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Mediastinal Cystic Hygroma

—Report of 2 Cases—

Keun Hyon Jo, M.D. ¥, Hong Kyun Lee, M.D. ***

Cystic hYg'_ijomjaﬁ;ia a benign tumor of lymphatic origin encountering most frequently in young

children, and c"émposed of softly fluctuated mono-or multilocular cystic masses which developed

from embryonic outpouching of the venous system.

The majority of these tumors are found at the anterolateral neck region particulary posterior

triangle, and occasionaly axilla, mesentery and spleen etc,

In the mediastinum, the incidence of hygroma is very rare and also of mediastinal neoplasms.

Recently, we have experienced 2 cases of mediastinal cystic hygroma connected up lateral neck

and to anterior chest wall respcctively, which were surgically removed successfully and confirmed

histopathologically,

Authors present the cases and discussion with a brief review of the relevant literatures

M s

Cystic hygroma (531 %) &= Ao £3e] 5
Heog AaAslA dulde Ao n qlspe] PAF
FAFFeld T2 AR sty o 2E Aot
A A E A s A"y Fofolrl.

]

o

okl 90% ) X 2ol Y Lol Zubsly

o

Aot £F49 ol glon wEE A4 olof] 4]
sEERely Aol E 2 4 Aok

* ohmela e o) o 58] 3w
oy wge shpe g ddd T 8o
* Department of Thoracic and Cardiovascular Surgery,
Catholic Medical College, Seoul. Korea.
*%k Cpairman of Department of Thoracic and Cardiovascu-
lar Surgery, Catholic Medical College.

1o} A g

o] 2% 1928«] Redenbacher 7} H-gos ¥ x3
93, 1843 Wernhero] 2J8]4 Cystic hygroma
2 99859}, 2F Koester 52 “Cystic hygroma

sl 22 s 55e] Qlz, 2-e s Esgn o
S e A B s R
a4 8} Cystic hygroma &= w23 4o}

Hx Fokelu}, FA%E Cystic hygroma
EAl RS e it T2 5 o] A w4 g Cystic
hygroma &= =% 373 Aoz A g},

A2 3] A7t AF 5093 3070 95 Lot A

PRk glen] Atk A EY
FAFA Y ste 93
RAEsgd Ed =R

wrA & Cystic hygroma &

3 AYEAFA, Fhe A4
A AAZA AFA7 2615
B ¥l wmah: whel,

— 6 5 —



Fig.1. (Case 1) Chest PA showing huge mass
density at the Rt. middle and lower lung

field.

Fig.3. (Case 1) Rt.lateral view showing huge mass
density located at the anterior mediastinum,
and overlaped to the cardiac shadow.
Additionaly contrast media is seen at the
upper anterior chest wall.
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Fig.2. (Case 1) Cystogram showing lobulated cys-
tic mass shadow at the Rt. upper anterior
chest wall, But there is no evidence of
communication with intrathoracic mass de-

nsity.

(Case 1) Chest PA showing reexpansion of

Fig. 4.
the Rt. entire lung field with insertion of
chest catheter after removal of Rt.anterior
mediastinal cystic hygroma.
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Fig.5. (Case 1) Operative photograph of man fist
sized cystic hygroma located at the Rt.ant-
erior modiastinum with collapse of Rt.mid-
dle and lower lobes.

Fig.7. (Cases 2) Chest PA showing bilateral wid-
ening of the superior mediastinum and shif-
ting of trachea to the Lt. side markedly
because of lobular watery density around
the thachea.
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Fig.6. (Case 1) Photomicrograph of mediastinal
cystic hygroma showing dilated cystic space
and endothelial lining of the cavity wall
(H-E stainx<100)
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Fig.8. (Cases 2) Chest PA following removal of

cervico-mediastinal cystic hygroma,
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Fig.9. (Cases 2) Photomicrograph of cervicomedi-
astinal cystic hygroma illustrating cystic
space lined by endothelium and scanty str-
oma with infiltration of lymphocyte.

(H-E stain. X600)
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