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Cystic lymphangioma of abdominal wall in an adult: a rare site
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ABSTRACT

correlation.

Cystic lymphangiomas are rare, congenital, benign lesions occurring early in life, mainly in the head, neck, and oral
cavity, rarely occur in abdominal wall and its discovery in adult is also very rare. It is due to aberrant proliferation of
lymphatic vessels resulting from abnormal development of the lymphatic system. These are soft, variable in size and
shape and tend to grow extensively if not surgically excised. These are multilocular cysts filled with clear or yellow
lymph fluid, sometime mixed with blood. The present case report describes a case of cystic lymphangioma of right
lower abdominal wall in a 36 years old male and its clinical, ultrasonographic, CECT, and histopathological
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INTRODUCTION

Lymphangiomas are rare benign tumors of lymphatic
origin. They are preferentially located in the head and
neck 75%, and axilla 20% in children.! They are slow
growing tumors and usually located in one organ but
once they infiltrate into local tissue, surrounding muscles
and adjacent nerves and vessels, then surgical removal
becomes difficult. Other sites are in the maxilla, superior
mediastinum, mesentery, retroperitoneal region, pelvis
and lower limbs.?® Rarely it occurs on the abdominal
wall. There is no predilection for either sex the etiology is
unclear, but they are considered  due to failure of
communication between the primary lymphatic sacs to
drain into the venous system.

Abdominal ultrasonography and computed tomography
are necessary in describing the cyst and providing
important information regarding its location, size, and
adjacent organs involvement.* Several treatments of
cystic lymphangioma have been reported. We present a
rare case of a lymphangioma in the abdominal wall. who
underwent complete surgical resection with no
recurrence.

CASE REPORT

A 36 years male admitted in surgery department with
chief complaint of swelling in right lower abdominal
wall. This swelling was since birth, which has
progressively increased in size and he also had a history
of needle aspiration multiple times in past but got no
relief. On physical examination (Figure 1) there was a
palpable soft, non-tender swelling of 15x10 cm size seen
in subcutaneous plane of right lower lateral abdominal
wall with transillumination test positive. The overlying
skin was normal. All laboratory test results were normal.
Ultrasound study of abdomen reveals large subcutaneous
multilocular clusters of abnormal cystic channels with
internal echoes of 10x12 cm size in right lower
abdominal wall. There was no abnormal vascularity seen
on color doppler. No obvious invasion of muscles was
seen. CECT abdomen findings showed a non-enhancing
fluid density irregular lesion in subcutaneous plane in
anterior abdominal wall on right side, it measures about
2.3x12.2x13.4 cm and there was no evidence of
intraabdominal extension. The aspiration cytology from
the lesion showed predominantly lymphocytes against a
proteinaceous background suggestive of lymphangioma.
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Surgical intervention

Marking of the lesion was done (Figure 2) and operated
under spinal anaesthesia supine position was given.
Curvilinear incision was given over the swelling 2cm
above inguinal crease of around 10cm and skin flaps was
raised to excise the tumor. On aspiration lymphatic fluid
was seen after which whole of the tumor was excised
along the border. There was no intraperitoneal extension.
Negative suction drain was placed and wound was
sutured in double layer and compression dressing was
done. Patient recovered well drain was removed on 5%
post-operative day and patient discharged on 7" day.
There was no sign of any recurrence in the follow up to
six weeks.

Figure 1: (A) Showing swelling in right lower
abdomen and (B) showing transillumination test
positive over cystic lesion.

Figure 2: (A) Marking of swelling, (B) flaps after
dissection of subcutaneous plane, (C) lymphangioma
along all border and (D) excised specimen.

DISCUSSION

The lymphatic system develops as sac like out growth
from the endothelium of veins in the fifth week of
gestation. Six primary lymph sacs develop, two in
jugulars, two iliac, one retroperitoneal and one cisterna
chyli. Failure of communication with lymph system
results in  formation of cystic lymphangioma.’

Approximately, 65% of cystic lymphangiomas are
apparent at birth, and 90% appear at the end of the second
year.! Abdominal wall lymphangioma is a rare condition.
The diagnosis of cystic lymphangioma is made by
physical examination, transillumination and
ultrasonography. Clinically, it occurs as a large, soft,
cystic mass. Transillumination can help differentiate it
from solid tumors.  Ultrasonography shows a
characteristic multi-lobular cystic mass that contains a
septum of variable thickness. Doppler ultrasonography
should be done to detect any vascular component of the
cystic lymphangioma. Aspiration cytology of the lesion
was showing predominantly lymphocytes against a
proteinaceous  background. Surgical excision s
considered as a standard treatment. Incomplete excision
often results in recurrence. Other complications include
damage to surrounding blood vessels, nerves, infection,
hypertrophied scar and lymphatic discharge from the
wound.® Other types of adjuvant treatment have been
proposed, such as radiotherapy, injection of sclerosing
agents via 100% ethanol or OKT-432, but they are
controversial.” Systemic chemotherapy and interferon-a
have been tried with limited success for patients with
extensive inoperable lesions.® Reports of malignant
alteration are unfounded. When the lesion has been
completely excised, it is thought that the prognosis is
good. We presented a rare case of cystic lymphangioma
in the abdominal wall that was treated with complete
surgical resection.

CONCLUSION

Cystic lymphangioma is a commonly seen in paediatric
age but very rare in adult. Abdominal wall is uncommon
site of involvement, should be kept in differential
diagnosis of cystic lesions. From the above we can
conclude that, preoperative diagnosis of lymphamgioma
is usually difficult due to its variable misleading clinical
presentations, rarity of the disease, and its resemblance to
many other intra-abdominal cysts. Complete surgical
excision is the treatment of choice of it to avoid cyst
complications and reduce the incidence of recurrence.
The definitive diagnosis is made only after
histopathological examination of the excised specimen.
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