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Cystic Lymphangioma of the Colon
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Kim Hae Ryun**, Gong Gyeong Yeob*, Lee Yong®
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Ulsan of University College of Medicine, Yong Dong Radiology Clinic®

Lymphangiomas are benign tumors of lymphatic vessels, that are more commonly found

in the pediatric age group.

The presence of a lymphangioma in the colon is rare. Chisholm and Hillkowitz reported

the first case of colonic lymphangioma of the rectum in 1931.

We have recently encounterd two patients in whom a cystic lymphangioma was found

in the colon.
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Fig 1. Barium enema with double contrast study
shows a round, well marginated, 2.3x2.6cm
sized intraluminal filing defect at the sigmoid
colon.

Fig 2. Barium enema in decubitus view, showing a
sharply well marginated polypoid mass.
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Fig 3. A pedunculated polypoid mass in the mesen-
teric border of sigmoid colon, measuring ap-
proximately 2cm in length.
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Fig 4. The longitudinal section shows multilocular
cysts in the submucosa.
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Fig 5. Multiple, irregular cystic spaces in the mucosa
and submucosa with loose stroma. (x40, H—E)

Fig 6. Same section as Fig.5. See cystic spaces lined
by a thin layer of flattened endothelial cells.
Note luminal amorphous material (asteriks}. Dis-
organized muscularis mucosa is also noted
(arrow). (x100, H—E)
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Fig 7. Ct of low abdomen shows that irregular wall
thickening is noted in the proximal portion of the
ascending colon.
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Fig 8. The cyst, which is ruptured, is seen at the su-
perior and inferior margin of the specimen at
the junction of cecum and ascending colon.

— 208 —



gl A 3y daF

FEL A A AR BT WY dF 2L
oy Fz ALE ukAdd HAe -2
T AgEgEs Adsin.

Hel AR, H2E HEY S44AH FEA &
A &% vy £YE FA9 FI& ¥FH
)¢ Aok o] HAFHUT F(serosa)
HFazol FA=H.(Fig. 8, 9)

¥l
Ll
ki

Fig 9. The longitudinal section shows a large

unilocularcyst in the muscle and serosa.
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Fig 10. Microphotoglaphy of the resected mass shows
a larg, wideil diated lymphatic space lined by a
single langer offlattened endothelial cells involv-
ing.the muscle and serosa Note a disproportion-
ally thin wall of the lesion (arrows). (F—E, X200)
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