Table 1. Classification of mesenteric omental cysts based on pathology and clinical findings*

	Classification of mesenteric omental cysts based on pathology and clinical findings

Cyst Type
	Macroscopy
	Microscopy
	Clinical findings

	Simple lymphatic cyst (chylous cyst, lymphocele) 
	Small (1–5 cm, i.e. up to 2 inches), unilocular, thin-walled
	Lining: flat endothelial cells; Wall: smooth muscle fibres, lymphoid aggregates
	CT may show a miscible fat-fluid interface in an asymptomatic adult

	Lymphangioma
	Large (>5 cm, i.e. larger than 2 inches), multilocular or multiple
	Same as lymphocele
	Sonogram shows hypo-anechoic mass with thin septations; CT scan shows loculated mass filled with fluid in a symptomatic young patient

	Simple mesothelial cyst
	Unilocular, thin-walled
	Lining: flat mesothelial cells; Wall: Connective tissue
	Sonogram, CT show unilocular fluid-filled thin-walled mass in the mesentery of a young female patient

	Benign cystic mesothelioma
	Multiple multilocular, variable sizes
	Same as simple mesothelial cyst
	Sonogram, CT show unilocular fluid-filled thin-walled mass in the mesentery of a young female patient

	Malignant cystic mesothelioma
	Same as benign cystic mesothelioma
	Lining: malignant mesothelial cells.
	Same as benign cystic mesothelioma (rare presentation)

	Enteric duplication cyst
	Mostly unilocular, some multilocular; small bowel mesentery
	Lining: enteric mucosa; Wall: muscular layer with nervous plexus 
	Sonogram, CT show uniloculated, fluid-filled thick-walled cyst with no intrinsic participation of bowel in a young patient

	Enteric cyst
	Unilocular, of mesentery and mesocolon
	Lining: enteric mucosa; Wall: connective tissue only
	Same as enteric duplication cyst except for a thin wall in an adult

	Embryonic vestigial urogenital cyst 
	Variable size, unior multilocular
	Wolffian or Müllerian duct remnants
	Uni- or multilocular fluid-filled cyst with no age preference

	Secondary Müllerian system cyst
	Variable size, unior multilocular
	Secondary Müllerian system epithelium
	Uni- or multilocular fluid-filled cyst in an adult

	Mature cystic teratomas
	Has solid areas
	Admixture of benign ecto-, endo-, and mesoderm.
	Well-defined mass with cystic and solid components in a young patient

	Traumatic pseudocyst
	Variable size, thick walled, uni- or multilocular
	No epithelial lining; thick fibrous wall
	Uni- or multilocular fluid-filled mass with echogenic debris in a patient with history of trauma

	Infectious pseudocyst
	Same as traumatic pseudocyst
	Same as traumatic pseudocyst
	Same as traumatic pseudocyst; microbiologic culture is positive

	Degenerative pseudocyst
	Same as traumatic pseudocyst
	Same as traumatic pseudocyst
	Same as traumatic pseudocyst with no history of trauma, and a negative microbiologic culture

	Parasitic cysts 
	Same as benign cystic mesothelioma
	Echinococcus; cystocerca
	Same as benign cystic mesothelioma in an endemic geographic area
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