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Abstract: Mesenteric cysts are rare abdominal lesions. A mesenteric chylous cyst is a very rare type of mesenteric cyst that may 
occur anywhere through the bowel, from the duodenum to the rectum. The etiology of mesenteric cysts is unknown and several 
theories have been suggested for forming these cysts. A mesenteric cyst is mostly found incidentally during investigations for another 
pathology. The treatment of choice for mesenteric chylous cysts in symptomatic patients is complete excision (enucleation) by either 
laparoscopic or open technique. The prognosis of a completely excised mesenteric cyst is generally good and its malignant 
transformation is reported to be around 3%. We present a case of mesenteric chylous cyst in a 60-year-old female presented with 
abdominal pain, constipation, nausea, and vomiting, who underwent laparotomy and complete cyst excision rate. The purpose of this 
case report is to consider mesenteric chylous cyst in the differential diagnosis of all abdominal masses.
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Introduction
A mesenteric chylous cyst is a rare abdominal mass that may occur anywhere through the bowel, from the duodenum to 
the rectum.1 It is found equally in both sexes and adults and children with an incidence of approximately 1 in every 
100,000 adult admissions to the hospital.2

A mesenteric cyst is mostly found incidentally during investigations for another pathology.3 Still, patients with this 
cyst can sometimes present with non-specific symptoms of abdominal pain and distension, nausea, vomiting, or an 
abdominal mass, or may present with an acute abdomen in case of rupture, hemorrhage, or torsion.3 This lesion develops 
mostly from the mesentery of the small intestine from the duodenum, jejunum towards the ileum in 60% and less 
frequently from the mesocolon of the ascending colon in up to 24% and in the retroperitoneum in 14.5% of cases.3

Mesenteric cysts are usually unilocular and contain chylous fluid when they are located in the jejunum or serous fluid 
when they are located in the ilium or colon.4 Its size ranges from a few millimeters up to fill the abdominal cavity.4 

Histologically, it includes a cuboid epithelium or cylindrical with microvilli, and sometimes smooth muscle component.4 

Herein we present a case of mesenteric chylous cyst in a 60-year-old female presented with abdominal pain, constipation, 
nausea, and vomiting.

Case Presentation
A 60-year-old female presented to our hospital, with abdominal pain and distension of 4 months duration, with 
occasional constipation, nausea, and vomiting. The pain was located at the central areas of the abdomen most of the 
time, increased after meals, and was associated with nausea, vomiting, and sometimes constipation. Past medical history 
revealed that she had hypertension which was under control with antihypertensive medication as well as a low-salt diet.

Physical examination revealed that blood pressure was 130/80 mmHg, pulse rate 80 bpm, respiratory rate 17 cycle/ 
minute, temperature 37°C, SpO2 95%, and she was conscious and alert. The abdomen was distended, bowel sounds were 
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normal. There was an intra-abdominal partially mobile cystic mass in up-down direction with smooth outline and regular 
borders. Mild tenderness was present in the umbilical area of the abdomen, and shifting dullness was negative.

On investigations, Complete Blood Count, urea and creatinine, Liver Function Test, serum amylase, serum electro
lytes, ECG, Chest x-ray, and urinalysis were normal. Ultrasonography of the abdomen revealed a 15 x 14cm cystic mass. 
Contrast-enhanced CT scan of the abdomen revealed a cystic mass measuring 16 x 14cm arising from mesentery of the 
jejunum and suggested the probability of a mesenteric cyst (Figure 1).

A laparotomy was performed with a midline incision. There was a huge, mobile, pedunculated, cystic mass arising 
from the mesentery of jejunum with some adhesions to adjacent structures (Figure 2). The adhesions were carefully 
released without any damage to surrounding structures. The mass was completely excised from its pedicle and the 
adjacent small bowel and its mesenteric vessels were preserved (Figure 3). The mass was opened outside of the abdomen 
and it was realized that it was full of chylous liquid material with no septations (Figure 4). As it was arising from the 
jejunum and containing chylous liquid material, intraoperative diagnosis of mesenteric chylous cyst was certain grossly. 
The specimen was also sent for pathologic study, the result was chylous cyst. The abdomen was closed layer by layer.

The post-operative course was uneventful and the patient was discharged home on the third postoperative day with 
full recovery. The patient was followed up for one year with abdominal ultrasonography, and fortunately, there was not 
any complication or recurrence of the disease.

