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A B S T R A C T  

Lym phan gioma ac counts for 5% of be nign pe di atric tu mors and less than 1% is lo cated in the ab domen. In - 
deed mesen teric cys tic lym phan gioma is a rare be nign ab dom i nal mass and its patho gen e sis is still un known. 

Mesen teric cys tic lym phan gioma is of ten di ag nosed in ci den tally. Nev er the less, in some cases its clin i cal 
pre sen ta tion can mimic sev eral com mon sur gi cal patholo gies. Here we de scribe a case of mesen teric cys tic 
lym phan gioma mim ic k ing an ileo - colic in tus sus cep tion. 

1 . Introduction 

Mesen teric cys tic lym phan gioma (MCL) is a rare be nign in tra - 
abdominal anom aly with un cer tain eti ol ogy, pre dom i nantly oc cur ring 
in chil dren [ 1 ]. In the pe di atric age group, males seem to be more af - 
fected than fe males [ 2 ]. 

The di ag no sis of MCL is of ten in ci den tal and al most 60% are de - 
tected be fore the fifth year of life [ 3 ]. Most MCL pa tients are ini tially 
asymp to matic, with vague ab dom i nal symp toms. Nev er the less, acute 
pre sen ta tion due to com pli ca tions may oc cur: tor sion, rup ture, he m or - 
rhage, volvu lus, com pres sion of ad ja cent or gans, in testi nal is chemia 
and mal ro ta tion are re ported in lit er a ture and they can be life - 
threatening [ 1 , 4 ]. 

The op ti mal treat ment for mesen teric cys tic lym phan gioma is a 
sur gi cal ap proach with re sec tion of the mass, some times in clud ing re - 
sec tion of the ad ja cent bowel to achieve com plete ex ci sion [ 4 ]. 

How ever, a com plete re sec tion of a MCL may be lim ited by the 
size and site of the le sion since this may re quire a too ex ten sive bowel 
re sec tion, re sult ing in a short bowel syn drome [ 2 , 5 ]. 

In this case re port we de scribe a unique pre sen ta tion of a MCL in 
chil dren and its suc cess ful sur gi cal treat ment. 

1. 1 . Case report 

A 9 - month - old boy pre sented at our emer gency de part ment with 
crampy col ics. The phys i cal ex am i na tion re vealed ab dom i nal dis ten - 
sion, ab dom i nal ten der ness with guard ing and scarce bowel sounds. 

Ab dom i nal pal pa tion re sulted dif fi cult due to the child's un easi - 
ness. A lit tle amount of red jelly stool was seen in the di a per. Lab o ra - 
tory re sults were nor mal. 

Ul tra sonog ra phy was car ried out for fur ther di ag no sis show ing 
mul ti ple fluid - filled bowel loops with out a clear vi su al iza tion of the 
ap pen dix or signs of in tus sus cep tion. A “wait - and - see” pol icy was fol - 
lowed in deed. 

Af ter 4 hours of ob ser va tion the pa tient pre sented with vom it ing 
and the ab dom i nal col icky pain got worse. 

For these rea sons we per formed a bar ium en ema with a sus pi cion 
of an in ter mit tent ileo - colic in tus sus cep tion. The bar ium en ema 
showed a stop in the con trast pro gres sion at the he patic flex ure level 
ap par ently due to an in tus sus cep tion ( Fig. 1 A and B). Be cause of the 
failed res o lu tion of the sus pected in tus sus cep tion at the bar ium en ema 
and the wors ened symp to ma tol ogy, we de cided to per form a sur gi cal 
ex plo ration. 

* Corresponding author. 
E - mail addresses: elisamina. mc@ gmail. com (E. Mina), gf. giuliafusi@ gmail. com (G. Fusi), rossella. angotti@ ao - siena. toscana. it (R. Angotti), chirurgia. 

pediatrica@ ospedale. perugia. it (N. Nardi), dr. mohamed. vincenti@ gmail. com (M. Vincenti), mario. messina@ unisi. it (M. Messina), francesco. molinaro@ ao - siena. 
toscana. it (F. Molinaro), mirkobertozzi@ hotmail. com (M. Bertozzi). 

