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Abstract 
Mesenteric cyst and left sided gall bladder both are rare entity. Incidence of mesenteric cyst is 1 per 

1,00,000 to 2,50,000, a rare abdominal tumor, among which chylolymphatic mesenteric cyst is further rare. 

In left sided gall bladder, gall bladder is attached on left lateral sector of liver, left to falciform ligament 

and interlobar fissure. Left sided gall bladder can be a single anomaly or associated with other anomalies 

like duplicated gall bladder, hypoplastic bile duct, situs inversus, anomalous pancreatico-biliary ductal 

junction, absence of quadrate lobe, accessory liver. In our case it was associated with mesenteric cyst 

which is the first case to be reported to best of our knowledge. 
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Introduction  

Mesenteric cyst and left sided gall bladder, individually both represents a rare entity [1, 2]. In left 

sided gall bladder, gall bladder is attached on left lateral sector of liver, left to falciform ligament 

and interlobar fissure [1]. As a rare disease, clinical presentation of mesenteric cyst is not 

characteristic [2]. Most of them even not have diagnostic features on imaging. Final diagnosis is 

made by surgical exploration. As both diseases are rare among themselves, so this is the first 

case to be reported with both finding in same patient. 
 

Case report 

A boy of age 16 years presented to us with history of recurrent pain in periumbilical region for 2 

years. Pain was colicky, for 1 to 2 hours every 10 to 15 days interval, associated with bilious 

vomiting with no visible peristalsis. There was history of heaviness in upper abdomen and early 

satiety. X-rays abdomen showed no air fluid levels. Contrast enhanced CT scan was done which 

was suggestive of cystic lesion displacing the bowel loops (fig 1), but its origin was doubtful. 

Patient planned for surgery. Intraoperatively 3 feet distal to duodenojejunal junction, mesenteric 

cyst was confirmed. Cyst was resected with adjacent bowel loops with side to side hand sewn 

anastomosis of bowel (fig 4.1 &4.2). After this procedure we noticed that gall bladder was 

present on left side of falciform ligament attached to left lateral sector of liver (fig 3), so we 

were unable to take both the anomaly photo in one frame with proper liver retraction. But 

luckily one picture showing both anomaly in same frame which was taken for cyst only (fig 2). 

Post op period was uneventful, patient orally allowed from POD 4 and discharge on day 7. 

Histopathology report was suggestive of chylolymphatic mesenteric cyst. 
 

 
 

Fig 1: Image showing cystic lesion displacing the bowel loops. (Arrow marked). 
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Fig 2: Intraop finding showing mesenteric cyst with left sided gall 

bladder. Falciform ligament (white arrow), left sided gall bladder (black 

arrow). 

 

 
 

Fig 3: Intraop finding showing falciform ligament (white arrow), left 

sided gall bladder (black arrow). 

 

 
 

Fig 4: Resected small bowel specimen with mesenteric cyst, 

 
 

Fig 5: Open specimen to rule out enteric communication of cyst. 

 

Discussion 

Mesenteric cyst and left sided gall bladder both are rare entity. 

Incidence of mesenteric cyst is 1 per 1,00,000 to 2,50,000, a rare 

abdominal tumor, among which chylolymphatic mesenteric cyst 

is further rare [3]. Pathogenesis of these cyst is due to 

sequestration of lymphatic duct or due to ectopic lymphatic 

channel which lead to imbalance between inflow and outflow of 

lymph and chyle from mesentery, resulting which lymph or 

chyle get accumulated and cyst gets enlarged and symptomatic 
[4]. Clinical presentation can be asymptomatic or with abdominal 

lump, pain, and obstruction [5]. Our patient presented with 

recurrent abdominal pain with bilious vomiting. Characteristic 

feature in ultrasound or CT scan is fluid fluid level which is due 

to lighter chyle above and lymph below [6]. In our case no such 

feature where present on CT scan, so preoperatively definitive 

diagnosis of chylolymphatic mesenteric cyst cannot be made. 

Surgically these cyst are managed by enucleation or resection 

with adjacent bowel. When there is risk to blood supply to 

adjacent bowel segment than resection with bowel segment is 

preferred procedure [7]. Marsupialization and drainage has also 

been described but with high recurrence rate [7]. In our case 

resection of bowel segment with cyst was done. Our case was 

also having left sided gall bladder which itself is a rare finding. 

Left sided gall bladder can be a single anomaly or associated 

with other anomalies like duplicated gall bladder [8], hypoplastic 

bile duct [9], situs inversus [10], anomalous pancreatico-biliary 

ductal junction [11], absence of quadrate lobe [10], accessory liver 
[12]. In our case it was associated with mesenteric cyst. 

 

Conclusion 

To the best of our knowledge this is the first reported case 

having left sided gall bladder with chylolymphatic mesenteric 

cyst.  
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