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Fig. 1. a. Transverse sonogram of the left retroperitoneum shows a multilo-
culated mass. There are thin septa, debris, and echogenic spots within the mass.
b. CT scan obtained just below the level of lower pole of left kidney reveals a
fat-fluid level(arrow heads) within thin-walled cystic mass. The CT numbers of
the upper and lower layers are —42 Hounsfield unit(H.U.) and 11H.U., respect-

d = ' ively. The proximal ureter is displaced posterolaterally(arrow)

c. On two years follow-up, ultrasonogram of the abdomen shows a unicameral mass without internal echogenecity.

d. On two years follow up, the attenuation of the mass is homogeneous and measured 7.2H.U.

e. On microphotograph(Hematoxylin-eos in stain, x40), the cyst is lined by endothelium(arrows) and the wall of it contains mul-

tiple small lymphatic spaces(S) and lymphocytes.

shte] v (compartment)o] AAHA FAo| sd= 3L o}
£ wo) shutEo] GEA HEZHAFo] Hr|x jict 35

7ol WA A5 R GEACITHR). B e o
9E Agehe 298 A Gz A4 92 24 9
Zge] A2l Ao FEAelH Wk Yz 44
4, o] ok B4 F4S Bea 210 YR
FazAo] Yol P AT 2AF ASE
AwA, FAzAo] Aol Ty A Aol



ATH3). FEL el thiAeln
Al A (serous) -2 1|4 (chylous)o

)
(4). o199 & ch ol A 3 A9 BAE
o L=,

H]E(endothelium)i ‘é’lfﬁ glofof sl G o 22
237 (lymphatic space) 3} HEZx32]0] glojof spu tlof
g oke] A S 23 sHE A EA E(foam cell) 7} EA
sledof g} 2k &£ FA Rt A7 HeEa
7ol o]&3}H(2).

35 HEZRFL 75%7F 73 - (neck) ol HA s 20%
7F Ao A EE U A 5%7t FAF, TR, F
7}t (mesentery), % (omentum), 47}, A& H, ¥)3,
Z, 95 Sl AZIH4). A2 °“Q'-r°ﬂ A 3=
T FEZRAF2 90%7F 24 o)stell A EAFHY, FEUZ
o A LAk AT AAAA TS A dLoTH 97
ol Aol A WA= o7} ek Fofo] Aoyt 2.3
gt A= 37171 AXNAYG A, 28, Fd=H= A
o 4 So] vephdrh(5).
=t 74"}9} AAks}h ol & Foko] A Fst ¢1x]9}
43t} 2353 A bl A = Tk o] A
-4511 ¥ chAd e A T E i o=
FolzZgl A7 goevt AAZE 2§l E-K7A7]
73 A (fluid -debris level) & 2. < gltha %Eflxi aAth(3,
6, 9). AALE2] AdA=E o9} UXF}s &S B
RAA71E E3sl= ik $371 29 4 75"]"’“*‘] .
oo A FHZ Wdk Aol Folslsirh o] Har-
row(2) 5o] AW Al 7123t = uFelA] o
L dhte] who] AXHA ohE W] WS SEA T AY ¢
ulsle] 259 AL 2 Sk R4 ‘?}Hc}"é L34 L
g2} A=) Al S oA DA &2 oA
o FH 2 E3 vt A F Bo|vl AW ZhekA g (fat-
2 g 9lem F79 ¥ A
011;}_(5 7) u-_z_/\q au,,}&
] chyle) 1AY F = (lymph)d
T glovt it o] B9 EEelH, ‘rr‘:'](Chyle)—‘: ks
”017] wf Fol] AASIGFH A A FHeHA| T E Kol

E AT E Bol HZ A HAXE AN-E 7
Al (fat-fluid level) & AT 5 9lom o] A% A ¢
FA 718%F 8-S a3t} k9 ch(8-9). ARES €
A= Av-& AAE B A 54 713 F3 2AHe)
oeigom FHAA A £ v R FFoeZ W
gHAlo] Bolatodth 3o WE&Eo] T Al A Mgt

o tlo £ °-~

fr ko

ty attenuation value )%

e E

2 CT4 Eefel

slE ol Fmoizl TN PEUS

ool gt Bue A7) of=gt °]'7—‘1]