https://doi.org/10.1016/j.epsc.2020.101461 
Received 28 February 2020; Received in revised form 27 March 2020; Accepted 4 April 2020 

https://www.sciencedirect.com/science/journal/22135766
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
https://www.elsevier.com/locate/epsc
mailto:elisamina.mc@gmail.com
mailto:gf.giuliafusi@gmail.com
mailto:rossella.angotti@ao-siena.toscana.it
mailto:chirurgia.pediatrica@ospedale.perugia.it
mailto:chirurgia.pediatrica@ospedale.perugia.it
mailto:dr.mohamed.vincenti@gmail.com
mailto:mario.messina@unisi.it
mailto:francesco.molinaro@ao-siena.toscana.it
mailto:francesco.molinaro@ao-siena.toscana.it
mailto:mirkobertozzi@hotmail.com
https://doi.org/10.1016/j.epsc.2020.101461
https://doi.org/10.1016/j.epsc.2020.101461
https://doi.org/10.1016/j.epsc.2020.101461
http://crossmark.crossref.org/dialog/?doi=10.1016/j.epsc.2020.101461&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Journal of Pediatric Surgery Case Reports 57 (2020) 101461

2

E. Mina et al. 

Fig. 1 . A - B. Bar ium en ema: Pos tero - anterior view show ing the stop of the con - 
trast in the right colic flex ure. B. Bar ium en ema: An tero - posterior view show - 
ing the same stop of the con trast. 

Sur pris ingly, la paro tomy showed a big mul ti cys tic mass start ing 
from the mesen tery, tightly ad her ent to the right colon and wrap ping - 
around it ( Fig. 2 ). The size of the mul ti cys tic mass was ap prox i mately 
16x14x10 cm. 

In or der to pre serve the en tire right colon and the ileo - cecal valve 
to gether with the last ileal loop, a sur gi cal enu cle ation of the mass 
was tried avoid ing dam age of the mesen teric blood sup ply. In this 
way we re moved about the 95% of the mass. Com plete re sec tion was 
not pos si ble with out com pro mis ing the colon, be cause of dif fusely 
spread le sions in its mesen tery. Some very small cysts at the root of 
the mesen tery were only in cised and evac u ate be cause of the risk of 
ves sels dam age. 

The pa tient had an un event ful post - operative re cov ery and he was 
dis charged af ter 7 days. No ex pla na tion for rec tal bleed ing was found. 
Histopatho log i cal ex am i na tion of the spec i men re vealed a mesen teric 
cys tic lym phan gioma. 

Fol low - up by ul tra sonog ra phy was sched uled. Ul tra sound imag ing 
at 3, 6 and 12 months showed some very lit tle cysts at the root of the 
ileo - cecal mesen tery. At the 24 months ul ta sonog ra phy we ob served a 
dis ap pear ance of the cysts. The ab sence of the cysts was also con - 
firmed in the next three an nual sched uled ul tra sounds. 

2 . Discussion 

MCL are rare with fewer than 200 de tailed re ports pub lished in 
the Eng lish - language lit er a ture [ 6 ]. 

Fig. 2 . B. MCL start ing from the colic mesen tery, tightly ad her ent to the right 
colon and wrap ping - around it. 

The eti ol ogy of MCL is un known, though some be lieve that it 
might be as so ci ated with de vel op men tal anom alies of the lym phat ics 
[ 7 ]. Other pos si ble eti olo gies in clude bleed ing or in flam ma tion in the 
lym phatic chan nels, both lead ing to ob struc tion and sub se quent lym - 
phan gioma for ma tion [ 8 – 10 ] as well as chronic in flam ma tion, neo - 
plasm, trauma and de gen er a tion of lymph nodes [ 11 ]. 

Pe di atric lym phan gioma ac counts for 5% of all be nign tu mors in 
chil dren and MCLs are re spon si ble for 1/ 20.000 hos pi tal ad mis sions 
in the pe di atric age group [ 12 ]. 

Among all lym phan giomas less than 1% af fect the mesen tery, 
greater omen tum, and retroperi toneum [ 1 , 7 , 13 ]. Among the in traab - 
dom i nal lo ca tions, the meso colon and the retroperi toneum are in - 
volved in 10% and 5% of cases re spec tively; the small bowel mesen - 
tery is more fre quently af fected [ 1 , 6 , 7 ]. 

In the pe di atric age group, males seem to be pre dom i nantly af - 
fected with a re ported male to fe male ra tio of 1.5:1 up to 3:1 [ 2 ]. 

