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A Case of Cavernous Lymphangioma of the Mediastinum in Adult

Shin Tae Kim, M.D., Suk Joong Yong, M.D., Won Yeon Lee, M.D.,
Mi Hye Kim, M.D., Kye Chul Shin, M.D., Sang Ha Kim, M.D.,
Min soo Ahn, M.D., Ki Jun Sung, M.D.'

Department of Internal medicine, Radiology', Yonsei University Wonju College of Medicine, Wonju, Korea

Lymphangiomas in the mediastinum are rare benign tumors, characterized by proliferating lymphatic vessels.
They are usually found in children and young adults, but rarely in older adults. Most are located in the neck,
with less than 1 percent found in the mediastinum, with mediastinal lymphangiomas comprising 0.7-4.5 percent
of all tumors in this location. They are often classified pathologically according to the size of the cystic spaces
within them, as simple or capillary, cavernous and cystic, or just cystic, hygromas, Of the 3 types above, the
cavernous type of mediastinal lymphangioma is very rare.

We report a case of a mediastinal lymphangioma of the cavernous type that was confirmed from pathologi-
cal findings, a CT and MRI scan. (Tuberculosis and Respiratory Diseases 2002, 52 : 640-644)
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— A case of cavernous lymphangioma of the mediastinum in adult —
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Fig. 1. The chest X-ray shows tracheal devia-

tion to the right side, with mediastinal
widening.
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Fig. 2. The non-enhanbced CT section shows a
well-demarcated confluent round mass
with calcification in the anterior mediasti-
num (upper). Following contrast enhance-
ment, homogenously attenuated variable
sized masses are shown (lower).
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Fig. 3. A T2-weighted MR demonstrates a multi
-septate cystic lesion affecting the left
upper lobe paratracheal area, a mainly
fluid filled lymph node or a fluid filled
multicystic lesion.
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Fig. 4. The pathological finding shows numerous irregularly shaped ectatic lymphatic, and focal

lymphocytic, aggregations.
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