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Clinical Characteristics and Imaging
Findings of Abdominal Lymphangioma in
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[Abstract] Objective To observe the clinical characteristic of abdominal lymphangioma
in children and analyze imaging findings. Methods A total of 50 children with abdominal
lymphangioma in the hospital were selected and were confirmed by operation and
pathology. They were examined with computed tomography (CT) and magnetic resonance
imaging (MRI) before operation to observe the clinical characteristics and imaging
findings. Results There were 8 cases (16.00%) with mild abdominal distension symptoms
and abdominal discomfort. The initial symptom of 19 cases (38.00%) was abdominal pain
or low back pain. There were 18 cases (36.00%) found by chance in routine physical
examination without clinical symptoms. Routine physical examination found that 5 cases
(10.00%) showed abdominal mass. Physical examination found that there were 40 cases
(80.00%) with abdominal mass, and 10 cases (20.00%) without positive abdominal signs.
CT images showed that 50.00% of lesions were in the right abdomen, 28.00% in the left
abdomen, 12.00% near the midline of the body, and 10.00% diffusely distributed in the
whole abdomen. The shortest diameter of 94.00% of the lesions was or longer than 5cm
and 100.00% were polycystic, with multiple separations inside. 88.00% of the capsule
walls and compartments were thin and smooth. 96.00% of the contents were clear serous
substances, showing homogenous liquid low density. 100.00% of the capsule walls and
compartments showed homogenous consistent enhancement but the contents were not
enhanced. 94.00% of the lesions showed filled or wrapped shape along the intestinal gap.
Enhanced scan found that there was mesangial vascular passage in 88.00% of the lesions.
MR scan images showed homogenous TiWI low signal and T>W1I extremely high signal,
and the lesion wall was thin, showing multiple strips of separation shadow. After using
contrast agents, it was found that the separation was slightly enhanced. Conclusion The
main clinical features of children with abdominal lymphangioma are abdominal pain,
low back pain and abdominal mass. CT and MRI diagnosis have corresponding imaging
features. The combination of CT and MRI is helpful to the clinical diagnosis of this
disease.
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