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Abstract  Case Report 
 

Cystic lymphangioma is a congenital malformation of the lymphatic system, usually occurring before the age of one. 

We report a clinical observation of a cervico-facial cystic lymphangioma in a newborn. 
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INTRODUCTION 
Cystic lymphangioma is a benign tumor caused 

by dyssembryoplasia of the lymphatic system. It can be 

potentially serious because of its tendency to spread and 

infiltrate neighboring tissues, and because of its acute 

complications, usually occurring before the age of one. 

Its primary location in the cervicofacial region remains 

rare. 

 

OBSERVATION 
Newborn at 3 rd day of life, carried to term, with 

no particular history consulted for bilateral cervico facial 

swelling since birth with refusal of suckling. 

 

Physical examination revealed a parotid 

swelling on the right, 40 mm and on the left, 35 mm long 

axis, well limited, depressible, soft, mobile, painless and 

covered with healthy skin (Figure 1). 

 

 
Figure 1: Swelling in the parotid and laterocervical region bilaterally 

  
 

Radiology 
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His biology showed no inflammatory syndrome. 

 

Cervical ultrasonography revealed a 

voluminous formation centred on the bilateral parotid 

region and extending laterally into the cervix. It was 

multiloculated and widely cystized, with thick and thin 

partitions insinuating themselves into the peripherally 

vascularized soft tissues of the neck, measuring 175 x 65 

mm (Figure 2 & 3). 

 

  
Figure 2 & 3: Voluminous lesion formation centered on the parotid region extended into bilateral basi cervical 

compressive 

 

Cervical CT scan (Figure 4) revealed 

voluminous bilateral cervico-parotid cystic formations 

extending basi-cervically, of liquid density not taking up 

contrast medium, with multiple partitions enhanced after 

injection of contrast medium, compressive. 

 

  

  
Figure 4: Cervical CT axial slices, and sagittal and coronal reconstructions without and with PDC injection 

illustrating voluminous bilateral cervical-parotid cystic formation, multiloculated, extending to the basi cervical, 

seat of multiple partitions enhanced after PDC injection, compressing the aerodigestive axis 

 

Cervical MRI (Figure 5) confirmed the 

presence of a bilateral median and latero-cervical 

multiloculated cystic cervical-facial formation with a 

liquid signal compressing the aerodigestive axis and 

filling the deep spaces. 
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Figure 5: Cervical MRI illustrating a voluminous multiloculated medial and latero-cervical cystic formation with 

a T1 hyposignal, T2 hypersignal liquid signal, a T1 hyperhemorrhagic signal and a diffusion hypersignal, with 

parietal and septal enhancement after injection of Gadolinium. 

 

DISCUSSION 
Cystic lymphangioma is a rare congenital 

malformation of the lymphatic system, representing 5% 

of vascular anomalies and 6% of benign tumors in 

children [1]. 

 

These lesions predominate in the head and neck 

region, particularly in the posterior cervical triangle [5]. 

 

Three types of lymphangioma can be 

distinguished; capillary lymphangiomas comprising 

small vessels with narrow lumens, cavernous 

lymphangiomas with dilated, anfractuous and 

intercommunicating lumens and cystic lymphangiomas 

or cystic hygroma presenting large confluent cavities 

filled with clear yellow fluid [6]. 

 

Cervical ultrasound is the first-line 

examination, with Doppler examination showing no flow 

within the malformation. The lesion is well-limited, 

anechoic, formed of multiple logettes separated by very 

fine fibrous septa [8]. 

 

Computed tomography is helpful in the pre-

therapeutic assessment, showing hypodense with low 

fluid density (10-36 HU). Macrocystic lesions are of 

homogeneous density, close to that of water, and 

partitions are sometimes only revealed after injection of 

contrast medium. MRI remains the best examination for 

assessing lesion extension, delineating tumor contours 

and invasion of neighboring organs, and showing a 

hyposignal T1, hypersignal T2 fluid signal from the 

mass, with little or no parietal and septal enhancement 

[7]. Intracystic hemorrhage is reflected by a hyper signal 

on the T1-weighted sequence. 

 

Puncture takes its place in the case of an 

extensive compressive lymphangioma. 
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Lymphangioma removal surgery is the 

treatment of choice. It is indicated as first-line treatment 

in localized and diffuse macrocystic forms, and in 

microcystic forms. Ultimately, the treatment modality is 

chosen according to location, size, classification and 

parental preference [2]. 

 

Pathological examination confirms the 

diagnosis of cystic lymphangioma. 

 

CONCLUSION 
Surgery remains the only treatment option for 

the removal and pathological confirmation of 

lymphangiomas, surgical intervention represents the 

treatment of choice. Extending the lesion and affecting 

vital structures can reduce the effectiveness of treatment. 
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