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Introduction

Omental lymphangiomas are rare vascular anomalies of benign nature. The etiology remains a subject of
controversy, but they are considered to arise due to anomalies that occur during the normal embryogenic
developmental process of lymphatic vessels. They are thin-walled cystic formations and only 5% of them
originate from sites within the abdomen(1). This lymphatic malformations mostly arise in the head and
neck as well as axillary reigon of neonates and adults (2).

This case report aims to highlight the uncommon site and age of clinical presentation of cystic lymphangioma
and discuss the diagnostic process, and management strategies. The case report also shows the need for a high
index of suspicion and early diagnostic imaging for pediatric patients who present with recurrent abdominal
pain.

Case History/ examination

A 9-year-and-5-month-old male schooler came to Gondar University Specialized Hospital with acute abdomen
like symptom of sudden onset of severe, sharp lower abdominal pain lasting 4 days and associated with
intermittent fever. Initially, the pain started in the left lower abdomen and progressively involved the whole
abdomen within one day, making it difficult for him to walk. He also developed vomiting of ingested matter
which started a day prior to presentation. The patient had previous history of recurrent bouts of acute
abdominal pain which started around the age of seven For which he visited nearby health centers 6 times
where he was investigated with complete blood count and stool exams and recieved treatment for intestinal
parasites with out any siginficant improvement. He had no abdominal imaging done during those times
because the scan was deemed unnecessary by the treating physicians.

Upon Physical Examination he was Acutely sick-looking and in pain, otherwise conscious, not in respiratory
distress, well-nourished. His blood pressure was: 90/50 mmHg, pulse rate was 112 beats per minute, respi-
ratory rate 25 breath per minute and a fever of 38.3 degree celcius. Upon Abdominal Examination bowel
sounds were normal and on Superficial Palpation, there was involuntary muscle rigidity and direct tenderness
over the left lower quadrant (LLQ) and rebound tenderness but no superficial palpable mass. Upon Deep
Palpation there was Smooth, round, tense, tender, ill-defined 4 centimeter by 4 centimeter palpable mass
over LLQ extending to the left flank area. Mass was not bimanually palpable. There was no organomegaly.
Digital rectal examination was normal.

Methods( differential diagnosis, investigations and treatment)

1



P
os

te
d

on
23

N
ov

20
24

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
73

23
47

32
.2

71
23

50
4/

v
1

—
T

h
is

is
a

p
re

p
ri

n
t

an
d

h
a
s

n
o
t

b
ee

n
p

ee
r-

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

After admission to our pediatric ward he was investigated with Complete blood count and results showed
Leukocytosis of 19,000/mm3 with neutophil percentage of 83%. Hemoglobin and platlet counts were normal.
Liver and renal function tests were within refference ranges. Blood cultures were taken and later showed no
organisms. Stool examination and urinalysis were non-revealing. Abdomino- pelvic sonographic scanning
revealed 8.6x7.4x4cm left intraperitoneal multiloculated cystic lesions which pushes the bowel wall posteriorly
and has multiple septa having color flow & echodebris Figure 1.

For further description of the cystic lesions abdominopelvic CT scan was done and it showed 12x7.7x5.3cm
left mesenteric multiloculated cystic masses with thin wall and septa and no solid component is seen in the
cystic mass Figure 2.

Ultrasound guided fine needle aspiration was taken from the cystic lesions and it showed Lymphocytes
in cluster and dispersed form admixed with scattered mesothelial cells on protienacious background. No
malignant cells were seen Figure 3.After consultation with the surgical team it was decide to do an explaratory
laparatomy and excision of this benign looking mass as an elective after treating the possible infection.

The patient was then started on intravenous antibiotics empirically with ceftriaxone 75mg/kg IV daily and
metronidazole 30mg/kg in three divided doses. After 48 hours of antibiotic therapy patient’s fever subsided
and abdominal pain improved and after a week of therapy the pain and tenderness completely resolved
but the palpable mass remained. He was then discharged and appointed for elective surgery after 2 weeks.
Finally Exploratory laparotomy was done and a 4x8cm cystic mass arising from the omentum and adhered
to distal transverse colon was resected and sample sent to histopathologic evaluation which later revealed
adipose tissue containing differently sized cystically dilated lymphatic vessels lined by single flat endothelial
cells containing protienacous secretory material which confirmed cystic omental lymphangioma Figure 4 .

Conclusions and result (Outcome and follow up)

After surgical resection of the mass and a hospital stay of 5 days, the patient was discharged with significant
improvement and no post operative complications. On follow up, the patient had no longer pain and no
palpable mass imaging after 1 month showed no recurrence.

