Journal of Neonatal Surgery 2018; 7:50
DOI: 10.21699/jns.v7i4.825.

LETTER TO THE EDITOR
Mesenteric Lymphangioma with Intestinal Malrotation in a Neonate: A Rare
Finding
Parveen Kumar, Mamta Sengar
Chacha Nehru Bal Chikitsalya, New Delhi, India
How to cite: Kumar P, Sengar M. Mesenteric Lymphangioma with Intestinal Malrotation in a Neonate: A Rare Finding. J Neonatal Surg.
2018;7:50.
This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

A 3-day-old male neonate presented to emergency
with complaints of bilious vomiting since 6 h of life.
Nasogastric aspirates were bilious and X-ray abdomen showed gasless abdomen. After adequate resuscitation, he underwent exploratory laparotomy that
revealed midgut malrotation and mesenteric cystic
lymphangioma that was densely adhered to proximal jejunum and its mesentery (Figure 1). The part
of intestine along with cyst was resected and primary
anastomosis was done. Mesentery was broadened,
and bowel placed in nonrotation at closure of abdomen. The post-operative period was uneventful. The
histopathologic examination confirmed the diagnosis
of mesenteric cystic lymphangioma.
Messineo et al. [1]. reported that intestinal lymphangiomas were seen in 11 of 182 (6%) children with malrotation. They also suggested that the presence of an
intestinal lymphangioma is a risk factor for increased
mortality in children with malrotation. Sarin and
Singh [2] highlighted this uncommon association as
extremely rare in neonatal age. Various radiological
modalities are used to diagnose lymphatic malformation, with ultrasonography being easily available and
accessible. It helps in the assessment of intracystic
structures such as echogenic contents, thickness of
capsule, and internal septations. Computed tomography shows multiloculated cystic mass with typically
homogeneous fluid component of low-attenuation values.
Looking at the intraoperative findings and analyzing
retrospectively, the symptomatic presentation of our
case may be attributed to compression effect of mass or
partial volvulus also, but laparotomy took care of both.
Weeda et al. [3] reported two such cases, of which one
was a neonate; they even suggested that mesenteric
cystic lymphangioma may be an acquired anomaly
secondary to chronic intermittent volvulus. In children,
resection and anastomosis may be required in up to

Figure 1: Mesenteric lymphangioma

50–60% of cases [4]. The partial excision with marsupialization of remaining cavity is also option if complete
excision, even with bowel resection is not possible.
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