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ABSTRACT 
 

A Chylolymphatic cyst, as the name suggests, is a cyst the that contains both chyle and lymph, 
usually presents within the mesentery lined with a thin endothelium or mesothelium. The incidence 
is between 1:100,000 to 1:250,000 in hospital admissions. Chylolymphatic cysts are rare intra-
abdominal tumours, may occur in the mesentery of the gastrointestinal tract from the duodenum to 
the rectum. 25% of the mesenteric cyst occur in children up to 10 year of age and constitute 7.3% 
to 9.5% of all abdominal cysts.  
Herein, we report 3 cases of Chylolymphatic mesenteric cysts in paediatric age group of 6-10 years 
and all are symptomatic. All three cases presented with acute intestinal obstruction due to volvulus 
or twist of multilocular cysts and treated by explorative laparotomy, segmental bowel resection 
along with the excision of the mesenteric cystic mass and end to end anastomosis of the small 
bowel. 

Case Report 



 
 
 
 

Jatal et al.; Asian J. Case Rep. Surg., vol. 6, no. 2, pp. 329-333, 2023; Article no.AJCRS.102889 
 

 

 
330 

 

Keywords: Acute intestinal obstruction; chylolymphatic cysts; mesenteric cyst. 

 
1. INTRODUCTION  
      
Chylolymphatic mesenteric cysts are rare 
entities, lined by flat endothelium, containing, 
chylous and serous milky white fluid. They are 
single or multiple, unilocular or multilocular cyst 
and usually located in the root of mesentery of 
the terminal ileum.  
     
They are found 60% in the mesentery of small 
bowel, 24% are located in the mesentery of the 
large bowel and 14.5% were retroperitoneal. The 
most accepted theory by Gross, that it is the 
result of benign proliferation of ectopic 
lymphatics in the mesentery that lack 
communication with the lymphatic system. 
Clinically Chylolymphatic cysts may present as 
an asymptomatic abdominal mass, incidental 
findings during laparotomy or rarely present with 
volvulus and acute intestinal obstruction.      
Surgical excision of the cyst remains the 
mainstay for the treatment with an excellent 
result in 20% to 60% of the cases. Bowel 
resection and end to end anastomosis is needed 
[1,2,3,4]. 
 

2. CASE PRESENTATION 
 

2.1 Case Report 1  
        
A 6 years old boy was admitted in our centre on 
16/01/2008, with complains of severe pain in 
abdomen, distension of abdomen and vomiting 
since 2 days. On clinical examination of a child, 
he was having abdominal distension, palpable 
abdominal mass and little tenderness all over the 
abdomen. His plain x-ray abdomen showed 
multiple air-fluid levels and on ultrasonography of 
abdomen showed multiloculated cystic lesion in 
the mesentery of small bowel and dilated small 
bowel loops which was suggestive of acute 
intestinal obstruction.  
      
We performed explorative laparotomy through 
mid-line incision. After exploration, we found a 
large multilocular cystic mass, yellowish white in 
colour in the terminal ileal mesentery, causing 
acute intestinal obstruction. Resection of the 
involved ileal segment(15cm) along with multiple 
cysts was done with ileo-ileal anastomosis in two 
layers. Gross examination revealed a large 
multicystic mass in the mesentery. Post-
operative recovery was uneventful and boy was 

discharged on 8
th
 postoperative day and no 

recurrence was noted during follow up for 10 
years. Histopathology study revealed multilocular 
cysts lined with endothelium and cysts were filled 
with chylous and lymph fluid, which confirms the 
Chylolymphatic cyst case 1 (Figs. 1, 2, 3). 
 

2.2 Case Report 2 
       
A 6 years old girl was admitted in our centre on 
23/01/2008, with complains of pain in abdomen, 
distension of abdomen and vomiting for last 2 
days. On clinical examination of girl was having 
abdominal distension, palpable abdominal lump 
and tenderness all over the abdomen. All 
laboratory investigation was normal. Her plain x-
ray abdomen showed multiple air-fluid levels  
and abdominal ultrasonography showed 
multiloculated cystic lesion in the small bowel 
segment and dilated small bowel loop and all 
findings were suggestive of acute intestinal 
obstruction. 
 
