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Therapeutic Effect of OK-432 for Lymphangioma in Children

Sung-Eun Jung, M.D., Dae-Yeon Kim, M.D., In-Bo Shim, M.D.,
Seong-Cheol Lee, M.D., Kwi-Won Park, M.D., Woo-Ki, Kim, M.D.

Department of Surgery, Seoul National University College of Medicine

Seoul, Korea

Lymphangioma is a congenital malformation of the lymphatic system that ex-
pands into the surrounding tissues in a manner similar to a malignant tumor.
Surgical excision has been the treatment of choice, but the results are often un-
satisfactory due to incomplete resection, fluid collection and recurrences.
Intralesional injection of OK-432(lyophilized incubation mixture of Group A
Streptococcus pyogemes of human origin) was employed in treating 24 patients
with lymphangiomas between 1992 and 1997. The method was used in 21 pa-
tients as a primary therapy, and in 3 patients for unresectable or recurrent
cases as a secondary treatment. The results were excellent in 8 patients (33.3
%), good in 7 patients (21.8 %) and poor in 7 patients (21.8 %). The side effects
were fever under 39C and local inflammation. However these symptoms subsid-
ed in a few days without serious sequelae. These results suggest that intralesional
injection of OK-432 is safe and effective treatment for primary lymphangioma
as well as a secondary therapy for unresectable or recurrent cases.
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Table 1. Cases Summary of Cystic Lymphangioma

x

chat W

0

1. CHAL

19923 12€¥€%¥E 1997d 7€7X| H%Eﬂﬁ}_ﬁl
ARl zojdlslel dzuFos AW ¥
HHY OK-432 FYU=& A3 248 & q],uo
S51c). @A 159012 ol 9aloiich. ARA B
Aol B ARE 23ALolYTh o F +eA H
& F OK-432 9u FU&L T ks 3
Aolgich.

|1l

P 3

o 9x ¥ =7, A& W,
o] A 7o k] e
e R za} saich. e

1, 271E o3 Al ﬁ:ﬁi’—} A AANE BE
sdch. W 2 BAYRE 16.74L01AT, 2
dle] Bas 321 i) A,

Case Age(yr/m)  Sex Site Size(cm) No. of sclerotherapy  Result
1 1/3 F Neck, tongue 3.0 x3.0/2.0 x 1.0 2/2 Excellent
2 3/- M  Neck 9.0x1.5 1 F/U loss
3 3/- F Neck 5.0 x 4.0 3 Good
4 3/- M  Neck 6.0 X 5.0 1 Excellent
5 -/ F  Face 4.0 4.0 1 Excellent
6 10/- M  Chest 7.5 % 5.0 1 Good
=7 1/- M  Neck 15.0x 7.0 2 Good
7/- M  Neck 5.0 5.0 1 F/U loss
9 3/6 F  Chest 3.5x1.0 3 Poor
10 -/10 M  Chest 3.0 x3.0 1 Excellent
11 2/6 M  Shoulder 5.0x%3.0 2 Good
12 -/2 M  Neck 3.0 x4.0 3 Good
13 3/- M Neck 5.5x4.0 3 Excellent
14 -/8 F Thigh 6.0 X 6.0 2 Excellent
*15 1/2 F Trunk, thigh 15.0 x6.0/4.0 X 3.0 7/2 Good
16 -/2 M  Neck 11.0x 8.0 1 Poor

* ; First therapy is excision.

™, Carvernous lymphangioma of the retroperitoneum was excised.
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Table 2. Case Summary of Carvernous Lymphangiomas
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Case Age(yr/m) Sex Site Size(cm) No. of sclerotherapy Result

1 2/- M Neck 5.0 x3.0 3 Poor
2 1/11 M Tongue 5.0 x 3.0 1 Good
4/- F Face 3.0 x4.0 3 Poor
1/10 F Neck 8.0 X 6.0 4 Good
*5 -/6 M Neck, tongue 12.0x7.0/4.0x 3.0 5 Poor
6 -/ F Chest 8.0 x 8.0 3 Poor

7 4/- M Thigh 4.0 x 3.0 1 Excellent
8 47 M Neck 3.0 x 3.0 3 Poor

*First therapy is excision.
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