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Cystic Lymphangioma in the Chest Wall of an Aduit

Jae Ho Kim, M.D.*, Kwang Ho Kim, M.D.*, Yong Han Yoon, M.D.*, Joung Taek Kim, M.D.*,
Wan Ki Baek, M.D.*, Kyung Hee Lee, M.D.**, Lucia Kim, M.D.***

Cystic lymphangioma is also called cystic hygroma, and it usually appears in the cervico-facial and axillary regions.
It is usually apparent at birth and 90% of the cases appear at the end of second year. We have experienced a
64 year-old-male who had a large cystic lymphangioma in the left posterior chest wall. Surgical excision was done,
and his postoperative course was uneventful. He has been well for two years postoperatively.

(Korean J Thorac Cardiovasc Surg 2007;40:523-525)

Key words: 1. Chest wall neoplasms
2. Cysts
3. Lymphangioma

oM

gl FAe AATA7E Ao T IF 3
HAZ} A e RS RYrhFEg 1) dAHEF 1
64A19] FAZ Q18] 19 Holl 25 F FHl A2 £ 3 Ldos AAEHG 5 AAE A ¥ $F5F
A7 FASE 4E Aol A7) AAE #F5 F 5 PR A FAe dueed FAR
F Z9 FAE F42 iR oF 159 AR 2 & e 14x10%5 cm 2719 YA FHFg E 5T
i
o

e ool NEE ol gtor FAL WA AFL U2 AAT spwel dXelT AT LR A,
d4e WHS T Sold FAYE golth FELS 108 ST Axch FAE FezAmn 2
golont Mol AR A ek oA A4 selslo] AAY 4 Yotk FAA Rl wjAng

A #FE AZ e <k 10x10x5 cm 27)9 Hd AQlelT £4S BUgd wWe A4 An, $doz
e FHekA &2 FIHVF FAHJY Fz2 wiBsin FAE

5 5 7 whdA FFoldle F3
(transillumination) & AAl3tg o}t FF20] 579 4217 9] W= §F3¥ A (trabeculation)o] & HtEEo] 9ol

F27t HA gkrh FRAA GG H A HE HAgE F94 4ol = Yt duly A4S FHFAE
o] sPEE g F3e] Fo U4 Ul Ft 5 & I E5H AE7 g2tE FAE AR 2Fod o
29 9FollA] 77l (subscapular muscle) Akolell $1X] Folx Qlglx 4% d& WIANEE HE5H 297t 9l
gk v shoE AR AA gol YAt Rem YR FHAH PZPEo] HBFLHOZ Ro]

etz ot} FRejFetai

Department of Thoracic and Cardiovascular Surgery, Inha University College of Medicine

srQlsjofsha o|shofdh Ak ahet )

Department of Diagnostic Radiology, Inha University College of Medicine

weeclsjoleta olaule Welsa

Department of Pathology, Inha University College of Medicine

SEATY 20079 39 309, AAEFHY 12007 49 279

AYAA} : 7BF (400-7) YHA T AEF 37F 7206, AN FL
(Tel) 032-890-2280, (Fax) 032-890-3099, E-mail: khkim@inha.ac.kr

£ =2 A o AreiA e AH g2 HEFFl ]l ek

— 523 —



FE=SeIPN
2007;40:523-525

Fig. 1. Contrast enhanced computed tomographic chest scan at
the level of midventricle shows fluid attenuated lesion in the left
posterolateral thorax.

Fig. 2. Gross finding of the cystic lymphangioma. The mass is a
large welt circumscribed unilocular cyst with thick fibrous wall. It
contains hemorrhagic serous fluid and blood clots. The internal
surface is relatively smooth and trabeculated.
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Fig. 3. Histological picture of the cyst (H8E stain, x400). Variable
sized Iymphatic spaces, which are lined by attenuated endothe-
lium, and poorly developed smooth muscle fascicles are irregularly
scattered in the fibrous stroma.
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