MCL is of ten an in ci den tal find ing dur ing imag ing stud ies per - 
formed for un re lated clin i cal con di tions [ 1 ]. Most MCL pa tients are 
ini tially asymp to matic, with vague and ob scure ab dom i nal symp toms 
de pend ing on the cys t's size and lo ca tion [ 6 ]. Symp toms can be ab - 
dom i nal dis com fort, pain and ab dom i nal dis ten tion with or with out 
vom it ing [ 2 , 14 ]. Nev er the less, chil dren pre sent with acute com plaints 
more fre quently than adults [ 15 ]. Acute clin i cal pic tures re quir ing 
emer gency la paro tomy in clude trau matic rup ture, in tra cav i tary or in - 
traab dom i nal bleed ing, in testi nal ob struc tion with necro sis, in testi nal 
gan grene due to volvu lus, and cyst in farc tion [ 6 ]. 

If a MCL is sus pected, ul tra sonog ra phy, MRI and CT can pro vide a 
high pre op er a tive di ag nos tic ac cu racy [ 5 , 16 ]. When pos si ble, we pre - 
fer to per form ul tra sonog ra phy and MRI avoid ing the dis ad van tages 
of ir ra di a tion in the de vel op ing chil dren [ 17 , 18 ]. 

Nev er the less, in our case, the ab dom i nal ul tra sound in ves ti ga tion 
per formed at the emer gency de part ment was not di ag nos tic. This may 
be due to the fact that ul tra sonog ra phy is highly op er a tor - dependant 
and it is par tic u larly sus cep ti ble to er rors when per formed in emer - 
gency set tings by non - dedicated ra di ol o gists [ 19 ]. There fore, as in the 
case re ported by Clement et al. [ 1 ], the cysts were not iden ti fied and 
were even falsely in ter preted as fluid - filled bowel loops. 

For this rea son and for a sus pect of in ter mit tent ileo - colic in tus sus - 
cep tion a bar ium en ema was per formed. The clin i cal pic ture of acute 
ab domen, sup ported by the im ages of con trast en ema in ter preted as 
ileo - colic in tus sus cep tion, lead us to de cide for a sur gi cal ex plo ration. 

Whether or not the di ag no sis of MCL is ob tained be fore the in ter - 
ven tion the com plete sur gi cal re sec tion is in di cated, since this be nign 
tu mor tend to re cur and in vade neigh bor ing struc tures [ 13 ] and the 
risk of com pli ca tions in creases with size [ 16 ]. 

To tal re moval of a le sion that in vades po ten tially re sectable in - 
traab dom i nal struc tures such as bowel, spleen, or pan creas is pos si ble 
[ 20 ]. Nev er the less, high cau tion must be done dur ing surgery be cause 
ad he sions to vi tal struc tures such as ma jor ves sels and nerves can 
make re sec tion haz ardous or even im pos si ble and a too ex ten sive 
bowel re sec tion could re sult in a pos si ble short bowel syn drome [ 2 , 5 ]. 

In our case, we pre ferred to per form an ac cu rate enu cle ation of the 
mass in stead of a right colec tomy, be cause this pro ce dure should have 
in cluded the re moval of the as cend ing colon and the ileo - cecal valve 
with out any guar an tee of com plete ex ci sion of the lym phan gioma, 
since it was ex tended to the root of the mesen tery and to the 
retroperi toneum. There fore, we re moved about 95% of the mass and 
the re main ing mil li met ric cysts at the root of the mesen tery were only 
in cised an drained, even if in lit er a ture there is a lack of long - term re - 
sults with this pro ce dure [ 21 ]. In this way, al though the pro ce dure 
was not rad i cal, we spared the as cend ing colon and the ileo - cecal 
valve. 

In our pa tient, the 5 - year fol low - up tes ti fies to the suc cess of the 
sur gi cal pro ce dure per formed. 

https://www.sciencedirect.com/science/article/pii/S1072751502017556?via%3Dihub
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3 . Conclusion 

MCL is a rare con di tion with a high per cent age of pos si ble mis di - 
ag no sis es pe cially in the case of pre sen ta tion with acute symp toms. 
Our case shows a new pos si ble clin i cal pic ture mim ic ked by the MCL. 

In the case of near to tal re sec tion of the MCL due to the in clu sion 
of ma jor ves sels, the re main ing lit tle cysts may be opened and evac u - 
ated with pos si bil ity of re cov ery. 
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