Figure 1 A cystic mass in the CT scan of the abdomen.
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Discussion
Mesenteric chylous cysts are rare benign abdominal pathologic entities that possess the risk of malignant transformation in 3% 
of cases as reported.5 A mesenteric chylous cyst is defined as a cyst in the mesentery of the gastrointestinal tract anywhere 
from the duodenum to the rectum, and which may extend from the base of the mesentery into the retroperitoneum.6

Mesenteric cysts are classified into four types according to their characteristics. Type 1 or pedunculated mesenteric cyst has 
extensive mobility and growth with a risk of complications. Type 2 or sessile mesenteric cyst has less mobility and implies 
probable intestinal resection. Type 3 mesenteric cyst involves retroperitoneal structures and surgery may be difficult in this case, 
because of the proximity of great vessels. Type 4 mesenteric cyst involves intra and extraperitoneal structures.3

Figure 2 Cystic mass (chylous cyst) of the abdomen.

Figure 3 Excised cystic mass (chylous cyst).
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The etiology of mesenteric cysts is unknown.7 The pathogenesis of chylous mesenteric cysts is not well understood and 
several theories have been suggested for the formation of these cysts.6 One of the theories proposed that the cyst represents 
a benign proliferation of ectopic lymphatics, which lack communication with the main lymphatic system.6 Another theory 
proposed that embryonic lymphatic channels gradually enlarges in size, due to the failure of joining the venous system.6 It may 
also result from lymphatic blockage secondary to surgery, trauma, infections, and neoplasms.6 Finally, it has been suggested 
that non-fusion of the leaves of mesentery results in the accumulation of lymphatic fluid within this space.6

Mesenteric chylous cysts are usually asymptomatic and are found incidentally during investigations for another pathology or 
other surgical procedures.6 They can also present with vague abdominal pain, bulging or abdominal distension, constipation or 
diarrhea, intestinal obstruction, and palpation of a lump.8 Non-specific symptoms such as nausea, vomiting, weight loss, anorexia, 
and bloating may not be severe enough for patients to seek medical help.9 They can also present with symptoms and signs arising 
from compression of adjacent structures, resulting in pyelonephritis, due to ureteral obstruction; acute abdomen because of 
infection, rupture or torsion of the cyst; jaundice due to biliary compression and anemia due to intratumoral bleeding.10

The specific diagnosis of mesenteric chylous cyst is difficult before operation as there are no pathognomonic 
symptoms or imaging findings.6 Deferent diagnostic modalities are used to diagnose mesenteric chylous cysts, but 
ultrasonography, CT-scan, and MRI are preferred.11

The differential diagnosis of mesenteric cysts includes ovarian cysts, pancreatic cysts, renal cysts, splenic cysts, as 
well as hydronephrosis, ascites, periappendicular abscesses, and even septic ascites.10

The treatment of choice for mesenteric chylous cysts in symptomatic patients is complete excision (enucleation) by either 
laparoscopic or open technique.12 Whenever enucleation is not safely possible, due to the adhesion of the cyst wall to adjacent 
mesenteric tissues or other organs, a resection of adjacent organs may be necessary.13 In 20 to 60% of cases, resection and 
anastomosis of the surrounding intestine may be required in addition to the removal of the cysts.8 Other surgical procedures 
include drainage, deroofing, and partial excision with marsupialization which are associated with a higher chance of recurrence 
and therefore are best avoided.13 In a few cases, mesenteric cysts are treated by ultrasound drainage and ethanol sclerotherapy.8

The indication for surgery in mesenteric cysts is symptom-related. In the case of asymptomatic patients, follow-up 
can be maintained while for those with clinical manifestations, surgery is suggested.3

The prognosis of completely excised mesenteric cysts is generally good.1 These cysts are benign and have a very low 
recurrence rate with recurrences usually within a year.1 Malignant transformation is reported in 3% of cases.5

Conclusion
Mesenteric chylous cysts are rare benign abdominal pathologic entities that possess the risk of malignant transformation 
in 3% of cases as reported. Mesenteric chylous cysts are usually asymptomatic and are found incidentally during 

Figure 4 Drained chylous liquid of the cyst.
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investigations for another pathology or during other surgical procedures. Mesenteric cysts should be kept in the 
differential diagnosis of patients with abdominal pain. Indication for surgery in mesenteric cysts is symptom-related.
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