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Cervicomediastinal cystic hygroma
— Report of a case —

C.H. Suh, M.D.,* B.H. Yoo, M.D_,* ] .H. Lee, M.D.* H.S. Yu, M.D.*

Cystic hygroma, a benign endothelium-lined, fluid-containing lesion of lymphatic origin, was first
presented by Redenbacher in 1828, but the term “cystic hygroma” was first employed by Werhner in
1843.
hygromas have been described in various regions of the body, particularly in the axilla and chest wall

It is a relatively rare disease which is encountered most often in infancy and childhood. Cystic

and less frequently in the groin. The cervical lesions are by far the most common and constitute probably
four-fiftns of all hygroams.

A 9-year old girl was admitted with the complaints of mild respiratory difficulty and a rapidly growing
soft mass at the left side neck and superior mediastinum.

Removal of the mass was possible through only a transverse neck incision. Grossly, the mass was
10 x 9 x 8 cm sized, soft, multi-loculated, cystic mass containing old blood of about 300-400 ml. Patho-
logically, it was confirmed as cystic hygroma associated with internal hemorrhage. Postoperative course
was uneventful except for transient Hornor’s syndrome.
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Table 2. Location of tumor mass

No. of cases (%)

Galofré Singh Hwang
(1928 ~ (1954 ~
. 1957) 1972)
Neck 104(74) 12(38)  10(50)
Neck & mediastinum  9(6) 1(3) 1(5)
Neck, axilla, & medi- 3(2) 2(10)
astinum
Neck & floor of mo- 7(5) 1(3) 2(10)
uth
Axilla 1(0.7)  4(13) 2(10)
Chest wall 2(6)
Abdomen 1(0.7)  5(17)  2(10)
Face & lip 6(4) 1(5)
Other sites 9(6) 9(28)
Total 141(100) 32(100) 20(100)
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