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Fig. 1. Cystic lymphangioma
<\ of the left breast in a 37-year-
old woman.

a. Mediolateral oblique view of
the left breast shows multiple
well-defined, nodular and tubu-
lar-looking masses in the axil-
lary tail area (arrows).

b. Longitudinal sonogram sh-
ows a multilocular, septated
(open arrow) anechoic mass
with a thick intermediately ec-
hogenic posterior wall (white
arrows) and posterior sonic
enhancement.

c. T1-weighted axial MR image shows a well-defined, multilocular low signal intensity mass (arrows) in the axillary tail portion of
the left breast.

d. T2-weighted axial MR image shows a high signal intensity mass, suggesting cystic nature of the lesion.

e. Photomicrogram of the resected specimen shows a cystic dilated lymphatic channel, though collapsed, outlined by hypertro-
phied smooth muscle and fibrosis. Note also aggregates of lymphoid cells around the channel. (H & E, original magnification, X
100).
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Mammography, US and MR Findings of Cystic
Lymphangioma of the Breast: A Case Report'

Shin Ho Kook, M.D., Joo Seob Keum, M.D.2

" Department of Radiology, Kangbuk Samsung Hospital
2Department of Pathology, Kangbuk Samsung Hospital

Lymphangiomas are congenital malformations that occur most commonly in the head, neck or axilla and
80 —90% of lesions are detected by the age of two years. Cystic lymphangioma of the breast in a 37-year-old
woman ;it showed typical well-defined tubular and nodular opacity on mammogram, a multilocular septated
anechoic mass on ultrasonogram, and low and high signal intensity on T1- and T2-weighted MR images, re-
spectively. These findings before surgery indicated cystic lymphangioma.

Index Words : Breast neoplasms, MR
Breast neoplasms, US
Breast radiography

Address reprint requests to : Shin Ho Kook, M.D., Department of Radiology, Kangbuk Samsung Hospital, Jongro-Gu,
Pyeong-Dong, # 108, Seoul, 110-102 Korea.
Tel. 82-2-739-3211(ext 771 or 390) Fax. 82-2-738-1369
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