A B6-year-old qgirl with abdominal distension
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Fresvious medical histon:
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CBC  Het 2b, Whe 7,000, N 3b, L 5b Fit 566,000

BS 90, LFT :Chol 162, TEO.3, DB 0. alb 3.4, AST 37, ALT 26, ALP 148, LDH 189

Abdominal paracentesis © uncloted blood, TR 6.6, LOH, 217, CfS " no growth

Cytology - no malignancy cell

/S Abdomen @ Massive ascites, no mass

Hadiaenaumanssne wedthamnemshiaea

Systemic review:
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Fhivsical examination:

GA A girlwith distended abdomen, BW 17 b kg

WSIBT 360 C BP 110/60 mmHg. HR 90/min. RR 24/min

HEEMNT: mildly pale conjunctiva, no icteric sclera, neck vein not engorged, cervical LN not enlarged

RS Normal breath sound. no adventifious sound

CWw'S:normal ST 52, no murmur

Abdomen: Distended, not tender, no superficial vein, dilatation . no hepatosplenomegaly, fluid thrll & shifting dulliness +ve, no abnormal
Extremities: No edema. no rash, no BCG scar

Meuralogical examinafion: Fully consciousness, motor grade y all, OTR 2+ all. BEK —ve, clonus —ve, Cerebellar sign - normal

Easic investigations:

CBC : Het 26 5%, WEBC 9,100, N/OL 20Mos, Fit 632,000, MCY 78, MCH 26, MCHC 34

LET: Chol 135, TG 113 TR E.7, albumin 2.9, globulin 3.8 TEG.1, DE O, AST 24, ALT 25, ALF 112, LDH: 157
Anti-HIY  -wve ESR: 38

BS 67, Crod, MNal4d k4, Cl106, HZOE 26 mEg/L

FFD skin test - negative

Froblerm lists:

===abdominal distension with ascites

===anemia BIO iron deficiency anemia

Further investigations:

X R normal ;- Plain abdomen: ascites

CT-whole abdomen : Massive ascites without

abnormal intrinsic or extrinsic filling defect
Addifional investigations:
Abdominal paracentesis:

Ascites fluid | serosanguinous fluid, unclotted blood, numerous RBC, no WEC
(Gram stain no organism, AFE negative. albumin 2.7 LOH 1,275, TG 15,

SALG ratio = 0.2 gidL

Cylalogy - no malignancy cell

Culture  negafive

BMA : Normal

BM biopsy : Hvpocellular marrow, few vmphooytes

Lt inguinal node Biopsy 0.5 cm, 0.3 cm, LN Bx - Reactive lymphoid hyperplasia

The attending physician decided to explor lap with a provisional diagnosis of tuberculous peritonitis or malignancy.
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Operative T indings:

Large ormental cyst 20 om. in diameter, anterior wall adhere 1o peritoneum
Frank serosanguinous blood 2,500 m

Operative procedure: Explor lap + Remaoval of omental cyst + Appendectonmy

Post-op diagnosis: Omental cyst

Final diagnosis:

Lneial oyt
Histologic findings:
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Pathology: enteric lining with acute and chronic inflarmmation of omental cyst

Omental and mesenteric cyst

==First reported in 1892

=>Hare, incidence of 1: 20000

=»Mean age byears

==Mesenteric cyst = omental cyst 4.5 fimes

Etiology:
==Benign proliferafions of ectopic lvmphatics that [ack communication with the normal lvrphatfic system

==Failure 1o the leaves of the mesentery to fuse

==Trauma

==Neoplasia

==[egenerafion of LN

Pathology:

==simple, muliple, unilocular, multilocular

==Contain hemorrhagic, serous, chylous or infected fluid
==Confined 1o the lesser or greater omenturm

Clinical manifestations:

= Most cases - incidental finding

=Asyrmptomalic 2175

=A0d distension 71533

=abd. pain bo%
=4Abd mass 43 22
=G Ut obstruction

==May be huge simulating ascifes

Imaging studies:
Radiography:

gasless. homogeneous water-dense mass, fine calcifications
Ultrasonography:
fluid-filled cystic structure with thin internal septi. internal echoes from debris, hemorrhage, or infection

T scan:

reveal that the cystis not arising from another organ

surgical treatment:

(Goal is excision of the mass without endangering the adjacent bowel

Fecurrent rate 0-13 22
Histologic findings

Diagnosis Histologic features
Lyrmiphangioma Endaothelial lining
Enteric duplication cyst Enteric lining.double muscle layer ¢ neural elements
Enteric cyst Enteric lining.no muscle
Mesenteric cyst Mesaothelial lining

Pseudocyst{non-pancreatic) Mo lining.fibrous wall





