
 

 

 

Lymphangiomatosis of the Colon

Citation for published version (APA):

Mujagic, Z., Masclee, A. A. M., & Keszthelyi, D. (2022). Lymphangiomatosis of the Colon. Clinical
gastroenterology and hepatology, 20(2), E14-E15. https://doi.org/10.1016/j.cgh.2020.08.037

Document status and date:
Published: 01/02/2022

DOI:
10.1016/j.cgh.2020.08.037

Document Version:
Publisher's PDF, also known as Version of record

Document license:
Taverne

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 06 May. 2024

https://doi.org/10.1016/j.cgh.2020.08.037
https://doi.org/10.1016/j.cgh.2020.08.037
https://cris.maastrichtuniversity.nl/en/publications/f2910e35-eb85-4d9e-bb31-82a2c934813a


ELECTRONIC IMAGE OF THE MONTH
Lymphangiomatosis of the Colon
Zlatan Mujagic, Ad A. M. Masclee, and Daniel Keszthelyi

Division of Gastroenterology-Hepatology, NUTRIM School of Nutrition and Translational Research in Metabolism, Maastricht
University Medical Center, Maastricht, The Netherlands
A52-year-old man underwent a colonoscopy
because of abdominal discomfort and sporadic

bloody stools, without relevant medical history. Endos-
copy showed large, balloon-like submucosal structures in
the ascending colon, with erythema (Figures A and B).
Histology of mucosal biopsies showed nonspecific mild
chronic inflammation. An abdominal computed tomogra-
phy scan revealed no abnormalities, neither in the
colonic wall. Based on the endoscopic image, the diag-
nosis of lymphangiomatosis of the colon was made. The
patient was informed about the condition and reassured.
Three years later the patient returned with similar symp-
toms. Colonoscopy was repeated. Findings were
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comparable, but significantly more pronounced
(Figures C and D).

Lymphangiomatosis is a rare condition with unknown
prevalence and cause, characterized by the presence of
large cysts forming out of thin walled lymphatic channels.
It can manifest in the intestine with very characteristic
appearance, but also in other organs. Lymphangiomatosis
is a benign condition. Depending on location, it can lead
to symptoms caused by mechanical pressure on other
tissues. One case report of lymphangiomatosis of the
colon described that puncturing the submucosal cysts by
a dual knife during colonoscopy caused chyle outflow,
with subsequent collapse. Colonoscopy 8 months later
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showed no abnormalities. Puncture may be considered a
treatment option in case of mechanical obstruction.
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