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Clinical Manifestation and Treatment of Lymphangioma in Children

- a Review of 117 Cases -

Kye Soo Kang, M.D., Poong Man Jung, M.D.

Department of Surgery, Hanyang University College of Medicine
Seoul, Korea

Lymphangiomas or cystic hygromas are quite commonly seen in children. During a 22-year
period, from January 1980 to December 2001, 117 patients with lymphangioma were treated
and followed in the Department of Pediatric Surgery at Hanyang University Hospital. The
male-to-female ratio was 1.9:1(77:40) with a male preponderance. As for the age incidence at
time of diagnosis, 10 (8.5 %) patients were noted under 1 month of age, 37 (31.6 %) were bet-
ween 1 month and 1 year of age, 12 (10.3 %) between 1 and 2 years of age, so 59 (50.4 %) were
under 2 years of age. Sixty one (52.1 %) lymphangioma-cases were located in the neck,
including one case at the nape. Axilla was the second in frequency and the rest were
scattered at various sites. The intrascrotal lymphangioma is very rare but we have
experienced one case of primary intrascrotal lymphangioma. Eighteen (15.4 %) cases were lo-
cated in the intraabdominal area, 10 in the mesentery, 2 in the greater omentum and 6 in
the retroperitoneum. The chief complaints of intraabdominal lymphangioma were abdominal
pain, intestinal obstruction, inguinal hernia, palpable mass, and/or abdominal distension.
Among 77 histologically proven cases, 14 cases were cavernous lymphangiomas and the rest
were cystic lymphangiomas. Bleeding in the lymphangioma was noted in 20(17.1 %) cases of
all. As for the treatment, a complete excision was performed in 77 (65.8 %) patients and AgNOs
sclerotherapy after incomplete excision was performed in 23 (19.7%). Picibanil (OK-432)
sclerotherapy was performed in 17 (14.5 %) patients. Recurrence rate was 7.7 % and mortality
occurred in one case who had a large neck lymphangioma extending into the mediastinum.

(J Kor Assoc Pediatr Surg 8(2):95~100), 2002.
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Table 1. Age at Presentation of Lymphangioma

Table 2. Site of Lymphangioma (n=117)

Age M F Total Site No. of case
<1m 8 2 10 { 8. 5%} Neck 61 (nape : 1)
im ~ 1yr 25 12 37 (31. 6%) Axilla 8
Tyr — 2yr 8 4 12 (10. 3 %) Face 2
2yr ~ 3yr 8 6 14 (12. 0 %) Extremity 7(U/E : 5, LIE :2)
3yr ~ dyr 5 1 6 (5 1%) Trunk 20
4yr ~ Syr 2 1 3(2 6%) chest wall 7
Syr —10yr 11 7 18 (15. 4 %) back 5
>10yr 10 7 17 (14. 5%) inguinal 3
abdominal wall 2
Total 77 (65.8%) 40{34.2%) 117
flank 1
suprapubic 1
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Mesentery 210 (20.0 %)
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Axilla 216 (33.3 %)
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g e e Sus 1dE X A5 6

(52192 7 weks el g (B.89%), F5 74 (B0

26), A 299k ahA Hell w ARAAl 7ol (6.0 %), ST 5,

AN 34, ek A Etﬁo] #he} pee) 3t
C‘iloic“l] 7P 104, o 24,
). T ol LA o

Bol, 2z Aol
A
1

7ol (BO%)E A5et ﬂ,se}ﬂj} Tukd A9 3
|2l giER, Fhu) g

= ZhzF 1e)H ql9lond 14

F2%, 3R §9, 599 A5
QTe S 2 UG A

N 2 Ay ATAE AR 1519 T

e, Eed,

}:'1—.1 9]_

A

32 W]



A ] s 2ok W

Table 4. Treatment of Lymphangioma

Tﬁ;"ﬁ" Excision E’::ésl\'locr)‘s " Picibanil

Neck 61 27 18 16
Axilla 8 6 2 0
Trunk 20 18 2 0
Extremity 1 0
Face 2 0 0
Scrotum 0 1
Mesentery 10 10 0 0
Omentum 0 0
Retroperitoneum 5] 0 0

Total 17 77 23 17
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Table 5. Recurrence

Site

1% treatment

2" treatment

Neck + axilla

Neck

Neck

Neck

Neck

Neck

Neck
Retroperiteneum-scrotum

Back(cavernous type)

Excision + AgNQ-
Excision + AgNQO;
Excision + AgNQO;
Excision
Excision + AgNQ-
Excision
Excision + AgNQO;
Excision
Excision

Excision + AgNQO
Excision + AgQNQO;
Excision

Excision
Bleomycin x 2
Picibanil

Picibanil

Ficibanil

Picibanil

* total number of case,
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