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Simple Congenital Lymphedema

—A Case Report—

Kwang Youn Kim, M.D., Hyun Cook Shin, M.D.

Department of Orthopaedic Surgery, Kyungpook National University Hospital

Simple congenital lymphedema is a congenital form of chronic lymphedema of unknown etiology
which affects a part or all of the one extremity, especially the lower extremities, at or immediately

after birth.

A clinical classification of lymphedema was offered by Allen and Ghormley in 1935, based on a
study of 300 cases of lymphedema of which 12 cases are simple congenital lymphedema.
They classified the cases of lymphedema into two divisions: noninflammatory and inflammatory,

with a tabulation of primary and secondary causes.

One caes I reporting is classified as being of congenital origin and naturally comes under the

noninflammatory group.

On May 1960, a 3 year old girl entered to the Department of Orthopaedic Surgery, Kyungpook
National University Hospital because of lymphedema of right leg.
Since at birth, there were no history of skin infection, cellulitis and lymphangitis etc. Gross
appearance of the skin of the affecte leg revealed leather like consistency and thickening.

One week of preoperative preparation of the patient was sustained absolute bed rest with elevation
of affected limb to ease drainage of lymphatic fluid.

The two staged operation of Homans procedure were pzrformed under general anesthesia, first to
medical half and second to remaining lateral half of the affected leg.

The end result was relatively good in decreasing the circumfence of affected leg but it was not

quite acceptable in its cosmetic effect.

The literature on primary lymphedema is reviewed.
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Table [. Preoperative measurement of circumferences
of the both legs.

Affected leg Normal left leg

Below knee 3lcm 14 cm

Calf 38cm 16 cm

Above ankle 35cm 12.5¢cm
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Table II. Postoperative measurement of
circumferences of the both legs

Affected leg Normall leg
Below knee 16.5cm (31 cm) 14cm
Calf 19cm  (38cm) 16 cm
Above ankle | 14cm  (35cm) 12.5cm

Remark;
C ) : Preoperative measurement of circumferences
of the affected leg.
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Table 1II. Lymphedema 1935, Allen

Classification of 300 Cases

1) Non-inflammatory
A. Primary
1. lymphedema praecox .........ccceeerrenrereneneenss.93
2. congenital lymphedema
a. hereditary or familial (Milroy’s disease)... 0

b. simple....ooivviiiniiniiinniiiiiiiiencirreenin e 12

B. Secondary
1. malignant 0CCIUSION...ccceurrururiiireerereirncnrenns 32
2. surgical removal of lymphnode ..................61
3. Pressure ......cceceiiiiiiiiiiiiiii e 1
4. Roentgen & radium therapy..........cccccoereerenn 3

2) Inflammatory
A. Primary (single or recurrent,
acute & chronic) ......ccccceeeveeninennnnndl
B. Secondary(single or recurrent,
acute & chronic)

1. venous insufficiency .......ciccceevevveirnraninnnnnen. 13
2. trichophytosis ....ccciciciveiiiicrininreneeecreenernans
3. systemic disease

4. filariasis......ccocorviniiiiininiannen. .1
5. local tissue injury or inflammation ............33
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