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Abstract  Case Report 
 

Introduction: Cervical lymphangiomas are lymphatic malformations that occur rarely in adult patients, they are 

usually masses that have their diagnosis and resolution at early ages, their origin is produced by embryological defects 

during development, they are frequently located in the cervical region particularly in the posterior triangle. Computed 

tomography scan is the study of choice due to its great contribution to determine extension and relationship with 

neighboring structures. As for treatment, the indication is complete resection of the mass. The definitive diagnosis will 

be based on the histopathological study of the sample. Clinical case: We introduce the case of a 78-year-old patient, 

who comes to consultation due to a cervical mass of 1 year of evolution and progressive growth. A right cervical mass 

is evidenced on physical examination; complementary tests are performed. Therefore, a complete resection of the mass 

is decided, procedure that is carried out without complications. In the histopathology study, a mass compatible with 

lymphangioma of the cystic hygroma type was reported. Conclusions: Cervical lymphangiomas are masses frequently 

found in children and exceptionally rare in adult patients, however, they should be included in the differential 

diagnosis of cervical masses. The treatment of choice is complete resection of the mass to avoid recurrence. In our 

case, complete resection of the cervical mass was achieved, without any complication and in subsequent controls no 

signs suggesting recurrence were observed. 
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INTRODUCTION 
Lymphangiomas are congenital vascular 

malformations that usually occur in children, 80% 

before the age of 2 [1], being extremely rare their 

appearance in adult patients [2]. Its etiology in children 

is related to developmental anomalies while in adults it 

is not clear. There is no relation with gender and its 

location is variable, they may be located in the neck, 

axilla, groin, mediastinum even retroperitoneal space 

and pelvis. It is reported that 75% are found in the 

cervical region, specifically the posterior triangle [3]. 

The great majority are asymptomatic, in isolated cases, 

especially in large lymphangiomas that compress 

neighboring structures of the cervical region, symptoms 

such as airway obstruction, dysphagia and hoarseness 

may occur [4]. Different tests such as FNA, ultrasound 

and computed tomography scan may be used as 

diagnostic aids, however, the definitive diagnosis is 

made by histological study of the sample. The treatment 

of choice is complete surgical resection to avoid 

recurrences [5], always previously performing imaging 

studies that allow evaluating its extension and relation 

with neighboring structures to avoid future 

complications. Other treatment alternatives include 

electrocoagulation, laser therapy, sclerotherapy and 

radiotherapy [1].  

 

CLINICAL CASE 
A 78-year-old female patient with a history of 

osteoporosis, hypothyroidism and depression. She went 

to consultation on vascular surgery due to a 1-year-old 

lump in the right cervical region, with progressive 

growth. 

 

Physical examination revealed the presence of 

an oval mass of approximately 12 cm in the right 
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cervical region, of soft consistency, mobile, elastic, non-painful, non-throbbing. 

 

 
Figure 1: 12 cm right cervical lymphangioma 

 

Extension tests are performed. Ultrasound of 

the neck which reports a right supraclavicular cystic 

lesion of possible lymphatic origin, in addition to taking 

a fluid sample with results of cytochemical (Yellow 

liquid, cloudy appearance, Cell count: 2298%, 

Polymorphonuclear leukocytes: 98.10% Glucose: 

102.1, Proteins: 5.51 LDH: 134) and histopathological 

(blood smear on a serous background with abundant 

mature lymphocytes of variable sizes, some show 

reactivity, few degenerated macrophages and 

occasionally plasma cells, presence of fibrin) analyses.  

 

Simple contrast-enhanced neck CT scan shows 

images suggestive of a right cystic lymphangioma with 

displacement of the jugular vein towards the midline, 

no infiltration of vascular structures is observed. 

 

 
Figure 2: Tomography suggesting right cervical lymphangioma 

 

Therefore, surgery such as excision of right 

cystic lymphangioma was decided, without 

complications, surgical sample was sent for biopsy in 

which histological sections show dilated lymphatic 

vessels (cystic) with flat endothelium, in its lumen 

erythrocytes and proteinaceous material were 

occasionally identified, accompanied by chronic 

lymphocytic inflammation, compatible with 

lymphangioma of cystic hygroma type.  

