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A case of greater omentum cystic lymphangioma in adult
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[ Abstract |

was diagnosed as greater omentum cystic lymphangioma based on the clinical manifestation, iconography and pathology. In this paper,

Department of Clinical Laboratory, 174 Hospital of PLA, Chenggong Hospital Affiliated Xiamen Uni-

Objective To study the clinical features of greater omentum cystic lymphangioma in adults. Methods A patient

literatures were reviewed. Results The main clinical manifestation of the patient contained that right lower abdominal pain, right low-
er abdomen had one bag piece with unclearand movable boundary. CT findings showed cystic patchy had low density shadow with on
strengthen after enhancement CT, and the CT unit was 27 HU. The patient underwent open surgery. Postoperative pathology found one
cystic neoplasm. Its size was about 15 ¢m x 13 ¢m x 6.5 c¢m. The lymphocytes were found in the cystic wall and fluid, which confirmed
the diagnosis of cystic lymphangioma. The follow-up was carried out for 6 months and no recurrence. Conclusion No characteristic
clinical manifestations or characteristic changes by B-ultrasound and CT scan examinations could be found in patient with greater omen-

tum cystic lymphangioma. The histopathological diagnosis was the most important. Surgical management had good outcomes.
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