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Pulmonary Cystic Lymphangioma
—A case report—
Yong Han Yoon, M.D.*, Kwang Ho Kim, M.D.*, Jung-Soo Cho, M.D.*, Kyung Hee Lee, M.D.**, Lucia Kim, M.D.**
Although pulmonary lymphangioma is very rare, it is usually discovered as cystic or cavitary or solitary pulmonary
nodular shadow on radiological studies. The final diagnosis is usually made pathologically after surgical intervention.

We report an unusual case of pulmonary cystic lymphangioma developed in the lingular segment of the left upper
lobe which was diagnosed and treated by surgical resection.

(Korean J Thorac Cardiovasc Surg 2006;39:872-874)
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Fig. 1. Chest roentgenogram shows increased opacity in the left
lower lung zone with blunted costophrenic angle, suggestive of
loculated pleural effusion.

Fig. 2. Contrast enhanced computed tomographic chest scan at the
level of the midventricle shows fluid attenuated lesion in the left
lower thorax with peripheral enhancing small nodules. Both of
loculated pleural effusion and cystic mass can be included in
differential diagnosis.
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Fig. 3. Cut section of pulmonary lymphangioma. A large cyst
containing fresh blood occupies predominant portion of lingular
segments of lung. lll-defined sponge-like lesions, which are com-
posed of microscopic cysts as well as thick-walled small vessels,
are seen in the cyst wall.
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Fig. 4. Microscopic finding of pulmonary lymphangioma. Variable
sized lymphatic spaces, which are lined by attenuated endothelium,
and poorly developed smooth muscle fascicles are irregularly
scattered in the fibrous stroma (H&E, x40).
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