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Chylous mesenteric cyst: case report

Cisto mesentérico quiloso: relato de caso
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and smooth, measuring 12.9 x 11.6 x 9.9 cm, located 
on the left flank, in the mesenteric region, displacing 
adjacent structures, suggestive of mesenteric cyst 
(Figure 1A). Laparotomy revealed a cystic mass, with 
approximately 10 cm in diameter, thin-walled, smooth, 
yellowish, with tortuous vessels on the surface, 
without adherence to adjacent structures, located in 
mesojejuno about 50 cm from the duodenojejunal 
flexure (Figure 1B). The cyst was completely removed 
and its content was whitish odorless liquid, suggesting 
be chylous. Pathology revealed a benign mesothelial 
cyst mesenteric (Figure 1C).  The patient recovered 
uneventfully and was discharged on the second day 
after surgery, asymptomatic. 

DISCUSSION 

Mesenteric cysts are rare abdominal tumors. There 
are approximately 820 cases reported in the literature 
since its first description in 1507 by Benevieni, Italian 
anatomist at autopsy of a girl of eight years3,6,7,9,10. The 
first description of a chylous mesenteric cyst was in 
1842, by Rokitanski11.   The first performed successful 
resection of a mesenteric cyst  and in 1883  made the 
first partial removal of the cyst7,11.

The incidence of treatment of these cysts is a case for 
every 100,000 to 250,000 hospitalizations5,9,10,11,12. They 
manifest themselves at any age, however, two thirds 
of cases are diagnosed in people over 10 years of age, 
predominantly female, in the third and fourth decades 
of life6,7,11.

The cysts can occur anywhere in the intestine from 
the duodenum to the rectum, however most affects 
the ileum followed by the ascending colon being most 
frequently in the small intestine and colon6,7,10,12.  Its 
cause is still unclear, but it is believed that may result 
from malformation of abdominal lymphatic ducts 
in the background are blind or sequelae of trauma, 
infections or neoplasms5,10.

Most cases are asymptomatic and discovered 
incidentally during workup for other diseases, but 
may present with signs of acute or chronic abdominal 
pain, bowel obstruction, nausea and vomiting or 
even as an acute abdomen and shock due to rupture 
infection or torsion5,6,9,10. The diagnosis is suspected in 

INTRODUCTION 

Mesenteric cysts are rare abdominal 
tumors, which can affect individuals of 
any age.  There is a predominance of 

females in the fourth decade of life and usually cause 
no symptoms and is diagnosed occasionally. They are 
classified as mesothelial cysts or lymphangiomas and 
can originate in lymphatic tissue, vascular, nervous and 
connective tissue.  Treatment consists of withdrawal 
or wide opening.  In some cases, may be required 
segmental bowel resection. The prognosis is good.

The aim of this paper is to present the case of 
a patient with a large chylous cyst in mesojejuno, 
resected by laparotomy. 

CASE REPORT 

Female, 40 years old, obese, with hypertension 
and diabetic, was admitted to General Surgery Service 
of Santa Casa de Belo Horizonte, MG, Brasil with a 
history of continuous abdominal pain and low intensity 
in the left hypochondrium and epigastrium, without 
irradiation, during about three months.  The pain 
improved with common painkillers, was associated 
with episodes of nausea, vomiting and postprandial 
fullness.  After a month of onset of symptoms she 
noticed a mass in the upper abdomen. There was no 
trauma in the region, fever, melena or hematochezia.

The mass was palpable from the epigastrium to 
the left flank with a hard consistency, little mobility, 
smooth surface and painful. The abdominal computed 
tomography showed cystic formation with thin walls 
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the abdomen, with the aid of the signal of Tillaux - 
mobilization of the cyst as a whole on deep abdominal 
palpation4. Confirmation occurs with ultrasonography 
and CT scan to help differentiate between solid and 
cystic masses and to assess involvement of adjacent 
structures5,8,10,11,13.

Laboratory tests are not useful in these cases. The 
differential diagnosis is made ​​with lymphangioma and 
mesotheliomas.  Its malignant degeneration is rare, 3 
to 4% of cases9.

Treatment consists primarily of removing the 
cyst or its capsule accompanied by biopsy of it, which 
can preferably be achieved by laparoscopy2,12.  The 
recurrence reaches 13.6%, being associated 
with the technique.  The postoperative follow-
up is accomplished through periodic ultrasound 
exams5,9. The prognosis is good, with total remission 
of symptoms10. 
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FIGURE 1 - A) abdominal computed tomography showing a 
cystic lesion in the left flank of the abdomen 
displacing adjacent intestinal loop; B) operative 
image of the cystic mesojejunum mass; 
C) microscopic image (HE) of the cyst wall 
showing fibrous connective tissue with areas of 
hemorrhage, fibrosis and inflammatory infiltrate
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