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Fig. 1. Each magnetic resonance imaging scan represent the group A, B, C, D
respectively. ‘A’ contains more than 75 % of cysts which diameter is larger than 2 cm.
‘B’ contains 50~75 % of the cysts in its lesion. ‘C',25~50% and ‘D’ contains lesser
than 25 %.
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Table 1. Demographics of Pediatric Lymphangioma

Median Follow up duration Mean No. of
No. M F age (range) + SD (range) OK-432 injection
(months) (months) + SD (times)
Pediatric 82 43 39 295(0 ~218) 26.1+28.9(0.2 ~ 93) 24422

lymphangioma
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Table 2. Characteristics of Pediatric Lymphangioma and Outcome of OK-432

Head Neck Trunk Egtri 2renri ty E)IZtcr) évrre1:ty Total

(n=23) (n=23) (n=17) (n=6) (n=13) (n=82)

M m M m M m M m M m (2//(:) (2//(:)
G(:?=uf7)A 2 0 8 1 4 1 1 0 0 0 (8]2-3&.32) (112.7)
Gzﬁig)B 1 0 4 0 2 1 o0 0 1 0 (888.8) (111.1)
G(rnozuzf)l)C 4 2 2 6 1 4 0 1 1 0 (388.0) (GJfQ)
e T
(I‘:’g) 716 15 8 10 7 2 4 4 9 4%’.33) (52‘."6)

M; marked effect in intralesional OK-432 injection, m; minimal effect in intralesional OK-432

injection

Marked effect rate after OK-432 mjection

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

D (group)

Fig. 2. This graph shows the marked effect rate of OK-432 treatment in each group. In
Group A, 88.2% of the children(15 out of 17) is effective at OK-432. And group B also
shows good effect rate by 88.8 %(8 out of 9). In Group C, the effect rate is not effective
as group A and B, but 38%(8 out of 21) is effect. Effective rate of group D is the
lowest among the groups.
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Evaluation of Intralesional Injection Therapy for Pediatric
Lymphangiomas Classified with MRI

In Kyu Kim, M.D., Suk-Bae Moon, M.D., Sin Hyen Baek, M.D.,
Jeong-Meen Seo, M.D., Suk-Koo Lee, M.D.

Division of Pediatric surgery, Department of Surgery, Samsung
Medical Center Sungkyunkwan University School of Medicine

Seoul, Korea

Pediatric lymphangioma can occur at any site. However the neck is the most
common site. There are two treatment modalities (surgical excision and
intralesional injection) for lymphangiomas. But, the treatment guide line for
lymphangioma has not been established, yet. The aim of this study is to establish
the treatment guide line based on our experience with lymphangiomas. Medical
records of 82 cases of lymphangioma were reviewed retrospectively. On MRI
(magnetic resonance image) findings, lymphangiomas were divided into 4 groups by
the proportion of the cyst bigger than 2 cm in diameter of the tumor; group
A-proportion of cyst occupies more than 75 %, group B-proportion of the cyst 50~75
%, group C-25~50%, and D in less than 25 %. All patients were treated with OK-432
intralesional injection as the initial treatment. The effective response rates of
OK-432 in group A & B were 88.2% and 88.8 %, respectively. Group C response was
38.0% and D only 20.0%. Twenty-three patients received surgical excision. The
result of surgical excision was generally satisfactory. Surgical site infection
occurred in 1 case and postoperative bleeding in 1 case. Theses results indicate
that intralesional injection of OK-432 could be the first line therapy in group A &
B. In group C, OK-432 would be better as the first line therapy than surgery. For
the group D, surgical excision should be the first line of treatment.

(J Kor Assoc Pediatr Surg 15(2):118~120), 2009.
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