 

 
Figure 3: Surgical sample of 6x7 cm, vascularized with multi-cavity surface 
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Figure 4: Histologic sections showing dilated lymphatic vessels lined with flat endothelium, abundant lymphocytic 

inflammation and presence of lymphoid aggregates, characteristic of cystic hygroma 

 

Periodic outpatient follow-ups were performed 

for one year, in which no signs suggesting recurrence of 

the lymphangioma were observed.  

 

 
Figure 5: Patient follow-up after one year 

 

DISCUSSION 
Cervical lymphangioma in adults are rare 

congenital malformations of the lymphatic system that 

give rise to benign cystic tumors [4]. Their onset 

usually occurs before the age of 2, thus representing 5% 

of pediatric benign congenital masses [2]. They have an 

incidence of 1.2 to 2.8 per 100,000 newborns [4]. Their 

location is more frequent in the cervical region, 

specifically in the posterior triangle (75%), axilla 

(20%), mediastinum (5%), groin and retroperitoneal 

space and pelvis [3].  

 

There are 4 types of classification: Cavernous 

lymphangioma, cystic hygroma, circumscribed 

lymphangioma and acquired progressive lymphangioma 

or benign lymphangioendothelioma [1].  

 

In adult patients, due to the rarity of their 

occurrence, they should be associated with differential 

diagnoses such as branchial cleft cysts, dermoid cysts 

and lymph node neoplasms [1, 3]. 

 

Embryologically, there are several theories that 

try to clarify its origin, the deficient union of the 

primary lymphatic spaces with the central lymphatic 

system is apparently the most accepted hypothesis. 

Another probability describes a defective origin of the 

venous system, and it is also considered that certain 

viral infections or trauma events may be its etiology [1, 

4].  

 

In adults, some authors suggest that its origin 

is caused by late proliferation of cell remains [1]. 

 

As in our case, most lymphangiomas are 

asymptomatic, and when there are symptoms, they 

depend on their location [1, 3], the most frequent 

symptoms when there is compression of neighboring 

organs, dysphagia when it compresses the esophagus 

and obstruction of the respiratory tract when it is related 

to the trachea, in some occasions it may cause mild pain 

[4, 5]. 

 

The histology of the sample surgical will 

indicate the definitive diagnosis [6], however, several 

studies can be performed to determine the origin and 

extension and to have a correct surgical planning. 

Ultrasound is of great help to examine first-hand the 

type of mass [2], FNA has a high sensitivity for the 

diagnosis of benign cervical masses with an accuracy of 

up to 95%, however, its use is discussed because of the 

risk of complications such as bleeding, infections and 

recurrence [3, 6]. Simple and contrast-enhanced CT 

scan is the study of choice in this pathology, due to its 

level of precision regarding location, extension, 

mediastinal involvement, relation with neighboring 

structures and also allows us to plan an adequate 

surgical approach [2, 4, 6]. 

 

Histologically, lymphangiomas are 

characterized by dilated and ecstatic lymphatic spaces 

lined with attenuated endothelium, presence of lumens 

with lymphatic fluid, spaces containing lymphoid 

aggregates [1, 7]. 

 

The main treatment is complete surgical 

resection [1, 3, 4], safeguarding the neighboring 

anatomical structures, however, the recurrence rate 

reaches 15% [3], while with partial excision it reaches 
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up to 88% [1]. Treatment alternatives such as CO2 

laser, electrocoagulation, sclerotherapy and cryotherapy 

are also reported, their use is determined by the location 

and invasion of neighboring structures [3].  

 

The most frequently reported complications in 

surgery are the presence of hemorrhage, hematoma, 

seroma and, with greater severity, injury to nerves in 

the region [4].  

 

CONCLUSIONS 
Cervical lymphangiomas are masses that are 

frequent in children and exceptionally rare in adult 

patients, however, it should be included in the 

differential diagnosis. Diagnosis is based mainly on 

clinical history, ultrasound and CT scan, which will be 

essential in identifying the anatomical features of the 

mass for surgical preparation and thus avoid 

complications. The treatment of choice is complete 

resection of the mass to avoid recurrence.  

In our case, we successfully achieved complete 

resection of the mass without any complications and in 

subsequent controls no signs suggesting recurrence 

were observed. 
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