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=Abstract=
Cervico-mediastinal Cystic Hygroma
-A Case Report-

Hyung Joo Park, M.D.*, Jong Hwa Eun, M.D.*, Jeong Kwan Koh, M.D.*,
Chol Sae Lee, M.D.*, Eui-Han Kim, M.D.**

Cystic hygroma is a cystic tumor developed by lymphatic stasis due to congenital blockage of re-
gional lymphatic drainage. It ususally occurs at neck and axilla. However, in some cases of cervical
cystic hygroma, cervical portions of the cysts may extend into the mediastinum. We experienced a case
of huge cervico-mediastinal cystic tumor in 11 month old girl presenting a large fluctuating neck mass
and severe respiratory distress. Surgical resection was done through combined approach of cervical in-
cision and median sternotomy. Pathological diagnosis was confirmed to cervico-mediastinal cystic
hygroma.

(Korean J Thoracic Cardiovas Surg 1995;28:209-12)
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Fig. 1. Preoperative Chest P-A shows soft tissue mass at rig-
ht side of the neck and mediastinum (white arrows), and marked
deviation of trachea (black arrow).

Fig. 2. Neck CT scan shows huge soft tissue mass (white ar-
row), encased neck vessels into the tumor and deviated tra-
chea (black arrows).
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Fig. 3. Chest CT scan shows a large tumor at anterior med-
iastinum compressing the heart(arrow).

Fig. 4.

Intraoperative view of the cervical (black arrow) and
mediastinal (white arrow) portions of the tumor which were con-
nected by narrow isthmus.

o YAAFEgFT 1ol o3 7| Fe] HF22 AHA L3
AL 7H HEC] EES FEH sle 2ol
(2] 2), FHXE AFHF 5 TS| TAH
ATHH 3). o)) 22 A FoA AFA TN FA
A FENFo R SAAGE WL 1994 14 4
TS AYstdct. P2 5 A Fe FANe} F3A
FAME B3t FFEAE AP A THE
o] FoFE G o sl HAY FFe FIYT
A A5 |2 dAF A (@ 4. FAFS
FoFe A vl s o, RS U ¥R S

—210—



o F-9] 2] . upa
1995:28:209-12 AR ZHS| L2 S SHAS

Jv©C

{
f

Fig. 5. Schematic view of operative findings.
C;carotid artery, E;esophagus, H;heart, J;internal jugular-
vein, L;left lung, T;trachea, Th;thymus, V;vagus nerve

Fig. 7. The cystic tumor is lined by flattened endothelial cells
(black arrows) with some area of denuded endothelium and
shows lymphocyte infiltrations in the stroma(white arrow)
(H&E, X40).

Fig. 8. The cystic wall shows variable sized, dilated lymphat-
ics (black arrows) with hemorrhage (white arrow) (H&E, X40).
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