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Abdémen Multiquistico
Multicystic Belly
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Abdémen Multiquistico

Doente do sexo masculino, 25 anos, anteriormente
saudavel, enviado ao Servigo de Urgéncia do Centro
Hospitalar de Coimbra onde foi observado pela
Cirurgia Geral por queixas de dor abdominal per-
sistente (duragdo superior a 2 meses) localizada
a fossa iliaca direita, sem posi¢do de alivio, asso-
ciada a obstipag¢ido crénica. Negava outras queixas,
nomeadamente do foro urindrio. J4 ha vérios anos
que notava um abaulamento dos quadrantes ab-
dominais direitos associado a desconforto a nivel
da regido lombar homolateral. Por volta dos 10-12
anos, na sequéncia de um desconforto epigastrico
com agravamento pés-prandial, efectuou uma eco-
grafia abdominal que terd detectado “uma espécie
de tripa de galinha” (sic). Foi recomendado controlo
aos 6 meses que acabou por nio cumprir. Aos 19
anos teve, supostamente, uma infec¢do urindria
diagnosticada com base numa sumadria de urina
tipo II e que resolveu apds antibioterapia. Doente
com biétipo atlético, praticante regular de desporto
(héquei e futebol) desde os 14 anos.

De acordo com os sintomas apresentados, o seu
médico assistente solicitou-lhe uma ecografia abdo-
minal (25.Janeiro.2006) que descrevia: “Distensio
abdominal devido ao facto do abdémen estar pra-
ticamente todo ocupado por formagbes quisticas
volumosas, nao permitindo uma adequada avalia-
¢ao dos 6rgaos intra-abdominais”. Com o objectivo
de definir melhor estas estruturas efectuou 1 més
depois uma TC Abdominal: “Volumosa estrutura
quistica, multiloculada, com septos finos, que condi-
ciona compressiao dos 6rgaos e restantes estruturas
abdominais. Esta formacido estd na dependéncia

provavel do mesentério e é compativel com a hip6-
tese de linfangioma. Sinais de ureterohidronefrose
a nivel do rim direito, muito provavelmente por
fenémenos compressivos. Sem alteragdes significa-
tivas dos restantes 6rgiaos abdominais, designada-
mente do figado, vias biliares, pancreas, bago e rim
esquerdo”.

Figura 1) TC Abdomino-Pélvica que mostra uma volumosa
estrutura quistica, multiloculada, com septos finos, que condiciona
compressdo dos 6rgaos e restantes estruturas abdominais.

1. Para além de linfangioma do mesentério que outras
hipéteses diagnédsticas podem ser consideradas?

2. Estara esta formacdo quistica relacionada com
o aparelho urinario?

3. Existe algum exame que possa definir melhor a
origem desta volumosa estrutura quistica?

4. Que tratamento propor ao doente?
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Perante o diagnéstico clinico e imagiolégico, foi
internado no Servigo de Cirurgia Geral para ex-
cisdo programada da lesdo a 3 de Margo de 2006.
Intraoperatoriamente, apds laparotomia mediana,
constatou-se que a referida formagido quistica cor-
respondia a um megaureter direito em relagdo com
rim hidronefrético com marcada atrofia cortical. Foi
contactado o urologista de servigo que efetuou uma

Figura 3) Excisdo do megaureter direito.

Figura 4) Megaureter.

nefroureterectomia direita. No pés-operatério de-
senvolveu um hematoma da loca renal que resolveu
com tratamento conservador.

Ap6s 5 anos de follow-up, o doente encontra-se
clinicamente bem e com fung¢édo renal normal.

Multicystic Belly

A previously healthy 25 years old male patient,
was sent to the Emergency Department of the Centro
Hospitalar de Coimbra where he was observed by
general surgery colleagues because of a persistent
abdominal pain (for more than 2 months) located
to the right iliac fossa, with no relief position and
associated with chronic constipation. He denied
other complaints, including urinary tract symp-
toms. For several years he was noticing a bulging
right abdominal discomfort associated with the
ipsilateral lumbar region. When he was 10-12
years, an abdominal ultrasound was performed
after a worsening epigastric postprandial dis-
comfort and revealed, according to the patient, “a
kind of chicken guts”. He was recommended to
control six months after which turned out not to
do. At 19 he was supposed to have a urinary tract
infection diagnosed by urinalysis that resolved after
antibiotic treatment.

Patient with an athletic biotype and a regular

practitioner of sports (hockey and football) for

almost 14 years. According to his symptoms, his
assistant doctor asked him an abdominal ultra-
sound (January 25, 2006) describing: “Abdominal
distention due to bulky cystic formations, not al-
lowing a proper assessment of intra-abdominal
organs”. In order to better define these structures
he was submitted to and abdominal CT 1 month
later: “bulbous and multiloculated cystic structure,
with thin septa, which affects compression of ab-
dominal organs and other structures. This forma-
tion is likely dependent on the mesentery and is
compatible with the hypothesis of lymphangioma.

Ureterohydronephrosis signs at the right kidney,

probably due to compressive phenomena. No sig-

nificant changes of other abdominal organs, in-
cluding liver, biliary tract, pancreas, spleen and
left kidney”.

1. In addition to lymphangioma of the mesentery
which other possible diagnoses can be consi-
dered?

2. Is this cystic formation related to the urinary
tract?

3. Is there any exam that can better define the
origin of such bulky cystic structure?

4. How to manage this patient?
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With such presumed clinical and imagiological
diagnosis, the patient was hospitalized at the
General Surgery Department and scheduled for
surgical excision of the lesion (March 3, 2006).
Intraoperatively it was found that the cystic
structures corresponded to a right megaureter in
relation to hydronephrotic kidney with marked
cortical atrophy. The urologist was called and
performed a right nephroureterectomy. Postoperati-
vely, the patient developed a hematoma localized to
the renal loci that resolved with conservative ma-
nagement. After 5 years of follow-up, the patient
is clinically well and has a normal renal function.

Figure 3) Right megaureter excision.

Figure 1) Abdomino-pelvic CT showing a bulky and multiloculated Figure 4) Megaureter.
cystic structure, with thin septa, which compresses abdominal
organs and other structures.
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Figure 2) Laparotomy showing the voluminous cystic mass.
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