This case of a super-infected cystic omental lymphangioma in a nine year old male who had long-standing
recurrent symptoms underscores the need for increased awareness of the atypical presentations. It also
highlights the need for early diagnostic imaging studies for pediatric patients with recurrent abdominal
pain. Continued research into the etiology, age and types of presentations, optimal management of omental
lymphangiomas will enhance patient outcomes and inform clinical practice. With comprehensive follow-up
and tailored management strategies, patients can achieve favorable results.
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Figure 1- Abdominal Ultrasound showing a 8.6x7.4x4cm left intraperitoneal multiloculated cystic lesions
which pushes the bowel wall posteriorly and has multiple septa having color flow & echodebris

Figure 2- Non contrast Abdominal CT scan showing a 12x7.7x5.3cm left mesenteric multiloculated cystic
masses with thin wall and septa and no solid component
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Figure 3- FNAC showing Lymphocytes in cluster and dispersed form admixed with scattered mesothelial
cells on protienacious background and no malignant cells

Figure 4- Biopsy showing adipose tissue containing differently sized cystically dilated lymphatic vessels lined
by single flat endothelial cells containing protienacous secretory material.

Discussion
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Cystic lymphangiomas are an uncommon benign maldevelopment of lymphatic vessels that mostly arise in
the head and neck as well as axillary reigon of neonates and adults (2). Omental lymphangioma is a rare
lymphatic malformation characterized by the presence of dilated lymphatic vessels within the omentum, the
fold of peritoneum extending from the stomach and covering the intestines. These malformations typically
arise from developmental anomalies in the lymphatic system and are most commonly diagnosed in children,
although they can occur at any age (3). Most intra-abdominal lymphangiomas are asymptomatic and are
often found incidentally on imaging (4). The clinical presentation of the few symptomatic intra-abdominal
cystic lymphangiomas is usually nonspecific, often mimicking other abdominal conditions. Patients may
exhibit symptoms such as abdominal pain, distension, or signs of intestinal obstruction. Due to its rarity,
omental lymphangioma may be overlooked in the differential diagnosis of abdominal masses, which can lead
to delays in diagnosis and management (3).

Imaging studies are crucial for the evaluation of omental lymphangiomas. Ultrasound often shows well-
defined cystic structures, while CT and MRI can reveal the extent of the lesion and its relationship with
surrounding structures (3, 5). The use of contrast-enhanced imaging techniques has improved diagnostic
accuracy, allowing for better differentiation from other abdominal masses, such as cysts or tumors (7, 8).

Fine-needle aspiration cytology (FNAC) of an omental lymphangioma usually shows moderate cellularity
with a proteinaceous background and the absence of malignant cells. Definitive diagnosis is established
through surgical excision and histopathological examination, which reveals dilated lymphatic vessels lined
by endothelial cells (6).

Histopathologically, omental lymphangiomas are characterized by dilated lymphatic vessels lined by endothe-
lial cells, sometimes associated with a chronic inflammatory component (9, 10). These features are essential
for distinguishing lymphangiomas from other similar-appearing lesions, such as lymphadenopathy or cystic
tumors (11, 12). The management of omental lymphangiomas typically involves surgical intervention, espe-
cially in symptomatic cases. Complete excision is considered the gold standard treatment and is associated
with a favorable prognosis (13, 14). However, the potential for local recurrence, though rare, underscores
the need for long-term follow-up (15, 16). A review of the literature reveals that the recurrence rate for
lymphangiomas can be as low as 5% when complete excision is achieved (17, 18).

Management of omental lymphangioma generally involves surgical excision, particularly in symptomatic
cases. Laparoscopic techniques are increasingly preferred due to their minimally invasive nature, resulting in
quicker recovery times and reduced postoperative complications. Laparotomy is another surgical approach.
The prognosis following complete surgical resection is generally favorable, with low recurrence rates (7).

Comparing our case with those documented in existing literature, it is evident that variations in clinical
presentation and management strategies exist, emphasizing the necessity for individualized treatment plans
(19, 20). Future research should focus on establishing standardized guidelines for the diagnosis and treatment
of omental lymphangiomas, particularly given their rarity (21, 22). Recent studies have also begun exploring
the genetic and molecular basis of lymphangiomas, which could lead to novel therapeutic approaches (23,
24). The integration of multidisciplinary care, including surgical, radiological, and pathological expertise, is
vital in managing these complex cases (25, 26).

Abbreviations

CBC complete cell count

WBC White blood cell

FNAC. Fine needles aspiration cytopathology

LLQ. Left lower quadrant

CT computed tomography

MRI Magnetic resonance imaging
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