&4 WA o, Harrow(2) 52 3%
A o] A7 A= HEA e} B T2 ol wet o
2} ste] o]of tigt A& A Fa qlh Ao R
BE F4EE RE X8k (fat) ] 80—90%7} chylomicron
o Y2 F=PoF FFIL A S AT F FH
Y = (thoracic duct lymph)E 1-2%2] A4S £33t}
3 gkt whebA] Ak A WA FY AEE 9 E WS
9] WSt ¢S Fo o8z A4 Y EF
A HERFL M35} gloka 48 A 9le Davidson

(o5

2 25 dTelA FELG HZAF 1949 F 29914,
4 718F 184lF 1594 4335 EFstrta 2

<

323+ tH(9—-10).

AgH o2 FEY7e] A-F AAZ} At A 2
A5E Bolk dEA4 FA7} ded FEA YEHE
b FEA 71HES 7PAo} s1H FR e A3
A7} Bgo] D 5 gl oeie} ARk,

ok

L

ot
ror

H,

1. Castellino RA, Finkelstein S. Lymphographic demonstration

of a retroperitoneal lymphangioma. Radiology 1975;115:355-

356

Harrow BR. Retroperitoneal lymphatic cyst. J Urol 1957 ;77 :

82-89

2ME, o|FEl, FEA, A,

HEAMM SR A4 CHSHEALA SES|X| 1993 29(5) : 1002-1007

4. Radin R, Weiner S, Koenigsberg M, Gold M, Bernstein R.
Retroperitoneal cystic lymphangioma. AJR 1983;140:733-734

5. Munechika H, Honda M, Kushihashi T, Koizumi K, Gokan T
Computed tomography of retroperitoneal cystic lymphangi-
oma. J Comput Assist Tomgr 1987;11(1) :116-119

6. Cutillo DP, Swayne LC, Cucco J, Dougan H. CT and MR im-
aging in cystic abdominal lymphangiomatosis. J Comput As-
sist Tomogr 1989 ;13:534-543

7. Phillips GWL, Senapati A, Young AE. Chylolymphatic mesen-
teric cyst:a diagnostic appearance on computed tomography.
Br J Radiol 1988 ;61 :413-414

8. Stephens DH, Sheedy PF, Hattery RR, Williamson B. Diag-
nosis and evaluation of retroperitoneal tumors by computed
tomography. AJR 1977 ;129:395-402

9. Davidson AJ, Hartman DS. Lymphangioma of the retroperi-
toneum :CT and sonographic characteristics. Radiology 1990
;175:507-510

10. Davidson AJ, Hartman DS, Goldman SM. Mature tearatoma of
the retroperitoneum :radiologic, pathologic, and clinical cor-
relation. Radiology 1989 ;172:421-425

N

L

BRI 22 LEN ZIZIE|

—291 —



CH & 2k A} M o] 85| X| 1995 ; 33(2) : 289~292

rol

Journal of the Korean Radiological Society 1995 ; 33(2) : 289~292

Retroperitoneal Cystic Lymphangioma with Change of Internal
Morphology on Follow-up Ultrasound and CT: A Case Report’

G.H. Shin, M.D., J.W. Lim, M.D., D.H. Lee, M.D.,
Y.T. Ko, M.D., B.H. Kim, M.D.2, M.H. Yang, M.D.?

7Department of Diagnostic Radiology, College of Medicine, Kyung Hee University
- Department of Pathology, College of Medicine, Kyung Hee University

We report a case of retroperitoneal cystic lymphangioma in an 65-year-old male. Two years prior to this ad-
mission, a mass was incidentally detected by ultrasound during hospitalization for the treatment of lung cancer.
Ultrasound study showed a multiloculated cystic mass with debris and CT revealed a fat-fluid level within the
mass. On two years follow-up, the mass has changed into a unicameral mass without internal echogenicity on
US and homogeneous water-density mass on CT. The mass was removed by surgery and confirmed as

retroperitoneal cystic lym- phangioma.
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