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U BACH MACH LACH G NGUOI TRUONG THANH:
THONG BAO CA LAM SANG HIEM GAP VA PIEM LAl Y VAN

Nguyén Minh Trong', Nguyén Kiéu Hung', Vii Xuian Ngoc', Nguyén Truong Giang',
Nguyén Thanh Son!, Nguyén Vin Phiic', Dwong Thi Hwong', Lé Nhuw Thanh!

U bach mach lach (Splenic Lymphangioma) 1a mét di dang mach bach huyét bam sinh lanh tinh, dic
trung boi sy tang sinh va gian nd cua cac kénh bach huyét, tao thanh cac cu trac dang nang. Bénh hiém
gap, chiém ty 1& dudi 0,007% trong tat ca cac khdi u va thudng dugc chan doan & tré em dudi hai tudi [1].
Biéu hién 1am sang cua bénh rat da dang, tir hoan toan khong cé tri¢u chiing dén céc dau hiéu cheén ép co
hoc hoic cac bién chimg cap tinh de doa tinh mang nhu v& lach. Can chan doan phan biét voi cac bénh ly
khac nhau biéu hién ton thuong dang nang & lach.

Chung t6i thong bao mdt trudong hop 1am sang hiém gap vé u bach mach lach kich thudc 16n & bénh nhan
nit, 39 tudi, nhap vién vi triéu chimg mét moi khong dic hiéu. Bénh nhan c6 tién sir phat hién khdi u ¢ lach
cach ddy ba nim nhung chua can thiép diéu tri. Chup cit 16p vi tinh (CT scan) 6 bung c6 tiém thudc can
quang, di xac dinh mot khdi giam ty trong 16n (khong loai trir ton thuong dang nang), da thiy, kich thudc
16n nhét 12 49 x 87 mm, chiém gin toan bd nhu mé lach. Cac xét nghiém cin 14m sang, bao gdm du 4n ung
thu va huyét thanh chan doan ky sinh tring, déu trong gii han binh thudng. Bénh nhan da duogc chi dinh
va thuc hién thanh cong phau thuat ndi soi cit lach toan bo. Két qua md bénh hoc, cho théy hinh anh dién
hinh cua u bach mach lanh tinh. Dién bién hau phau cta bénh nhan 6n dinh va dugc xuit vién sau 8 ngay
diéu tri ma khong c6 bién chirng nao xay ra.

Tiwr khéa: U bach mach lach, u lach dang nang, cit lach ndi soi, hamartoma.

DAT VAN DE

U bach mach la mét di dang bam sinh lanh tinh
cua hé bach huyét, dugc mo ta 1an dau tién vao nam
1858. Bénh hiém gip, wdc tinh chiém ty 1& dudi
0,007% trong tat ca cac khdi u dugc xac dinh qua
phiu thuat va md tir thi [1]. Biéu hién c6 thé dudi
dang t6n thuong don doc ¢ lach hodc 1a bénh canh
toan than gip ¢ nhiéu co quan khac nhu gan, trung
tht, phéi, than va xuong... Y van hién nay phan loai
u bach mach nhu mét hamartoma - mot su phat trién

yéu dugc chin doan & tré em, v6i khoang 80 - 90%
cac truong hop duoc phat hién trude khi tré dugc hai
tudi. V& mé hoc, ton thwong dic trung boi su ting
sinh va gidn nd cua cac kénh bach huyét bén trong
nhu mo lach, tao thanh cac céu tric dang nang co
kich thudc da dang. U bach mach lach ¢ nguoi trudng
thanh thudng khong phd bién va dugc phat hién tinh
cd. Mot sb nghién ctru quan sat cho thiy bénh c6 xu
hudng phd bién hon & nit gidi.

Bicu hién 1am sang ctia u bach mach lach rat da

qua muc, vo td chirc ctia cac mo va té bao von co tai
mot co quan, do mot 18i trong qua trinh phat trién
phoi thai.

U bach mach lach (Splenic Lymphangioma) chu
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dang, phu thudc chu yéu véo kich thuée, s6 lugng, va
vi tri cua t6n thuong. Do hiém gip va cac triéu ching
khéng dac hiéu, viéc chén doan phan biét rat rong,
bao gdm nang that (nang thuong bi), nang gia (sau
chan thuwong, viém tuy), nang ky sinh tring (nang
san), ap xe, cac khéi u lanh tinh khac nhu u méau, va
céc ton thuong ac tinh nguyén phat (angiosarcoma)
hodc thtr phat (di can dang nang). Cac phuong ti¢n
chan doan hinh anh nhu siéu am, chup cét 16p vi tinh
(CT), va chup cong hudng tor (MRI) dong vai tro
quan trong trong viéc dinh huéng chian doan, nhung
chén doan xac dinh cudi cung phai dya vao két qua
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giai phau bénh.

