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A Case of Mediastinal Cystic Lymphangioma

Dong-Seung Yeo, M.D., Dong-ll Lee, M.D., Kwang-Uk Lee, M.D.
Dae-Hwan Kang, M.D., Soon-Kew Park, M.D. and Young-Kee Shin, M.D.

Department of Internal Medicine, College of Medicine, Pusan National University, Pusan, Korea

Lymphangiomas are rare benign shlow-growing tumors composed of lymphatic channels. They are
generally classified according to the size of their lymph channels as simple, cavernous, and cystic
lymphangioma or cystic hygroma. The simple and cavernous types usually occur in the head, neck or
axillae. About 75 percent of cystic lymphangioma occur in the neck and 20 percent in the axillae, the
remaining 5 percent occur in the mediastinum, omentum, pelvis, groin, spleen, bone, and skin, etc.
Purely mediastinal cystic lymphangiomas are very uncommon.

We report a case of purely mediastinal cystic lymphangioma confirmed pathologically and treated

by operation, along with a review of the literature.
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Fig. 1. Chest P-A and Right Lateral View. P-A view shows well marginated convex bulging at rhe
right cardiac border. On the lateral projection,well circumscribed round homogenous mass
is noted in the aterior mediastinum.
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Fig. 2. CT scan shows well defined round homogenous
mass with low attenuation in the anterior
mediastinum. By this lesion, ascending aorta is
displaced medially, and superior vena cava is
posteriorly.
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Fig. 3. The sections from cyst disclose cystic lymphangioma lined by
cuboidal epithelium and supported by fibrovascular tissue.
There are also lymphoid cell infiltrations and large lymphatic

channels.
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