DOI: 10.1016/j.clinimag.2012.12.003]

Goh BK, Tan YM, Ong HS, Chui CH, Ooi LL, Chow
PK, Tan CE, Wong WK. Intra-abdominal and retro-
peritoneal lymphangiomas in pediatric and adult
patients. World | Surg 2005; 29: 837-840 [PMID:
15951926]

Erdem S, Iskender C, Avsar AF, Altundag OB,
Ustunyurt E. Benign cystic lymphangioma present-
ing as a pelvic mass. | Obstet Gynaecol Res 2006; 32:
628-630 [PMID: 17100830]

PR, SOIRE, JVINE, BREL 228 IR AR
TRGTT . ImPRATE- 75 2003; 8: 427-430
Bealidy, B, TTEE, SRE, oM. M ERINCTIZ
7. RS2 2008; 23: 157-160

Mg, REUR, BRI20%. 106k EREIICTIoH M 4
ANCHT. T ARER Ryl 2011; 29: 270-272

58, 5, SR, 7. IENE S Rt ARy
CTiZHWr iy 7 (5HHRE). thERE /NS Silm RS
2010; 17: 1304-1305

mE RHL ik SR

| BN
B BF I # W R
JEM B E G, B
#F Kis T A
7, AL EFERKR
B

| ToRRe2in
AL E R R %
M7 1 840 JE e bk
& A 89 16 R T
#, AR, 5
& KA — 2 8 45
& LA lb R A
EX W

2013-09-08 | Volume 21 | Issue 25 |



