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— Abstract —
Mediastinal lymphangioma
—1 Case —
H.Y. Lee , M.D.", J.K. Park, M.D.", S.B. Sim, M.D
S.W. Kim, M.D.", and H.K. Lee, M.D
Lymphangioma, or cystic hygroma, a malformation resulting from the sequestration of
lymph vessels, is owing to a failure of the primitive jugular lymphatic sacs to join with the
venous system. They are rare benign lesions found more frequently in children than in adu-
Its.
We experienced a case of huge mediastinal lymphangioma in 37-year-old female patient
It was associated with a cervical prolongation, and caused deviation and compression of
the trachea and the heart. The cervicomediastinal lymphangioma was completely resected
by means of median sternotomy, and the post-operative course was unevenful.
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Fig. 1. Preoperative chest X—ray shows huge oval

mediastinal structures.

Fig. 2. Chest CT demonstrates a hypodence oval
cystic mass occupying left anterior med-
1astinal space.

olata A7 Al €4S 130 /90mmHg, = ut
B 803], A 36.4C, £& 233)01%loy, &=

o
Axol A 3emx3eme] FEAA AX TYol FAH
Ack A7 A7 #HF Aoke] TF el HAaE] 3

otk e g Ho ey,

anterior mediastinal mass and rightward displaced

35.2%,

147,000 /mm o dch, olglel AL 715 HAL 4

Ax Elal #7215 AASS 44 ey alp

ha-fetoprotein 2 beta-HCG x| % &4 # 9o},
718 YA AARS ol AFS i

t} o) gel AAe g AR P AEAL

e AT FYS FUM TE Y FUO
2 ge 2ol st o] Yyor], suhe Aok

Fig. 3. Abdominal CT demonstrates variable sized
multi-cystic lesions in spleen and omentum,
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Fig. 4. The gross specimen of the encapsulated
multi-cystic mass. 20cmXx17cmXx6¢cm. The
cysts were filled with yellowish serous eff-
usion and the capsure was tore,

Fig. 5. Microscopic section of the tumor dem-
onstrates dilated lymphatic channels and
smooth muscle bundles in the wall of the
lymphatic vessels. x100.

Fig. 6. Post-operative chest PA,
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