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A Case of Extirpation of a Pseudo Mesenteric Cyst

Which Developed a Cyst Wall Hypertrophy Within a Six Month Period.
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A. Embryonic and developmental cysts

B. Traumatic or acquired cysts

C. Neoplastic cysts

D. Infective and degenerative cysts

(cyst wall composed of fibrous tissue without a lining membrane)

Table. 1 BRI EENL D 434 (Beahrs ©)

1. Cysts of lymphatic origin
a: Simple lymphatic cyst
b: Lymphangioma

2. Cysts of mesothelial origin

a: Simple mesothelial cyst
b: Benign cystic mesothelioma

c: Malignant cystic mesothelioma
3. Cysts of enteric origin

a: Enteric duplication cyst

b: Enteric cyst

4. Cysts of urogenital origin
5. Mature cystic teratoma (dermoid cyst)

6. Nonpancreatic pseudocysts

a: Traumatic origin

b: Infectious origin
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