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A 50-year-old man, with no remarkable antecedent history or comorbidity, was admitted through the emergency department for abdominal pain with epigastric discomfort of one week's duration.

Physical examination identified a palpable epigastric and peri-umbilical mass associated with abdominal tenderness but without true guarding. Abdomino-pelvic computerized tomography (CT) showed a supra-vesical mass measuring 10 x 8.6 x 14.2 cm overlying the proximal portion of the mesenteric vessels (Fig 1 resectability. However, laparotomy represents the treatment of choice to achieve complete surgical resection [START_REF] Mabrut | IMesenteric and mesocolic cystic lymphangiomas. Diagnostic and therapeutic management[END_REF][START_REF] Hureibi | Mesenteric cystic lymphangioma mimicking malignancy[END_REF]. Recurrence occurs in 40% of patients in case of incomplete resection. 
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Figure 1 :

 1 Figure 1: Sagittal slice of abdominopelvic CT: well defined hypodense mass (A), homogenous contents, located behind the bladder (B). This 10 cm x 8.6 cm x 14.2 cm mass compresses the rectum (C) posteriorly.

Figure 2 :

 2 Figure 2: Sagittal slice of MRI: cystic mass (A) providing a homogeneous multilocular (*) liquid T2 hypersignal, with enhanced walls after injection of gadolinium.

Figure 3 :

 3 Figure 3: Intra-operative view of the stomach (A) and the cystic mass (C) appended to the greater omentum (B).

Figure 4 :

 4 Figure 4: Intra-operative view of the cystic mass (A) appended to the omentum (B). (C) and (D) represent the mesentery and jejunum.

Surgical image
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