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Mediastinal Lymphangioma
—A case report—

Dae Hyun Kim, M.D.*, Soo-Cheol Kim, M.D.**, Kyu-Seok Cho, M.D.**

A 14-year-old male patient was admitted for an abnormal chest X-ray. A chest computed tomogram showed a
cystic mass in the anterior mediastinum and spleen, 14x14 cm and 2x2 cm in size respectively. Complete
removal of the mediastinal lesion was achieved by a median stemotomy. The final histologic diagnosis of the
lesion was cystic lymphangioma. There was no evidence of tumor recurrence until a postoperative period of 14
months.

(Korean J Thorac Cardiovasc Surg 2007;40:392-394)
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Fig. 1. Chest PA view shows ill-defined increased opacity on
left thorax with deviation of heart to right side.
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Fig. 2. (A) Chest computed tomo-
gram shows cystic mediastinal mass
bulging into left hemithorax. Thy-
mus is displaced and left brachi-
ocephalic vein is encased by the
mass. (B) Chest computed tomo-
gram shows huge cystic mass n
anterior mediastinum and septated
cystic mass in spleen.

Fig. 3. (A) Gross finding shows
multilocular cyst. (B) Microscopic
finding shows cystic structure lined
by single layer of flattened endo-
thelial cells surrounded by lympn-
oid tissue and adipose tissue. (FE

stain < 400).
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