Bai viét nay nhdm muc dich béo co ca 1dm sang
hiém gap vé ubach mach lach c6 kich thudc 16n duoc
chan doan va diéu tri thanh cong tai Bénh vién Bénh
Nhiét déi Trung wong.

TRINH BAY CA LAM SANG

Théng tin hanh chinh

Bénh nhan: Nguyén Thi U, gi6i tinh: Nit, Nam
sinh: 1986. Ma bénh nhan: 2500041610. Pia chi:
Huyén Khodi Chau, tinh Hung Yén. Ngay vao vién:
07/7/2025. Ra vién: 18/7/2025. Téng sb ngay diéu
tri: 12 ngay. Nhap vién vi ly do mét moi kéo dai.
Bénh nhan d3 duoc chin doan va cé chi dinh mé
khéi u & lach cach day khoang 3 nam tai mot bénh
vién khac. Pgt nay, bénh nhan mét mdi tang Ién,
kém theo dau dau. Kham phat hién khdi u ¢ lach da
tang kich thudc, do d6 da quyét dinh nhap vién dé
diéu tri.

Vé tién sir ban thdn: M6 u nang budng tring phai
cach day 2 nam tai Bénh vién Bach Mai va boc u xo
tuyén vl phai cach ddy 1 nim tai mot bénh vién tu
nhan. Bénh nhan khong c6 tién str di img thudc hay
thirc an. V& gia dinh, ghi nhan b6 dé da mat vi ung
thu gan va chong ctia bénh nhén ciing di duoc phiu
thuét diéu tri ung thu gan vao nim 2023.

Chén doan va diéu tri

Lam sang tai thoi diém nhap vién: Tinh, tiép xuc
t6t. Huyét dong 6n dinh. Nang 58 kg va cao 155 cm.
Kham lam sang khong phat hi¢n gi dac biét.

Cédn lam sang: Xét nghiém trude md: Cac xét
nghiém huyét hoc va sinh héa co ban trudc mé cac
chi s6 trong gi6i han binh thudng. Cac xét nghiém
vé ddu 4n ung thu (AFP, CEA, CA 125, CA 15-3,...)
déu & mirc binh thuong. Cac xét nghiém huyét thanh
hoc tim khang thé cua cac loai ky sinh tring phd bién
c6 thé gay ton thuong dang nang nhu giun diia ché
meo (Toxocara Ab mién dich tu dong), san day cho
(Echinococcus granulosus Ab mién dich tur dong),
va san lgn (Cysticercus cellulosae Ab mién dich tu
dong) déu cho két qua am tinh. Ndi soi da day, dai
trang toan bo khong phat hién ton thwong bét thuong.

Chup cit 16p vi tinh (CT) 6 bung c6 tiém thube
can quang, cho thiy lach to, cdu trac nhu mé khong
ddng nhat. Khoi 16n 49 x 87 mm, ranh gi6i rd, giam
ty trong, cau tric bén trong dang nang, da vach,
chiém phz‘?ln 16n nhu mé cia lach. Sau tiém thudc can
quang, khdi u nay ngdm thudc rat kém. Cac vach
ngan mong bén trong khdi ¢6 ngdm thude nhe. Cac
co quan khac trong b bung nhu gan, tuy, than hai
bén khong phét hién ton thwong khu tri bat thudng.
Chan doan u nang lach kich thugc 16n.

