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CASE REPORT

A Case of Isolated Hepatic Lymphangioma

Seol Jung Ak, Seung Keun Park and Hee Ug Park

Department of Internal Medicine, Maryknoll Medical Center, Busan, Korea

Hepatic lymphangioma is a rare benign neoplasm. It usually occurs as a part of systemic lymphangiomatosis. Isolated hepatic
lymphangioma is extremely rare. A 58-year-old woman with weight loss was referred for the evaluation of chronic renal insufficiency
and hepatic mass. Abdominal computed tomography showed 3 cm sized multilobulated cystic lesion with calcification and
thick septal enhancing focus in the segment V of the liver. On abdominal magnetic resonance imaging, the masses exhibited
low signal intensity on the T1-weighted images and high signal intensity on the T2-weighted images. Malignant tumor could
not be ruled out, and therefore, the patient underwent right anterior segmentectomy of the liver. Gross pathology reveraled
a 3.0x2.2x1.5 cm mass with multichamber cyst, which was filled with mucoid material. Histologically the mass was composed
of irregularly shaped vascular channels filled acellular homogeneous lymph fluids. The final diagnosis was hepatic isolated
cavernous lymphangioma. Herein, we report a case of isolated hepatic lymphangioma and also review the existing literature.

(Korean J Gastroenterol 2012;59:189-192)

Key Words: Lymphangioma; Liver

o
g lo
o i g
N [
oN i
ﬁ ol-N
Mo
=
Jo

(n

Bl

2,

2

N

2

=~ S
N

ok
rr

fe ool 19 AN oo M ooz ox

o\

Received December 2, 2010. Revised March 22, 2011. Accepted April 6, 2011.

[t

B8A oAt AL Al A4 =
BAT 7F TG AT Aol e Aty ¢
etk BAHAA ndgor oF 20 HE
Hrog FUAIE AL

S ofy
o)

o 35 %
o

Mo =2

¥ O g

M

[

b

[

2

S~

rlr

1>
2 oo K

dr

[

>,

° 2

= I

i)

o ogm 2

Am £ i
25 b i
o br QX 0

§% 1= Y o ox

o ot

o
&

g\-ﬁ ol

HE

o\

=

N

rlj

2 i

)

)

32

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WHRMAE 4L, 600-730, RHA ST UHES 471 128X, H2l=HH W}

Correspondence to: Seol Jung Ak, Department of Internal Medicine, Maryknoll Medical Center, Daecheong-dong 4-ga, Jung-gu, Busan, Korea. Tel: +82-51-465-8801,

Fax: +82-51-465-7470, E-mail: clavicle22@hanmail.net

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 59 No. 2, February 2012
www.kjg.or.kr



AsFsHH AR Al AST 19 TU/L, ALT 15 TU/L, W24
0.34 mg/dL, 213 W24l 0.09 mg/dL, ALP 185 mg/dL,
GGT 20 IU/L, LDH 389 1U/L, & 6.6 g/dL, &H-Hl 3.7
g/dL, ZTREZEH] A7t 12.4%(85%, INR 1.1), BUN 35.0
mg/dL, A oEld 5.1 mg/dLch.

vfol{ A A A= HBs 9 54, HBs &A| &4, anti-
HCV SAJo9lt}h. FoFEAA}= AFP 2.4 ng/mL, CEA 1.96
ng/mL, CA19-9 139 U/mLE RF AAF Hl%ch

ERAARIAGSEG (Fig. 1)ollA 3 cm A7]9] AZ3tel =
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Fig. 1. Abdominal CT finding. It showed 3 cm sized multilobulated
cystic lesion with calcification and thick septal enhancing focus in the
S5 of the liver.

Fig. 3. Gross finding. The cut surface revealed a cyst with
multichamber, measuring 3.0x2.2x1.5 cm in dimensions, which
was filled with mucoid material.

