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Comprehensive Analysis of 101 Cases with Abdominal Lymphangioma in Adults. Zhang Mengran, Wu Xiaoli, Wu Jiansheng, Jin Yin,
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Abstract Objective To explore the etiology, clinical characteristics, imaging features, diagnosis and treatment of abdominal lym-
phangioma in adults. Methods Clinical data of 101 cases with abdominal lymphangioma in adults including 11 cases in our hospital and
90 cases reported in Chinese literature within five years were analyzed. Results The male to female ratio was approximately 1.2: 1. The
mean age at diagnosis was 54 years old. The signs of abdominal lymphangioma included abdominal mass in 54 cases(53.3% ) ,abdominal
discomfort or fatigue and other non — specific symptoms in 38 cases(37.4% ) ,and acute abdomen(4% ) in 4 cases. . All patients received
abdominal CT scan examination. Of the 101 cases, abdominal B - ultrasound , CT enhancement and MRI examination were performed in
some cases, routine colonoscopy test in two cases, routine CT scan of the retention enema in one case. The preoperative diagnose of ab-
dominal lymphangioma were difficult, but the clinical diagnosis was correct in 93 cases, misdiagnosis in 8 cases, and the misdiagnosis rate
was 7.9% . In addition to the routine biopsy,100 cases received operations. The rest cases had no recurrence after operation and the effect
of treatments were satisfactory, except for 1 case mergering with malignant tumor. Conclusion Abdominal lymphangioma is an rare be-
nign tumor. Preoperative diagnosis is difficult, so it needs to rely on B — ultrasound,CT and MRI imaging technology for a comprehensive

diagnosis. Surgery is the preferred treatment. Furthermore, most of the patients after operation have little chance to recurrence and the
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effect of treatment is good.
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