Midline explorative laparotomy was performed, 
after opening the abdomen to our surprise, we 
saw a big segment of small bowel having 
multiple cystic mass in the mesentery, resulted in 
to volvulus of small bowel causing acute 
intestinal obstruction. There was 200 cc 
haemorrhagic fluid in the abdomen. Untwisting of 
volvulus was done and there was no gangrene of 
small bowel. A ileal segment of 12-15 cm length 
was having multiple cysts of yellowish white 
colour, filled with chylous & lymph. Cysts were 5-
10 cm in size located in the mesentery. 
Resection of the involved segment of ileum along 
with multiple cysts was done with ileo-ileal 
anastomosis. Post-operative recovery was 
uneventful and girl discharged home on 8

th
 post-

operative day. Histopathology revealed a multiple 
Chylolymphatic mesenteric cysts case 2 (Figs. 
1,2,3). 
 

2.3 Case Report 3 
       . 
A 8 years old girl was admitted in our centre in 
the year 1995, with complains of severe 
abdominal pain, distension of abdomen, vomiting 
and constipation since last 2 days. On clinical 
examination she was having abdominal 
distension and palpable abdominal lump. Here 
abdominal x-ray showed multiple air-fluid levels 
suggestive of acute intestinal obstruction. 
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We performed explorative laparotomy, showed a 
multiloculated segment of ileum causing small 
bowel obstruction. A ileal segment of 15 cm was 
involved with multiple white egg coloured cysts in 
the mesentery and 200 cc of haemorrhagic fluid 
aspirated through the abdominal cavity. So 
resection of the involved segment along with 
multiple cyst and end to end anastomosis done 
with hand sewn in two layers. Post-operative 
recovery was good and girl discharged on 8

th
 

postoperative day.  
 
Histopathological report showed the 
Chylolymphatic mesenteric cyst, cysts containing 
chylous & lymph and lined by endotheliu case 3 
(Figs. 1,2,3). 
 

3. DISCUSSION     
 
Chylous cysts are variants of mesenteric cysts 
and constitute 7.3% to 9.5% of all abdominal 

cysts. There are very few cases of paediatric 
Chylolymphatic cyst reported in the literature. 
Mesenteric cysts are classified in to four groups 
based on etiology. 
 
1. Embryonic or developmental. 2. Traumatic or 
acquired. 3. Neoplastic 4. Infective or 
degenerative.  
 

Histopathological classification by de parrot 
et al in 2000 proposed following classification 
 
1. Lymphatic origin   - Simple cyst and 

lymphatic cyst Chylolymphatic  
2. Mesothelial origin – Simple, benign and 

malignant cystic mesothelium 
3. Enteric origin-  Enteric duplication cysts  
4. Urogenital origin 
5.  Mature cystic teratoma or dermoid cysts 
6. Pseudocysts- Infection or traumatic cysts 

[1,2,3,4]. 

Case 2 Fig -2 intraoperative photographs 

showing untwisting of volvulus 
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In 1942 van Rokitansky first reported the case of 
chylous mesenteric cyst and in 1880, Tillaux 
achieved the first successful surgical excision of 
a cystic mass in the mesentery. Mesenteric cyst 
are most commonly solitary and multilocuated, 
containing chylous, serous or haemorrhagic fluid 
[2,5,6]. 

 
Clinically mesenteric cysts may present                   
as an asymptotic abdominal mass or incidental 
findings during laparotomy or it may present 
acute intestinal obstruction and volvulus. 
Ultrasonography and CT abdomen are the 
investigation of choice. Mesenteric cysts                  
may vary in size from 4 cm to 30 cm. 
Chylolymphatic cyst of size more than 10 cm                
are considered as giant Chylolymphatic cyst 
[1,2]. 

     
Complete surgical excision of the affected ileal 
segment along with mesenteric cystic mass and 
ileo-ileal anastomosis with an excellent result. 
20-60 % of the cases bowel resection and 
anastomosis in needed along with excision of the 
mesenteric cyst. The recurrence following 
complete excision of the mesenteric cyst in very 
rare [2,3]. 

      
The different surgical approaches used are 
marsupialization, sclerotherapy, drainage, 
enucleation, percutaneous aspiration and 
excision of the cyst with or without resection of 
the involved gut. All our patients underwent 
exploratory laparotomy and complete excision of 
the involved gut [3,4,6-9]. 
 

4. CONCLUSION 
         
Chylolymphatic cysts are very rare and   
treatment of which involves excision of cyst with 
or without resection of small bowel which is the 
gold standard offering complete cure to the 
patients.   
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