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Two Cases of Cystic Lymphangioma Manifested as Acute Abdomen
Arising from Retroperitoneum and Retzius Space
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Abstract | We present two cases of cystic lymphangioma arising from retroperitoneum and Relzius

space, which presented as acute abdomen. Case 1, a 9-year-old boy underwent laparotomy for

suspected acute appendicitis. Laparotomy revealed no intraperitoneal lesion, while a retroperitoneal
mass was noted. He was transferred to our institution because of “intraabdominal mass” and
progressive anemia. Repeated CT and US showed a multilocular cystic mass with solid contents
attached to the bladder, which suggested cystic lesions with hemorrhage in the Retzius space.
Operation found multilocular hemorrhagic cysts in the Retzius space, and it was diagnosed as cystic
lymphangioma pathologically. Case 2, a 7-year-old boy presented with right lower abdominal pain
with dolorous mass and muscle defense. CT showed a cystic lesion in the retroperitoneum.
Therefore, the preoperative diagnosis was infectious cystic lymphangioma of the retroperitoneum,
which was confirmed by operation and pathology. In conclusion, an infectious cystic lymphangioma
arising from Retzius space or retroperitoneum should be added to the gamut of acute abdomen.
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Fig.1 MRI (Case1)
MRI, one day after appendectomy at the previous hospital shows a multicystic mass compressing
the left-anterior wall of the bladder. The border is well demarcated.

Large arrows show urinary bladder. Multicystic lesion (small arrows) consists of fluid collection ;
low intensity on TIWI (c) and high intensity on T2WI (c'), blood collection ; relatively high on
TIWI (b) relatively low intensity on W2TI (b') and mixtures of both.
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Fig.2 Ultrasonography (Case 1)
Ultrasonography shows the same findings as
MRI.
Large arrows ; urinary bladder.
Small arrows ; Multicystic lesion.

Fig.3 DIP (Drip Infusion Pyelography)(Case 1)
DIP shows no communication of urinary tract
with a cystic lesion, which compresses the
bladder externally (arrows).

Fig.4 Enhanced CT (Case 1)
The enhanced CT shows a multicystic mass Fig.5 Operative fi
(arrows) with mosaic appearance, suggesting Laparotomy revealed a mullicystic mass in
intracystic hemorrhage. Retzius space adjacent to the bladder. The

BHE L G

ndings (Case 1)

cysts contained blood coagulation, lymphatic
fluid and a mixture of the two.
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Fig.6 CT (Case 2) Fig.7 Operative findings (Case 2)
Plain CT shows a single cystic mass (arrows), Laparotomy found no pathologic lesion in the
11X5cm in diameter, in the retroperitoneal peritoneal space, but a cystic mass in the
space. retroperitoneal space.
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Table 1 Cystic lesions of the retroperitoneum5)

1. congenital  polycytic kidney
cystic lymphangioma
enteric duplication
mesenteric cyst
cystic teratoma
echinococcal cyst
abscess
cystadenoma
cystadenocarcinoma
cystic nephroma

2. infective

3. neoplastic

sarcoma
lymphoma
4. other pancreatic pesudocyst
ovarian cyst
haematoma
seroma
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