Hinh anh CT scan cuia u lach

36.0 cm
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Thi déng mach

Thi tinh mach
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Qud trinh diéu tri: Chan doan truéc md 1a: U
nang lach. Bénh nhan da duoc tién hanh phau thuat
ndi soi cit lach toan bd. Cudc mo dién ra thuan loi,
toan bo lach chira khéi u da duoc cit bo va giri di lam
giai phau bénh. Sau md, bénh nhan dugc st dung
khéang sinh pho rong dudng tinh mach (piperacilin/
tazobactam) dé du phong nhiém tring, truyen
dich dé can bang nudc - dién giai, dinh dudng qua
duong tinh mach trong nhiing ngay dau sau md, va
cac thude giam dau, bao v¢ niém mac da day. Tuy
nhién, cac xét nghiém sau md cho thdy mot dap tmg
viém hé théng 1o rét. Cu thé, vao ngay hau phau thir
nhét (11/7), $0 lugng bach ciu tang cao lén 21,5 G/L
(chu yéu 13 bach cau trung tinh), CRP tang vot 1én
104,2 mg/L, va D-dimer ciing tang rt cao. Cac chi
so nay bat dau giam dan trong nhing ngay diéu tri
tiép theo. Ngay hau phau tht 4 (14/7), s6 lugng bach
cau giam con 11,5 G/I, CRP giam con 54,4 mg/L.
Bénh nhén cling c6 tinh trang ha kali mau nhe sau
mé va da duge bu du qua duong tinh mach. V& mat
lam sang, bénh nhéan hoi phuc tdt, tinh tdo, cac diu
hiéu sinh ton 6n dinh. Bénh nhan bat diu in ubng

NGHIEN CUU KHOA HOC

lai dugc, co trung tién, va vét md ndi soi kho, sach,
khong c6 dau hi¢u nhiem trung. Sau 8 ngay diéu tri
hau phau, tinh trang bénh nhan on dinh hoan toan va
duogc cho xuat vién.

Két qua gidi phdu bénh

Vé dai thé, quan sat thiy lach chira mot khéi u
16n, cAu trac dang nang, bén trong duoc chia thanh
nhiéu vach ngan mong, tao thanh hinh anh gidng

nhu "to ong". Cac nang nay chtra dich mau vang
trong.

V& vi thé, hinh anh mé bénh hoc gdm cac khoang
bach huyét gian rong véi kich thudc khac nhau,
duogc 16t boi mot 16p té bao ndéi mo det, don dang,
déu din. Cac té bao ndi mod nay khong co dau hiéu
ac tinh nhu nhan khong dién hinh, ting sic hay hinh
anh phan bao bat thudong. Long cac khoang nay
chira diy dich protein 4i toan, khong c6 té bao. Mo
dém giita cac khoang 12 mé lién két - xo va cac dai
co tron. Két ludn: U mach bach huyét lanh tinh
cia lach (Lymphangioma).

Hinh 1. 0’ vat kinh do phong
dai 4x thay tén thwong tang
sinh chu yeu cac mach bach
huyét. Mach bach huyet co
kich thwéc khdng dqu long
chira dich hong thuan nhat

BAN LUAN VA BIEM LAI Y VAN

Téng quan vé u bach mach lich

Su hiéu biét vé co ché hinh thanh u bach mach
d3 ¢ nhitng bude tién vuot bac, chuyén tir cac gia
thuyét dua trén quan sat mé hoc kinh dién sang cac
kham pha sau sic vé di truyén hoc phan tir, mo ra
nhiing huéng di méi trong diéu tri.

Co ché hinh thanh: Tir di tat bAm sinh dén
hamartoma

‘Hinh 2: O’ vat kinh 10x,
cau trac chu yéu cac mach
khéng déu

Hinh 3: O’ d6 phéng dai 40x.
M6 dém viém

Gia thuyét duoc chap nhan rong rai va lau doi nhat
cho rang u bach mach lach khong phai 1a mot khéi u
tan sinh ma 1a mot di tat phat trién (malformation)
ctia hé bach huyét xay ra trong thoi ky phoi thai. Theo
gia thuyét nay, nguyén nhan cbt 15i 1a do su that bai
clia cac tai bach huyét nguyén thuy trong viée thiét
1ap két néi binh thuong va thong subt voi hé thong
tuan hoan bach huyét chinh. Céc kénh bach huyét nay
bi ¢6 1ap va két thuc trong mot "ngd cut" (cul-de-sac).
Do khong c6 dudng thoat, dich bach huyét duoc san
xuét lién tuc sé tich tu dan dan, 1am cho céc kénh nay
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giéin ra theo thoi gian va cudi ciing tao thanh cac ciu
trac dang nang c6 kich thudc da dang [1]. Quan diém
nay giai thich mot cach hop 1y tai sao bénh chu yéu
dugc phat hién & tré so sinh va tré¢ nho, khi cac di tat
bam sinh thudng biéu hién rd nhat. Cac gia thuyét
phu khac bao gém sy nay chdi bat thudng ciia cac
mach bach huyét tir tinh mach, hodc tic nghén dong
chay bach huyét thir phat do cac qua trinh viém, chin
thuong hodc xuit huyét trong qua trinh phat trién.
Héu hét cac nha bénh hoc hién nay déu déng thuan
réng u bach mach lach 1a mot hamartoma, diéu nay ly
giai cho tdc d6 phat trién thuong rat cham va nguy co
chuyén dang 4c tinh cyc ky thip cta no [6].

