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A lymphangioma is a benign tumor which is composed of 2717k vl i spgelv el AAd B WA
lymphatic vessels and spaces containing chylous, serosan- BAH AAY b AR, G A7 AAY A% B
guinous or serous material. A lymphangioma in the gas- WA AA AZo] odg FYo 9YXx3 A= 4 4
trointestinal tract is usually small sized and incidentally dia- A7} 2 a8t
gnosed because it does not cause significant symptoms. AAE L Ao AL we Fapol A uhAH o] g0
However, when abdominal pain, bleeding, intussusception or ol o=l s BTN ot
todAi ol NS 7 ul =zl
intestinal obstruction develope, it requires surgical resection. 27) As) 24A589, 7“5:44 A]:o’;ﬁt% %;f e
Recently, we experienced a case of multiple jejunal lym- = Aldstel Add &9 9Edgs ﬂ_%}%‘i °]-&-3t]
phangioma with recurrent bleeding in a 53 years old renal Zéxﬂ 3 1918 BsIA 7 R uEH A Baushs b

transplant recipient presenting with chronic anemia. Small
bowel series, capsule endoscopy and computerized tomo-
grapy scan revealed a 4.5x6.5 cm sized mass on jejunum.
The patient underwent a laparoscopic segmental resection
of jejunum without any complication. (J Korean Surg Soc
2006;70:83-86)
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S HAARARAS Ao, AvAAE @RI 2+5 B

A A 93 A 19 ugdl, TIBC 376 ug/dl, TEZ

241 202 mg/dl, ¥ 52 ng/ml, EH2HH 296 mg/dIS
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Fig. 1. (A) Small bowel series reveals submucosal tumor with

ulceration in upper to mid jejunum. (B) Abdominopelvic
CT reveals 6.5 cm length sized intraluminal mass lesion
in mid jejunum (arrow). (C) Capsule endoscopy reveals
jejunal lymphangioma with ulceration and bleeding
(arrow).
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18431 Wernher= “Cystic hygroma”2 # % HH3H ) &
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Fig. 2. (A) Operative finding showing yellowish
discoloration of serosal surface of jeju-
num (arrow). (B) Gross finding of the
tumor showing a localized papillary mass,
measuring 4.5%6.5 cm. (C) Microscopic
finding of the tumor showing cystic
spaces filled with turbid white fluid lined
by endothelial cells (H&E stain, 100).
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