Fig. 2. Abdominal MRI finding. (A) The
mass showed low signal intensity on
the T1-weighted image and (B) high
signal intensity on the T2-weighted
image.
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Fig. 4. Microscopic finding. (A) Mass was composed of irregularly shaped vascular channels filled acellular homogeneous lymph fluids (H&E,
x40). (B) Vascular channels were lined by a single layer of cuboidal cells which reacted positively for factor VIII antigen (peroxidase-
anti-peroxidase stain, x40).

1 = SPA TI ARG A AR Kol 1, T2
oAl 3 Ae7HER Bk’ o)y Tk F4lo] T
REPEE dob A7) AzzAAS] Wk Aol o3 T o] YAOR Mol A 2AFA] HA glot 7ol WS
Ak Aew oA I, Bxole] sEol ok Fadel 4 oo} AR 7F A 2AZAL Aol Ego] Hrk
ool Ao o8 YAl Aoy A} e 7t E32=(Echinococcal cyst) W% 3=(Echinococcus
YIS 18929 Ziefler 5o 93] Ay HirE o] & granulosus)ol] 93] WAYsH= A O0® EHO R FF Y7
B7 HIE 9 FAAFFOR" AH ol BejoALt A o @id(daughter cyst)o] FHHEE? AGAHA &4 thdA
4 4= ek oF 95%9] FE o] FH, AR, defhof Ay HARY Aol A9 giRE 7158 7 I ok Y
St 6% m|Yke] gL ybgute] B FAF, 119, el ALK 1 dFol £ Afolle adTe] ofgze] glil, &
of ubAyghe} 2 dubA o YxyFo] Zho] WA= - F BAA} Ego] Hrf®
RS A4 dxzAESol sHkeke] WSk, 7h-ug o|A Y HAM AT FYHAA HARE HIEC|F o)L,
HITES o8 A5 WS = St AR 7hof| =3tk of QAT AAtelAE Rt 7o) A= 97t Wol g1
PR A9 F] =8 ZAGO R o]fojRit} WelxA] AR = YR &
WIS HlEolA B FSAY 5 A, S0l A ARl Wso] Kolal, 11 &of gZt7) 9% cha A Eo]
7= S dEE Y Yo Wagste, Bo] U 2 ookt deEy guyge] e Yol AT Al®
e 4 Qleh AP A7, SUEAR AAE HSolHoleh o] £A] of ook S 7% YRBFANE £0] 4
Buneaddy £ Jgow HFdt B & Atk 7 B 4 ek
BRaemaolNE f yRe) TYEAs Aok Bol et REwEe 2A8Hel Yeo) dek ZATcapiillary),
O] Rt U 289 42E ol P4 FREEE  WAltcavemous), WEA(cysti)] Al 714 oo BRI
RQITH! MEAARAY GAAE BRAT AL & Aok Wz setedulo] Aol B4 F 4 ot
BAZE BT YR WEE, 2570l HA| kol T4 WA x2S 88t GUEEFA 2= VI A3 d(fac-
o] IAKE o)A 7ietate] zhdol o]} Brixiy| 2 tor VIII-related antigen), CD31, CD34, Ulex lectin®] ¢t}
4ol T13} T2 Zzg doll Al Az 23t A o] vlgof whef H| = Ulex lectino] VIII A3 Gkt 4 oA ZE ¢
TR AR R B 4= Stk dA|9] Hlgo] W 9o 2 QlAsLE, Ao Tt Eolwr) "olA ) thE F5
+ o] SHElolAAE T1oA= A AL, T2olA= I A% o] A EE o] ¢lAdHe who] Ik of¥l F oA
ZER 2ot 7t duEd 4¢ BRAsbeicEE o)A VI A3 g o] 8st3lal ¢adnkes 53
T FHA AESI] Fo R A 20| SAEE P Ame S0l gAY F59 ST S de Zadt
S8 RolAuh ERA7|FEgiels 1t dxds 5 A kot A% SA4bo] Slg W 1HEAlE, 1hold] T Al
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of¥l Zelt WAANA Bl A Aol sle] ShA WA
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HAIAES AW, & F AW 21 Aol
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