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A Case of Lymphangioma of the Clitoris

Sang Il Park, M.D., Kil Pyo Hong, M.D., Kywe Wang Lee, M.D.,
Shi Young Jung, M.D., Tae Ro Kwak, M.D., Hoon Kyu Oh, M.D.*
Department of Obstetrics & Gynecology, *Department of Pathology,

Wallace Memorial Baptists Hospital, Pusan, Korea

Most authors regard lymphangiomas as malformations that arise from sequestrations of lymphatic tissue that should
communicate normally with the lymphatic system. The majority of lymphangiomas seem developmental lesions occurring
relatively early in life, but it rarely present in adult life. We report the case of a 17-year-old female with clitorial mass.
Histological features that favor the diagnosis of lymphangioma over hemangioma are the presence of lymphoid aggregates
in the stroma and more irregular lumina with widely spaced nuclei. The therapy of choice is a complete surgical excision.
Our patient was excised her lesion completely and resulted in good prognosis.
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Fig. 1. Lymphangioma (cavernous type). Lymphtic vessels
of irregular size and shape are embedded in loose colla-
genous matrix (x40).
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