Nén tang phin tir va di truyén: Cudc cach
mang tir con duwong PI3K/AKT/mTOR

Nhimg kham pha gin ddy trong linh vuc sinh
hoc phan tir dd cung cdp mdt cai nhin sau sic va
chi tiét hon vé cac co ché nén tang giy ra di dang
bach huyét, chuyén trong tim tir cac khiém khuyét
ciu tric vi mo sang céac 15i trong chwong trinh
tin hiéu t& bao vi mo. Con dudng tin hiéu ndi bao
Phosphoinositide 3-kinase (PI3K)/Protein Kinase B
(AKT)/Mammalian Target of Rapamycin (mTOR) da
dugc xac dinh 1 dong vai tro cdt 16i. Con dudng nay
1a mot bo didu hoa trung tAm cta nhidu qué trinh sinh
hoc thiét yéu, bao g6m su tang sinh, phat trién, di
chuyén va sdng con cua té bao, dic biét 3 qua trinh
hinh thanh mach méu (angiogenesis) va mach bach
huyét (lymphangiogenesis) [14].

Nghién ctru dot pha dd xac dinh rang phan 16n cac
truong hop di dang bach huyét, bao gém ca u bach
mach, 13 do cac dot bién soma (somatic mutations)
trong gen PIK3CA. D6t bién soma 1a nhiing thay
dbi di truyén x4y ra trong mot té bao don 1é sau khi
thu tinh, khong mang tinh di truyén cho thé hé sau
nhung duoc truyén lai cho tit ca cac té bao con cua
té bao dot bién ban dau. Gen PIK3CA ma héa cho
tiéu don vi xuc tac p110a ctia enzyme PI3K. Cac dot
bién dugc tim thay trong u bach mach 1a dang "gain-
of-function" (tdng chirc nang), c6 nghia la chung lam
cho enzyme PI3K hoat dong mdt cach lién tuc va
khong kiém soat, ma khong can tin hiéu kich thich
tir cac thy thé trén bé mat t& bao. Pidu nay din dén
vi€c kich hoat khong ngirng nghi con duong mTOR
& ha ngudn, thic day su ting sinh khong kiém soat
clia cac té bao ndi mo bach huyét va dan dén sy hinh

thanh céc di dang mach bach huyét. Vi¢c phat hién ra
vai tro trung tdm cua con duong PI3K/AKT/mTOR
khong chi 1a mot kham pha khoa hoc thuan tiy ma da
tao ra mot cay cau ndi truc tiép dén céc lua chon diéu
tri 1am sang, ddc biét 1a viéc sir dung cac chit e ché
mTOR nhu Sirolimus (rapamycin) dé kiém soat cac
t6n thuong phtrc tap va khong thé phiu thuat.

Biéu hién 1am sang va cac bién chirng

Biéu hién 1am sang cua u bach mach lach rat da
dang, tir khong c6 tridu chimg dén céc tinh hudng cip
ctru de doa tinh mang, phu thudc chu yéu vao kich
thude, sb luong, vi tri cua ton thuong va su xuit hién
cac bién chirng cua u.

Biéu hién 1am sang

U thuong co kich thudc nho, it gdp ¢ bénh nhan
ngudi 16n va hoan toan khéng c6 triéu chimg. Pa sb
duoc phat hién mdt cach tinh c¢d khi bénh nhan di
kham vi mét 1y do khéng li€n quan.

