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Abstract
Lymphangioma is a rare benign lesion; when detected in adults, it is often asymptomatic and mediastinal.
We present a case of posterior mediastinal lymphangioma in an adult that was detected accidentally by
echocardiography. It is the first time that echocardiography of mediastinal lymphangioma is reported along
with the findings in chest X-ray, computed tomography (CT) scan, and contrast-enhanced multi-slice CT.
The cystic type of lymphangioma usually shows vague intensity on CT; however, its multilocularity could be
clearly demonstrated by transesophageal echocardiography (TEE).
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Introduction
Lymphangioma is one of the rare benign lesions originating from the lymphatic system.  This lesion accounts
for 0.7 - 4.5% of all mediastinal tumors among the adult population and occurs commonly in the superior or
anterior mediastinum [1].

We present a case of posterior mediastinal lymphangioma in an adult that was detected accidentally by an
echocardiograph.  To the best of our knowledge, this is the first time that an initial diagnosis of mediastinal
lymphangioma is made by echocardiography.  This is also the first time that the radiologic findings of a
mediastinal lymphangioma are reported using four different diagnostic modalities: echocardiography, chest
X-ray, computed tomography (CT), and contrast-enhanced multi-slice CT.

Case Presentation
In July of 2007, a 27-year-old male presented with occasional dyspnea for the past six months to Shahid
Madani Hospital in Tabriz, Iran.  Despite a benign physical examination, the patient insisted upon
undergoing further radiologic evaluation for reassurance; therefore, transthoracic echocardiography (TTE)
was conducted at the patient’s personal request.  The TTE revealed a multilobular cystic mass (6.67 x 7.66
cm; 57 ml) posterolateral to the left ventricle, as well as a massive pleural effusion in left parasternal
boarder.  A hydatid cyst, a bronchogenic cyst, and a lymphangioma were considered as differential
diagnoses. Further investigation by a transesophageal echocardiography (TEE) revealed the multilobular
cystic mass to be adjacent to the posterolateral region of the left ventricle (outside pericardium and attached
to the adjacent pleural surface); up to the posterior side of the left atrium; involving left pulmonary veins,
main pulmonary artery, and left and right pulmonary arteries; down to the pleural space; and right and
anterior to the descending aorta.  The mass had a venous type flow appearance with irregular septation
(Figure 1).
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FIGURE 1: A multilobular cystic mass demonstrated by TEE,
posterolateral to the left ventricle (outside pericardium), attached to the
adjacent pleura.
Its size measured 6.67 × 7.66 cm, with the volume of 57 ml.

Patient underwent thoracentesis which showed a milky fluid.  The biochemical analysis of the serum, as well
as the biochemistry and cytology report of the pleural fluid is shown in Table 1.

 Test Level Unit

Serum biochemistry

Cholesterol 187 mg/dL

Triglycerides 163 mg/dL

Total protein 8.8 g/dL

LDH 224 IU/L

Pleural fluid examination

WBC count 3900  mm3

Lymphocyte count 83 %

PMN 17 %

Cholesterol 92 mg/dL

Triglycerides 1216 mg/dL

LDH 52 IU/L

TABLE 1: Biochemical analysis of the serum, and biochemistry and cytology reports of the
pleural space paracentesis.

The subsequent chest X-ray showed a pleural effusion in the left hemithorax (Figure 2A).  Further study with
a spiral CT scan demonstrated a normal lung (Figure 2B).  Imaging by a contrast-enhanced 64-multislice CT
showed a large retrocardial mass, encasing the esophagus and separated from the heart (Figure 2C)
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FIGURE 2: (A) Chest X-ray showed pleural effusion in the left
hemithorax. (B) “Lung view” of the spiral CT demonstrated a normal
lung. (C) Contrast-enhanced 64 multi-slices CT revealed a large
retrocardial mass
(A) Chest X-ray showed pleural effusion in the left hemithorax. (B) “Lung view” of the spiral CT demonstrated
a normal lung. (C) Contrast-enhanced 64 multi-slices CT revealed a large retrocardial mass apart from the
heart, pressing against the mediastinal vessels and encasing the esophagus with low attenuation inside.

Eventually, the diagnosis of mediastinal cystic lymphangioma was made based on the radiologic and
laboratory findings.  The patient did not consent to undergo any further interventions, including the surgical
aspiration/resection of the cyst.

Discussion
Ninety percent of lymphangiomas manifest as a cervical or an axillary mass; the disease is more common in
males [2-3].  Lymphangiomas are usually found during childhood (mainly less than two years of age), and
adult cases are rare [4].  When detected in adults, they are more often mediastinal in location, and are
generally asymptomatic [5].  The etiology remains unclear; however, it is suggested that dysembryogenic
factors, abdominal trauma, lymphatic obstructions, or a local degeneration of some lymphatic tissues may
lead to the formation of such cysts [6].  The majority of lymphangiomas are thought to be due to the
congenital abnormalities of lymphatic system.

In 1828, Radenbacker first described cystic lymphangioma [7]. Traditionally and histologically,
lymphangiomas are classified into simple, cavernous, and cystic types.  However, according to Gerster, et
al., cystic and cavernous lymphangiomas cannot be clearly differentiated [8]. The “simple” type is usually
situated under the skin, and only cavernous and cystic lymphangiomas have been found intramediastinally
[9]. Additionally, these tumors are usually localized in the pre-cardiovascular region of the mediastinum [4].
The distribution of lymphangioma varies.  All mediastinal compartments can be affected, but anterior and
superior mediastinum are the most commonly affected areas [1].  The hilum and the pericardium are rarely
involved.  At times, it is necessary to confirm the diagnosis or differentiate the lesion from lipoma, dermoid
cyst, bronchial cyst, thyroglossal duct cyst, teratoma, salivary gland tumors, thyroid tumors, neurofibroma,
or meningoencephalocele [10].  Surgical excision of localized lymphangiomas is the treatment of choice.
 However, surgeons often worry about the infiltrative nature of such lesions and the difficulties in achieving
a complete resection [11].

In a study of five mediastinal lymphangiomas in adults, evaluation by CT revealed that all the masses had
well-defined margins, showing low attenuation inside.  In all cases, the masses were pressed against the
mediastinal vessels, but no invasion was observed [4].  These findings were consistent with our case.  In the
present case, the TEE showed a cystic mass close to the posterior pericardium, and CT demonstrated a mass
with multilocular appearance extended to the mediastinum.  Based on the imaging findings as well as the
laboratory analysis, the diagnosis of mediastinal cystic lymphangioma was made.

Conclusions
In conclusion, lymphangioma is a rare benign lesion which originates from the lymphatic system. When
detected in adults, it is more often mediastinal.  The cystic type usually shows vague intensity on CT
imaging; however, TEE could clearly demonstrate multilocularity and help the diagnosis of the disease.
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