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Cystic lymphangioma of the gall bladder:
common disease at uncommon site
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Abstract

Background Cystic lymphangiomas are benign vascular malformations of lymphatic differentiation. They usu-
ally occur in childhood and are commonly seen in the head and neck region. Lymphangioma of the gallbladder
is extremely rare, and only a handful of cases have been reported in the literature.

Case presentation A 56-year-old female presented to the outpatient department for evaluation of right upper quad-
rant abdominal pain which had been bothering her for the past few months. Abdominal ultrasonography revealed

an ill-defined septated cystic lesion surrounding the gallbladder (GB) which was initially thought to be a collection.
However, contrast-enhanced computed tomography of abdomen showed a well-marginated fluid density lesion

in the gall bladder fossa which was insinuating around the gall bladder and was encasing it. No intralesional enhance-
ment was seen after contrast administration. MRI confirmed the well-defined, multiseptated lesion without any solid
component in the gall bladder fossa encasing the GB but without any abnormal communication with the biliary tree.
Therefore, a final diagnosis of slow flow lymphatic malformation was formulated. The patient underwent exploratory

malformation.

laparotomy, and the mass was resected en bloc with the GB. Histological evaluation was consistent with lymphatic

Conclusions GB lymphangioma is a rare entity and is difficult to diagnose. While the imaging characteristics are
essentially similar to lymphangiomas elsewhere in the body, the location is peculiar and should warrant a thorough
evaluation by the means of CT and more importantly MRI.
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Background

Lymphangioma is an infrequent congenital anomaly
which, as per name, arises from the lymphatics. Accord-
ing to the classification proposed by International Society
for the Study of Vascular Anomalies, lymphangioma is a
benign lesion of vascular origin showing lymphatic dif-
ferentiation, rather than a vascular tumor [1]. It is com-
monly seen in the skin and deeper tissues of the head,
neck and axillary region. The rarer sites include the lungs,
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pleura, pericardium, gastrointestinal tract, hepatobil-
iary system as well as the kidneys. Lymphangioma of gall
bladder (GB) is very rare, and only a few cases have been
reported in the literature till date [2—-8]. Cross-sectional
imaging plays an important role in accurately diagnos-
ing GB lymphangioma, with magnetic resonance imaging
(MRI) and magnetic resonance cholangiopancreatogra-
phy (MRCP) proving immensely helpful in characterizing
the lesion and assessing its relations to adjacent organs.
Complete surgical resection remains the treatment of
choice with good overall prognosis. This case report
aims to reinforce the role of imaging in diagnosis of such
unique entity.
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Case presentation

A 56-year-old female presented to the outpatient depart-
ment for evaluation of right upper quadrant abdomi-
nal pain which had been troubling her for the past few
months. She did not have any prior history of abdomi-
nal trauma or past history of cholecystitis. No history
of surgical intervention was present. On general physi-
cal examination, the patient was afebrile with normal
vital parameters. Abdominal examination revealed a soft
abdomen with no guarding or distension. An ultrasound
of the abdomen was advised along with few blood tests.
Laboratory tests revealed normal hemogram, liver func-
tion tests, serum amylase and lipase. Abdominal ultra-
sonography (USG) showed an ill-defined septated cystic
lesion measuring 2.5x1.5X6 cm, surrounding the gall-
bladder (GB) without any appreciable mass effect (Fig. 1a,
b). No intraluminal calculi were seen in the GB lumen.
GB wall thickness was also normal. Contrast-enhanced
computed tomography (CECT) abdomen was advised
for further evaluation and was performed on a 128 slice
scanner both before and after administration of iodinated
contrast agent. It showed a well-marginated fluid den-
sity lesion in the gall bladder fossa which was insinuat-
ing around the gall bladder and was encasing it (Fig. 2a,
b). No intralesional enhancement was seen after contrast
administration. No focal breach or abnormal wall thick-
ening was seen in the GB, and no intraluminal hyperden-
sities were noted. CT findings and the insidious nature of
her symptomatology raised the possibility of a non-infec-
tious, non-inflammatory etiology, and an upper abdomen
MRI was planned for the patient. MRI was performed
on a 1.5-Tesla scanner and confirmed the well-defined,
multiseptated lesion without any solid component in the
gall bladder fossa encasing the GB (Fig. 3a). On MRCP
images (Fig. 3b) no abnormal communication with the
biliary tree could be elicited. The lesion showed no fat,
hemorrhagic or calcific foci. No abnormal vessels or flow
voids were seen. Both CT and MRI scans were read by a
radiologist with 7 years of experience. A final diagnosis of
slow flow vascular malformation was formulated likely of
lymphatic origin. The patient underwent an exploratory
laparotomy, and the mass was resected en bloc with the
GB. Histological evaluation of the cystic mass was con-
sistent with lymphatic malformation (Fig. 4).

