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Abstract

Two patients in our hospital diagnosed as
intestinal lymphangiectasia were studied. The two
patients had chronic intestinal lymphangiectasia
complicated by virus hepatitis. They presented
with edema, abdominal distension and diarrhea.
Serological finding indicated hypoproteinemia
(including albumin and globulin) and
significantly decreased peripheral lymphocytes.
Enteroscopy showed that the normal intestinal
villous morphology were lost and there were
diffuse generalized white-yellowish nodular
changes, villous edema and lengthways erosion.
Pathological observation revealed the presence
of dilated lymphatic vessels without evidence of
inflammatory cell infiltration and granuloma.
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