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Enormous primary retroperitoneal lymphangioma.

a case report and literature review
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Abstract Objective; To enhance the level of management of primary retroperitoneal lymphangioma. Method
The clinical data of one patient with primary retroperitoneal lymphangioma was reported and literature was re-
viewed. Preoperative diagnosis was retroperitoneal cyst. Then the bilateral retroperitoneal cysts were resected by
single-port laparoscope. Result: The postoperative pathology confirmed that the tissues consisted of enlarged lym-
phatic vessels, and the cystic wall was composed of endothelial cells, smooth muscles and fibrous tissues. Such re-
sult was agreed with the former diagnosis of retroperitoneal lymphangioma. The patient was free from recurrence
after six months of follow-up period. Conclusion; Primary retroperitoneal lymphangioma is a rare benign lesion.
The combination of pathologic and iconographic examination can support the diagnosis of retroperitoneal lym-

phangioma. The best treatment is the surgical resection.
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