Discussion

Lymphatic malformations are benign lesions of vascular
origin which were erroneously labeled as lymphangiomas
in the past implying that these were tumors. However,
these entities show lymphatic differentiation and are vas-
cular malformations, rather than vascular tumors as per
the 2018 ISSVA classification of vascular anomalies [1].
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Fig. 1 A Abdominal ultrasonography in longitudinal view shows
an anechoic multi-septated cystic collection (*) around gall
bladder with intact gallbladder wall. B Abdominal ultrasonography

in transverse view shows an anechoic multi-septated cystic collection
(*) encasing the gall bladder (GB)

The etiopathogenesis of lymphatic malformation has
two primary explanations. The first explanation states
that it is a congenital abnormality which arises due to
improper development of local lymphatics leading to
inadequate connections between the lymphatic vessels
and subsequently causing sequestration of lymphatic tis-
sue. The other explanation considers secondary causes of
lymphatic obstruction and damage as the cause of these
malformations and mainly attributes it to trauma, inflam-
mation, surgery and radiation [2, 7, 9]. Lymphatic mal-
formations usually occur in childhood and are located
in the head and neck region in majority of the cases
(95%). Intraabdominal lymphatic malformations are less
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Fig. 2 A Axial contrast-enhanced computed tomography image
shows a low-density multilocular cystic lesion (¥) originating
from the gallbladder fossa and surrounding the gall bladder
(GB). GB wall shows normal thickness and enhancement. B
Sagittal contrast-enhanced computed tomography image shows
a low-density multilocular cystic lesion (*) with septations (arrow)
encasing the gallbladder (GB)

common, and GB lymphangioma account for 0.8-1% of
all intraabdominal lymphangiomas [8].

GB lymphatic malformation is usually asymptomatic
and is diagnosed incidentally in adulthood, as was con-
firmed by Ohba et al. [2], Kim et al. [8] and Shikano et al.
[10] in their studies. However, most of the diagnosed
patients are usually symptomatic at some point of time
in the disease course, and therefore present to the hos-
pital, similar to our case. Preoperative diagnosis of GB
lymphangioma is difficult as it is very rare, and imaging
studies such as USG and CT cannot distinguish it from
other lesions. On USG, it appears as multicystic and
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Fig. 3 A Axial T2-weighted magnetic resonance image

showing a thin multi-septated cystic lesion (*) in gall bladder
fossa. Gall bladder (GB) wall appears smooth and normal

in thickness. No intraluminal calculi seen. B Magnetic resonance
cholangiopancreatography (MRCP) image showing gallbladder
(GB) completely encased by lesion (¥). No communication is seen
with biliary system. CBD common bile duct

multiseptated collection surrounding the GB without
any significant mass effect. CECT shows simple or mul-
tilocular cystic lesion with the CT attenuation of water.
The septa of the cysts are of uniform thickness. The wall
of the cysts may enhance following contrast administra-
tion. Follow-up CT studies can demonstrate intralesional
hemorrhage, which is common; however, if the hemor-
rhage is present in the initial scan, it could mimic soft tis-
sue. MRI and MRCP are extremely helpful for making the
correct diagnosis. The T1- and T2-weighted MR images
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Fig. 4 H&E stain showing dilated cystic spaces lined by flattened
endothelium

can clearly depict the lumen of the GB and the multi-
septated cystic mass originating in the gallbladder wall.
MRCP is helpful in ruling out the communication with
the cystic duct and bile duct [9, 11]. Similar to our study,
all the case reports reviewed by us, which had a preoper-
ative diagnosis of lymphangioma [8-10, 13], utilized MRI
for confirmation.

The common imaging differentials include fluid col-
lections like biloma and abscesses as was reported by
Bridda et al. [12], while complications include rupture,
infection and torsion. Intracystic hemorrhage has also
been reported by Choi et al. [9] and Bridda et al. [12]
in their case studies. The standard treatment of choice
includes total surgical excision. The preoperative evalua-
tion of cystic mass and its relations with adjacent organs
is helpful in choosing the surgical method. Small lesions
showing clear fat plans with adjacent organs can be suc-
cessfully treated by laparoscopic cholecystectomy [13].
En bloc resection is needed if the lesion is adherent to
extrahepatic bile ducts and adjacent organs [7, 10]. The
incomplete resection may lead to recurrence, but if the
lesion is completely resected, long-term prognosis is
excellent.

Conclusions

GB lymphangioma is a rare entity and is difficult to
diagnose especially to the uninitiated mind. While the
imaging characteristics are essentially similar to the lym-
phangiomas elsewhere in the body, the location is pecu-
liar and should always warrant a thorough evaluation
by the means of CT and more importantly MRI. Preop-
erative diagnosis and assessment of anatomy is of great
importance and can prove extremely beneficial to the
surgical team in decision making.
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Abbreviations

GB Gall bladder

MRI Magnetic resonance imaging

MRCP  Magnetic resonance cholangiopancreatography
UsG Ultrasonography

CECT  Contrast-enhanced computed tomography
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