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Abstract : We report on a cystic lymphangioma in the left cervical area in the submandibular
resion.

A 17-year-old female developed swelling in the left submandibular area at the age of about 10
vears, and repeatedly underwent puncture aspiration of the content fluid at a local hospital.
However, the swelling gradually increased, extending to the left cervical region. The lesion showed
wide extension. MRI and CT preoperative imaging diagnosis of was useful for confirming the
extension area of the cyst. Though the lesion was surgically extirpationed as much as possible,
complete extirpation was difficult.

Her course has been good a postoperative period of four years, without any recurrence.
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A case of extensive cystic lymphangioma in the cervical region
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Fig. 3. CT image.
A low density mass appears to surround
the submandibular gland.
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Fig. 2-a, b. Contrast enhanced X-ray images.
Extensive multilocular radiopacity is
observed.
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Fig. 4. MR image
T, and T.weighted images are observed
anteriorly to the sternocleidomastoid
muscle, internal carotid artery, and
internal jugular vein.
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Resected mass

A single-layer of capsule was present on
the surface, and a yellow liquid content
was observed through it.

Fig. 5.
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Fig. 6.

Histopathologic image (H-E stein, x 50)
Small vessels varying in size were noted,

irregularly enlarged cystic structures
were occasinally observed, and
lymphocytes on the thin walls of the
cysts.
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