Khi céc nang bach huyét phat trién du 16n, chung
c6 thé gay ra cac triéu chimg do khdi chén ép 1én cac
co quan va cau trac 1an can. Pau bung 14 triéu chimg
thudng gip nhat, dién hinh 13 cam giac dau hoc tirc
nang ¢ vung ha suon trai, doi khi lan ra sau lung hodc
1én vai trai (ddu hiéu Kehr). Céc triéu ching tiéu hoa
nhu cam giac nhanh no, chan an, budn non, va ndn co
thé xay ra do lach to chén ép vao da day. Trong mot
s6 truong hop, bénh nhan hodc bac si c6 thé so thdy
mot khéi chic ¢ ving bung trén bén trai khi tham
khéam. Bénh nhan cua chung t6i, kham tinh co phat
hién dwoc u di 3 ndm nhung khong diéu tri gi. Gan
day nguoi mét moi ting 1én, bénh nhan méi quyét
dinh nhép vién diéu tri.

Cic bién chirng tiém tang

Mic du 12 mot tén thuong lanh tinh, u bach mach
lach c6 thé dan dén cac bién chimg nghiém trong.
V& lach 13 bién chimg dang so nhat, c6 thé xay ra tu
phat khi cac nang qua cang hodc sau mot chan thuong
bung rat nhe. C6 thé dan dén tinh trang sdc mat mau
va tir vong néu khong dugc phiu thudt cép ciru kip
thoi. Pay 1a 1y do chinh dé xem xét phiu thuét cit
lach du phong cho céc tén thuong 16n, ngay ca khi
chung khong c¢6 tri¢u chung. Bénh nhan cua chung
toi, cam giac chi dau tuc, chua c6 diu hiéu v& hay
doa vo [2].
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Céc bién chimg khac bao gdm chay mau trong
nang giy ra con dau bung cip tinh va lam khéi u ting
kich thudc dot ngdt; nhidm tring nang dan dén hinh
thanh ap xe trong lach; va cuong lach (hypersplenism)
khi t6n thuong lan toa thay thé phan 16n nhu mé lach
binh thuong, dan dén viéc pha huy qua muc cac té
bao mau ngoai vi, gy thiéu mau, giam bach ciu va
giam tiéu cau [2].

U bach mach lach 13 mot thyc thé 1am sang hiém
gip, dic biét khi duoc chan doan 1an dau & do tudi
truong thanh. Ca bénh cta chung t6i, mdt bénh nhan
nit 39 tudi, ban dau ciing chi chin doan nang lach
thong thudng va két qua giai phau bénh khang dinh 1a
u bach mach lach. Piéu tri cét lich noi soi 1a ki thuat
don gian, it bién chtg va dé phong tranh bién chimg
x4y ra sau nay.

Mot trong nhimg thach thirc 16n nhat trong viéc
tiép can u bach mach lach & ngudi 16m 1a khéng co
triéu chirng 1am sang dién hinh. Phan 16n cac trudng
hop & ngudi 16n dwoc phat hién tinh cd hodc biéu
hién bang céc triéu chirg mo hd nhu dau bung 4m i
hodc cam giac trc nang [9].

Trong cic ca bénh nay, chup cit 16p vi tinh da
dong vai trd then chét trong viéc dinh hudéng chan
doan. Hinh anh mot khdi dang nang 16n, giam ty
trong, c6 vach ngan mong va ngam thudc can quang
kém 13 nhiing dic diém rt goi ¥ dén u bach mach.
Tuy nhién, can phai nhan manh rang khong cé dic
diém hinh anh nao 1a ddc hi¢u 100%. Do d6, viéc
chan doan phan biét phai dugc tién hanh mot cach
can than. Cac nguyén nhan gay ton thwong dang nang
khac & lach nhu nang gia (thudng lién quan dén tién
sir chan thwong hodc viém tyy), nang san (lién quan
dén dich t& va huyét thanh hoc), ap xe (lién quan dén
hoi chimg nhiém tring), va cac khéi u 4c tinh dang
nang (thuong cé thanh day, bd khong déu, ngdm
thube manh) can duoc loai trir. O bénh nhan nay, viéc
két hop tién str, 14m sang va cac xét nghiém huyet
thanh hoc, déu 4 an ung thu am tinh da giap cung cb
thém nghi ngd vé mot ton thuong lanh tinh.

Chén doan xac dinh u bach mach lach phai dua
trén két qua md bénh hoc. Két qua giai phau bénh cua
bénh nhan ching t6i da xac nhan m{t cach 10 rang
ban chét lanh tinh cta ton thuong. Viée sir dung thém
céc k¥ thuat hoa mé mién dich c6 thé cung cdp thém
bang chimg chic chan. Cac té bao ndi mo 16t cac
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khoang bach huyét s& dwong tinh véi cac ddu 4n noi
md chung nhu CD31 va CD34, nhung diém méu chdt
la chung s€ duong tinh manh va dac hi¢u véi cac dau
an cta ndi md bach huyét nhu D2-40 (Podoplanin)
va VEGFR-3. Nguoc lai, trong u mau thé hang
(hemangioma), mdt chén doan phan biét quan trong,
cac té bao ndi md s& 4m tinh voi D2-40 [5].

