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A Case of Retroperitoneal Cystic Lymphangioma

Young Sun Kim + Seok Heun Jang - Bong Suck Shim
Sung Won Kwon - Hye su Gu*

Department of Urology and Pathology,* College of Medicine, Ewha Womans University

Cystic lymphangioma is a very rare condition of unknown etiology. It is generally regarded
as a developmental malformation in which obstruction or agenesis of lymphatic tissue results
in tymphangi-ectasis secondary to lack of normal communication of the lymphatic system.

Most lymphagiomas occur in the neck(75%) and axillary region(20%). Lymphangiomas
may rarely occur in the retroperitoneum, mediastinum and mesentery.

We report a case of 42-year-old woman with histologically proven cystic lymphangioma

in retroperitoneum.
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Fig. 3. Cut surface showing slippery mucosal surface
with yellowish fluid.

Fig. 1. MU shows upward displaced left pelvocalyceal
system.

. 2
Fig. 4. Microscopic finding i Tumor consists of large ly-
mphatic channels growing in loose connective

A

Fig. 2. Abdominal CT scan shows 10X8X8cm sized, tissue. A few disorganized bundles of smooth
well demarcated cystic mass on anterior aspect muscle are present in the wall of the large chan-
of left kidney. nels(H and E stain, X100).

— 154 —



| o

dBFe] FHY AR} FEE P
A Golue o}AE =g Fo AW YREL G470
dAZ} FsE AAQA J1Bos A oA
22 A7E Aoz He Yoo

ATHBF L FA7E AR BT 3} =T FOoHY,
90% oldo] oA oldd EAH P we}
AG). & FeE 4AelA 22E A9
o Qo #Fe 95% =T AR R 49
He, 24%, 39, $3% 5o 248
F3 2EOVY. @A s B 53 % B

2
1"
=
Sy

2 F4 49A Y o4 = AR
EE A% A 42 §27

32 4 ged diiy 9g@Fe ¥

I By I olgE 8419 50~60

Eh}y] mEo|T2e),

AgFo 2 ZAERA, A4, 3

0,2 ZHANE AT dGBAS

® 3L jo ofN ox oi e
2 do i o wt o
o
ot
oA
S

e fo,
o 2k
o
)

Al

N
-

Aol

£ of fl of
o o fo
rlo 2 l‘m r‘;
X, g&] flo
i,
5 (0

o
v
%,
%

o
rlo
1o}
0,

EE ARAY v= BYYAE
Bn, 450 ¥

2 of oot

o B oL
JW' m]o' oXx ‘0

oX,
O}kq e O

RE =
It 2 SN 28R

;O
¢

2 do okt

ot M
lo |
=
r_.‘(z

i
rir
iy e ok

o o ol -} L.
>
du
.
2
P
Lo
et
rlo of

£,
32 oY
{o
&
oS
X
I dJ
o)
oft

s
oo A L O mn X o ofN of. off o ne

~ a
i)
B
ofl.

of
o
1A
)
X,
Bl ofn
oft
2.
30,
fr
ol
e
L

fus!
-
w oo In
£ ok o Lo iié

>,
i
2
)
N
N
e o
uly
B
o
N,
&
4
=
™)
>,
o2
o i
r X
<)
X, o I

L

ooy
>
of

&Y
=3
&,

3, ARATON DAL 33, AT BQANA
TS B3, 7134 ¥F, 99 84 95 2
A4%54 35 Fol gk,

BEE 431 933 Az, E4A AAA
o] £ttt 1 g YFHel ZHEA Y F9, 7
o] AEsR Jov 4FFTE B

Qo). & FAe 94 ¥E AALe
4 %2 Folo.

o
-

KodE 3L
o2 i do mE
ik
o b I
_QJ_,

>
e
o

2
=

ARNEL FE TR B4
198 Agarlel 28 n23 94 wause 9
ot}

References

1) Rekhi BM, Esselstyn CB Jr, Levy L : Retroperitoneal
cystic lymphangioma. Report of two cases and review
of the literature. Cleveland Clinic Quarterly 1972 : 39 .
125-128
2) Singh S, Baboo ML, Pathak IC : Cystic lymphangioma
in children. Report of 32 cases including lesions at rare
sites. Surgery 1971 : 69 . 947-951
3) Rauch RF : Refroperitoneal lymphangioma. AMA Arch
Surg 1959 . 78 . 45-50
4) Koshy A, Tandon RK, Kapur BM, Rao KV, Joshi
K : Retroperitoneal lymphangioma. A case veport with
review of the literature. Am J Gastroenterol 1978 : 69 :
485-490
5) Felman MA, Cotton RE : Hygroma of the scrotum. Br
J Surg 1966 . 53 . 642-645
6) Bill AH, Sumner DS : A unified concept of lympha-
ngioma and cystic hygroma. Surg Gyne and Obset 1940
11201 79-82
7) Hamilton WJ, Boyd JD, Mossman HW : Urogenital
system. In . Human, Embryology . Pranatal Develop-
ment of From and Function. 3vd ed., Baltimore, The
Williams and Wilkins Co, 1962 : pp281-282
8) Godart S: Embryological significance of lympha-
ngioma. Arch Dis Child 1966 . 41 . 204-206
9) Harrow BR : Retroperitoneal lymphatic cyst. J Urol
1957 . 77 . 82-89
10) Roisman I, Manny J, Fields S, Shiloni E : Intraabdo-
minal lymphangioma. Br | Surg 1989 . 76 . 485-489
11) Pollack BM : Clinical urography. 3rd ed., Philadel-
Dbhia, WB Saunders, 1990 . pp2453-2456
12) Stanislav TM, Kaje SB, Frederick wW : Cystic lym-
phangioma of the scrotum. J Urol 1983 : 131 . 1179-
1181

- 155 —



