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A Case of Omental Cyst
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Fig. 1. A huge omental cyst seen at the operation.
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Fig. 2. Microscopic findings of the omental cyst wall.

(A) Inner surface is covered by a single lay-
er of mesothelial cells.

(B) Smocoth muscle fiber is occasionally fo-
und in the thin wall.

(C) Dense collagen fibrous thickening seen

in some areas of the cyst wall.
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Fig. 3. Longitudinal ultrasonogram of abdomen
showing thin septum in fluid collection
anterior to bowel.
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Table i, Etiologic classification of omental and
mesenteric cyst

i. Embryonic and developmental cysts

A. Enteric

B. Urogenital

C. Lymphoid

D. Dermoid

E. Embryonic defects in early formation of

lymphatic vessels, lymph nodes, etc.
1. Traumatic or acquired cysts (cyst wall composed
of fibrous tissue without a lining membrane)
A. Those caused by injury
1. Hemorrhage causing sanguineous cysts
2. Rupture of lacteals
3. Extravasation of chyle into surrounding tissue
Il. Neoplastic eysts
A. Benign cysts
1. Hyperplasia of lymph vessels resorting in
lymphangiomata
B. Malignant cysts
1. Lymphangioendothelioma

. Infective and degenerative cysts

A. Mycotic

B. Parasitic

C. Tuberculous

D. Cystic degeneration of lymph nodes and other

tissue
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—ABSTRACT-—

A Case of Omental Cyst

Moon Soo Park, Kee Hong Kwon,
Jung Hwan Choi, Kwang Wook Ko,
Je G. Chi* and Woo Gi Kim**
Departments of Pediatrics, Pathology* and Pediatric

Surgery**, College of Medicine, Seoul National
University

A case of omental cyst ina 3 1/2 year old boy is
presented, who has experienced recurrent episodes
of bloody ascites and abdominal distension. The
preoperative proper diagnosis was reached by ultra-
sonography, which showed septated fluid collection
anterior to intestine, and by direct injection of
radio-opaque dye into cystic cavity to differentiate
multilocular cyst from ascites.

Its operative and pathological findings are also
described with brief review of literature on omental

cyst.
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