Vé phuong dién diéu tri, quyét dinh can thiép phiu
thuat cho bénh nhan nay 1a hoan toan hop ly. Mac du
12 mot ton thuong lanh tinh, khéi u c6 kich thude rat
16n (duong kinh gan 9 cm) mang theo nguy co dang
ké vé cac bién chiing nghiém trong, dac biét l1a vo
lach. Do d6, cac huéng din hién nay thuong khuyén
nghi can thiép phau thuat cho céc ton thwong ¢ kich
thudc 16n (thuong > 5 cm), cé tri€u ching, hoac khi
chan doan khong chic chén.

Tuy nhién, can luu y rang quyét dinh cat lach toan
bd ciing ddng nghia v6i viée bénh nhan s& phai dbi
mit voi tinh trang mat lach (asplenia) va cac nguy co
lau dai lién quan. Lach déng vai trd quan trong trong
hé mién dich. Pic biét, trong viéc chéng lai cac vi
khuén ¢6 v6 boc. Bénh nhan cua chiing t6i sau cat
lach duoc thuc hién tiém phong diy di cac loai vic
xin chdng lai phé ciu (Streptococcus pneumoniac),
ndo mé cau (Neisseria meningitidis), va Haemophilus
1nﬂuenzae type b (Hib). Benh nhan va gia dinh cung
can duoc gido duc ki ludng vé nguy co nhidm khuin
huyét ning sau cit lach (OPSI - Overwhelming Post-
Splenectomy Infection), mot bién ching hiém gip
nhung c6 ty 1& tr vong rit cao, va phai nhéan thirc
rang bat ky con s6t nao ciing can duge xem nhu mot
tinh trang cap ctru.

KET LUAN

U bach mach lach kich thudce 16n 1a mot chén doan
hiém gip & ngudi truong thanh, thuong dugc phat
hién tinh cd. Ca 14m sang cta bénh nhén nir 39 tudi
v6i khéi u bach mach lach khéng 16 duge chan doan
va diéu trj thanh cong da giup cho ching t6i bd sung
kién thirc vé& bénh Iy nay. Chan doan hinh anh dong vai
tro dinh hu'orng quan trong, nhung g1a1 phau bénh van
1 tiéu chuin vang dé xac dinh chan doan. Chi dinh
phau thuat cét lach vai u ¢6 kich thude > 5 cm 1a mot
phuong phap diéu tri an toan, hiéu qua va triét dé, véi
tién lugng lau dai rat tot. Tiém phong vic xin va gido
duc bénh nhan, 1a yéu t6 ¢t 16i dé dam béao chét luong
cudc séng va phong ngira cac bién chimg 1au dai.
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GIANT SPLENIC LYMPHANGIOMA IN AN ADULT:
A RARE CASE REPORT AND LITERATURE REVIEW

Splenic lymphangioma is a benign congenital lymphatic malformation characterized by proliferation and
dilatation of lymphatic channels, forming cystic structures. The disease is rare, accounting for less than 0.007% of
all tumors and is usually diagnosed in children under two years of age. The clinical manifestations of the disease
are very diverse, ranging from completely asymptomatic to signs of mechanical compression or acute life-
threatening complications such as splenic rupture. Differential diagnosis is necessary with various pathologies
presenting with cystic lesions in the spleen.

We report a rare clinical case of a large splenic lymphangioma in a 39-year-old female patient admitted to
the hospital because of nonspecific fatigue. The patient had a history of a tumor in the spleen three years ago
but had not received any treatment. Computed tomography (CT) scan of the abdomen with contrast medium
identified a large hypodense mass (not excluding cystic lesions), multi-lobed, the largest size was 49 x 87 mm,
occupying almost the entire spleen parenchyma. Paraclinical tests, including tumor markers and serological
tests for parasites, were all within normal limits. The patient was indicated for and successfully underwent
total laparoscopic splenectomy. Histopathological results showed a typical image of a benign lymphangioma.
The patient's postoperative course was stable and he was discharged after eight days of treatment without any
complications.
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