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A Case of Huge Cystic Hygroma with the Use of OK-432
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Seoul, Korea
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Cystic hygroma isgirate gongenital malformation of the lymphatic system and seen rarely in adults At tCpresents
anerror irf'communication betiveen the large draining lymphatic channels and the venous system. Convertional surs
gical excision remains the most popular method of treatment in many developing countries despite the.dangers as
sogiated with treatment modality. We present 2 case of huge cervical cystic ivgroma in a 26-year old female who
was treated with OK-432 sclerotherapy. Korean J Bronchoesophagol 2010;16:59-63
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Fig. 1. Initial contrast-enhanced NECK CT axial {(A) and coronal (B) image takes before sclerotherapy. Just beside
the Rt. Carotid artery, 10.3x 5.8 X 4.5 cm sized huge cystic mass is seen. It is presented as hypodense, well demark-
ina mass lying from neck Lv I, IIl, IV to subclavian frianale. The mass deviate trachea to the Li

Fig. 2. Aspiration of the cyst was caried out of 175 mL of cyst fluid via the pigtail 8.5F catheter. Afterwards we re-
filed of the cyst with 30 cc Picibanit of a concentration of 0.06 mg/ml in normal saline solution and changed the
patient’s position for well absorption of picibanit to cystic wall.
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Fig. 3. Contrast-enhanced axial and coronal CT scan taken 3 weaks after tfreatment of Picibanil. Cystic hygroma
has decreased fo 4.0 X2.5x 6.0 cm size. Tracheal deviation is almost slackened off.
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Fig. 4. Confrast-enhanced axial and coronal CT scan taken 2 month after freatment of Picibanil. Cystic hygroma
has decreased size and almost disappeared. Mass effect on the surrounding structures has almost disappeared.
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