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[ Abstract)

involving the subperitoneal space of the perigastric ligament with related literature review. Methods ; Three ca-

Objective : To study the CT imaging features and the anatomic bases of the lymphangioma

ses with pathologically proved lymphangioma involving the subperitoneal space of the perigastric ligament were
reviewed retrospectively. Emphasis was placed on the CT features and its pathways. Results; The lesions range
from 10.8 —22.2 c¢m. The lesions are single cavity or multiloculated masses, showing fluidity density. On con-
trast — enhanced CT images, 2 cases show contrast — enhanced wall and septa in the lesion, and 1 case does not
show enhancement. Among 3 cases, the gastrolienal ligament and lienorenal ligament are involved in 1 case.
Gastrohepatic ligamen is involved in 2 cases. Conclusions ; CT is helpful to reveal the involvement of the subper-
itoneal space of the perigastric ligament by lymphangioma.
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Fig.1 Lymphangioma originated from the gastrolienal ligament and lienorenal ligament. Axial CT image showed the
cystic mass among the stomach, spleen and pancrease, encasing the pancreatic tail ( white arrow). The septum ( thick ar-
row) was shown in the mass, and the mass was near to the vessels of gastric fundus (black arrow) Fig.2 Lymphangio-
ma originated from the gastrohepatic ligamen 2a Axial CT image showed the segmented cystic mass in the omental bursa with
clear margin  2b,2c¢ Sagittal and coronal CT images the cystic mass involved the retroperitonal space (black arrow) , encasing the
right gastroomental vein (white arrow) Fig.3 Lymphangioma originated from the gastrohepatic ligamen 3a,3b Axial CT
images showed the segmented cystic mass in the omental bursa with clear margin (black arrow). The vessels located in the lesser

curvature of stomach and hilum of spleen were displaced ( white arrow)
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