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ABSTRACT 

 Cystic hygroma/Lymphangiomas are lymphatic system 

abnormalities which are rarely seen in adult population. They 

arise from lymphatic system and occurs as result of 

proliferation of lymphatic vascular cells. They are usually 

located at cervical region. They also can be located at other 

body regions such as axilla, retroperitoneal, thoracic and 

inguinal regions. In this case report we present a 21 years old 

female patient with cervical lymphangioma. 
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ÖZ 

Kistik higroma/Lenfanjiyomlar, yetişkin popülasyonda nadiren 

görülen lenfatik sistem anormallikleridir. Lenfatik sistemden 

kaynaklanırlar ve lenfatik vasküler hücrelerin çoğalması 

sonucu oluşurlar. Genellikle servikal bölgede bulunurlar. 

Ayrıca aksilla, retroperitoneal, torasik bölgeler ve kasık 

bölgeleri gibi diğer vücut bölgelerinde de bulunabilirler. Bu 

olgu sunumunda servikal lenfanjiyomu olan 21 yaşında bir 

kadın hasta sunuldu. 
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INTRODUCTION 

Cystic hygroma/Lymphangiomas are relatively 

common malformations seen in first years of life as 

a congenital disorder, but they are rarely seen in 

adult population (1). They are usually occur at head 

and neck regions. Also they may occur at several 

regions other than cervical area like axillary, 

retroperitoneal, thoracic and inguinal regions (2).  

In adults, the reason of the lymphangiomas is 

controversial, but they may occur by proliferating 

of lymphatic vessels due to a precipitating factor 

such as trauma or infection (3, 4).  Because of their 

cystic nature, other lesions such as branchial cysts, 

thyroglossal duct cysts or cystic metastatic lymph 

nodes should be considered in differential diagnosis 

(5). Ultrasound, CT (Computerized Tomography) 

and MRI (Magnetic Resonance Imaging) modalities 

are used  with clinical examination to make 

diagnosis (6). They are usually treated by surgical 

excision if there is no contraindication to surgery. 

Case Report  

A 21 year old female patient has admitted Kayseri 

City Hospital with a painless swelling in her lateral 

neck which was present for about 2 months before 

admission. Her complete blood count and 

biochemical test results were in normal range. She 

has undergone ultrasound imaging. In ultrasound 

imaging there was an hypoechoic  cystic structure 

which was enveloping right common carotid artery 

nearly completely. Also mobile milimetrical 

components were present in cystic cavity (Figure 

1). Coloured – Duplex Doppler Ultrasound Imaging 

showed no vascularity inside of lesion. Then she 

has undergone MRI. On MRI images, a lesion was 

present which lies between right cervical zone IV 

and carotid  bifurcation level. Lesion was 

hyperintense in T1 and T2 MRI sequences and fat 

saturated T1 MRI sequence. After intravenous 

contrast injection, there was subtle contrast 

enhancing areas were present which occured 

because of venous or hemangiomatous elements. 

Lesion’s dimensions were measured as 84x30x26 

mm. Right common carotid artery had been 

encircled by the lesion nearly 300 degrees (Figure 

2).  

 

Figure 1. Ultrasound images of cervical lesion in transverse (a) 
and longitudinal (b) planes. (White arrow: Common Carotid 
Artery, Black Arrow: Jugular Vein, White and Black 
Arrowheads: Lymphangioma) 
 

Figure 2. This figure shows the lesion (white arrows) on T1 (a), 
fat-saturated post-contrast T1 (b), T2 (c) and T2 STIR (d). Note 
that the right common carotid artery (white asteriks) had been 
surrounded nearly 300 degrees by the lesion. 
 
As a result of correlation between Ultrasound and 

MRI findings, we diagnosed this lesion as a cervical 

lymphangioma. She had a biopsy in another health 

centre and biopsy results confirmed the lesion as a 

benign  process. She rejected surgical treatment. 

We present this case to emphasize radiological 

features of lymphangiomas. 
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DISCUSSION 

Cystic hygroma/Lymphangiomas are generally seen 

in first years of life as a congenital defect, but they 

may occur in adults as a result of proliferating 

lymphatic system cells (1, 7, 8). This proliferation 

may be connected to some etiological factors such 

as trauma, infection. They are usually (nearly %70 

of all) located at cervical region. Also they may be 

located at other regions such as axilla, chest wall, 

shoulder, mediastinum, abdominal wall and thigh 

(3, 4, 9). 

Ultrasound imaging, CT or MRI can be used to 

diagnose lymphangiomas. Also Doppler Ultrasound 

Imaging can show vascularity of the lesion as a 

non-invasive technique. CT and MRI may be 

superior to the ultrasound in defining the borders 

between lesions and adjacent structures. Especially 

T1 and T2 sequences of MRI are useful (6, 10). 

Most commonly preferred treatment modality is 

surgical resection. But treatment modality should be 

selected according to the relations between the 

lesion and adjacent structures. Close relationship 

with vital structures such as carotid artery can make 

the conditions harder in surgery (10, 11). In these 

conditions, there are some alternative treatment 

options. Another option is radiofrequency ablation. 

Also drainage and sclerotherapy with agents such as 

triamcinolone, tetracycline, picibanil (OK-432) and 

bleomycin can be option (12, 13). 

In radiological practice, a carotid space mass may 

be one of the some other tumoral lesions such as 

lymphangiosarcomas, paragangliomas, 

schwannomas, lipomas and some other non-tumoral 

lesions such as aneurysm/pseudoaneurysm, vascular 

dissection, jugular vein thrombosis (14). To 

differentiate a lymphangioma from these lesions 

contrast enhancement pattern on MRI and CT is 

very important. Significant contrast enhancement 

refers to hypervascularity of the lesion and this also 

can be seen on Coloured Doppler Ultrasound 

imaging.  

Lymphangiomas are usually show non-

enhancement after contrast injection. They may 

show mild enhancement if they include venous or 

hemangiomatous component. Lymphangiomas and 

paragangliomas (glomus caroticum, glomus 

jugulare and glomus vagale tumors in carotid space) 

show hyper-enhancement pattern on CT and MRI. 

Also they show hypervascularity on Coloured 

Doppler Ultrasound Imaging.  Lipomas usually 

don’t show contrast enhancement. Differentiating 

lipomas from lymphangiomas may be based on 

images which acquired from fat-saturated T1 or 

STIR (short tau inversion recovery) T2 MRI 

sequences. Lipomas show hipointensinty on these 

images. Based on these imaging features, a 

radiologist can make a differential diagnosis (14, 

15). 

             CONCLUSION 

 Although cervical lymphangiomas are rare 

lesions in adult population, they should be one of 

the preliminary diagnoses at cervical mass 

presentation. Ultrasound imaging, CT and MRI 

modalities are useful in diagnosis of lympangiomas.   
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