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CYSTIC HYGROMA ON RETROMANDIBULAR AREA - A CASE REPORT -

Seung-Hun Lee, So-Young Choi, Jin-Wook Kim*, Ki-Jeong Byeon**, Chin-Soo Kim
Dep. of Oral & Maxillofacial Surgery, College of Dentistry, Kyungpook National University
*Dept. of Dentistry, Yeungnam University Medical Center, **Dept. of Dentistry, Ulsan University Hospital

Cystic hygroma, a cystic subtype of lymphangioma, is relatively rare tumor of lymphatic origin. The lesion is a benign, painless, soft, compressible
maformation of the lymphatic system. They can arise anywhere along the lymphatic system, however they are usually located in the head and neck
regions and in most cases appear by the age of 2 years. The casesin the adult is rarely occurred and afew cases are described in the literature.

Surgical excision remains the treatment of choice. But complete extirpation of these lesion is often impossible, because the tumor tends to spread
aong vital structures. Therefore recurrence rates are accordingly high.

Thisis a case report about 19 year old male patient with cystic hygroma on right retromandibular area. We obtained the successful, functional and
esthetic result by surgical excision of the mass. Therefore, we report the case with areview of literatures.
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Fig. 1. Swelling of Retromandibular area was showed at first Fig. 2. Straw colored fluid was detected in aspiration test.
visit.

Fig. 3-1. Coronal view of computed tomography Fig. 3-2. Axial view of computed tomography
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Fig. 4-1. T> weighted image of MIR (coronal view) Fig. 4-2. T> weighted image of MIR (axial view)

Fig. 5. Intraoperative image : expsed tumor after incision Fig. 6. Image of excised tumor

Fig. 7. 1 month after surgery : Showing favorable profile Fig. 8. Histological overview(x40, H/E) : Endotheloal cells
lining and aggregation of lymphocytes are observed.
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