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Mediastinal lymphangioma is a rare disease. Above all the cavernous type of mediastinal
lymphangiomaisvery rare. Wereport 5 cases of mediastinal lymphangioma including cav-
ernoustype. All underwent a computed tomographic (CT) scan, which revealed smoothly
mar ginated and cystic lymphargioma. All were surgically resected and specimenswere clas-
sified pathologically into cystic type (3 cases), cavernous type (1 case) and a mixed type of
the two (1 case). Magnetic resonance imaging (M RI) was performed in the cavernoustype
and it suggested that the mass was lymphangioma because of a pathognomonic lesion. De-
spitethat preoperative diagnosis of mediastinal lymphangioma isdifficult, MRI is a useful
examination. In the follow-ups there has been no recurrence in our series. (Ann Thorac

Cardiovasc Surg 2001; 7: 103-5)
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I ntroduction

Mediastinal lymphangiomaiis very rare, accounting for
0.7-4.5% of al mediastinal tumors.*? Being asymptom-
atic, most of them are found in adulthood accidentally;
preoperative diagnosis is difficult and most of them are
diagnosed intra- or post-operatively. Here we report 5
adult cases of mediastinal lymphangioma that we have
experienced, and discuss the usefulness of MRI at the
preoperative diagnosis.

Case Reports

Five cases were 2 men and 3 women, ranging in age from
20 to 74 years old. Symptoms such as dyspnea and supe-
rior vena cava (SVC) syndrome were noticed only in 1
case where the mass was located in the upper mediasti-
num. The other 4 cases were asymptomatic and were in-
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cidentally detected on chest X ray. The lesions were lo-
cated in the upper mediastinum in 1 case, in the middle
mediastinum in 1 case and in the posterior mediastinum
in 3 cases. Chest CT was performed in all the cases, which
revealed that al the masses had well defined margins,
showing low attenuationinside. In all the casesthe masses
were pressing against the mediastinal vessels, but noin-
vasion was observed. Magnetic resonanceimaging (MRI)
was carried out in the cavernous type (Fig. 1). T1-
weighted MR image showed heterogenous texture,
mostly low intensity areas but partially high intensity
areas, from which mucoid matter was suspected. T2-
weighted MR image showed mainly high intensity ar-
eas, where the structure of the septum was shown. Since
the mass surface and a part of the septum were vaguely
intensified on the image, a cystic tumor was suspected.
From its multi-locular type and continuous extension in
the potential space of the mediastinum, lymphangioma
was the most likely diagnosis. Compl ete resection was
attained in all the cases. However, in the cavernous type
adhesion to the adjacent tissue was obstinate and resec-
tion was very difficult. Definite diagnosis was made from
pathol ogical examination of the resected specimens. They
were cystic typein 3 cases, cavernoustypein 1 case (Fig. 2)
and mixed-typein 1 case. During the postoperative fol-
low-ups ranging from 1 to 17 years at the longest, there
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a T1-weighted MR image showed a mainly low-intensity sig-
nal but partially faint high-intensity signal, from which mu-
coid matter was suspected.

b, c: T2-weighted MR image showed a mostly high-intensity
signal, revealing the the multilocular septum within the mass.

has been no recurrence.

Discussion

Lymphangiomas are caused by congenital developmen-
tal anomalies. As they develop mostly in the body sur-

face, 90% of al lymphangiomas are found by 2 years of
age.” However, those developed in the mediastinum,
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Fig. 2. Pathologically the lesion was atumor derived from lym-
phatic vessels; the tumor wall consisted of medium- or small-
size lumina containing lymphatic fluid and a mixture of loose
collagen tissue and adipose tissue (Hematoxylin-eosin; x 100).

which acccount for less than 1%, are mostly asymptom-
atic and found accidentally in adulthood. In our series,
too, the masses were asymptomatic in 4 of the 5 cases;
an abnormal image found on chest X ray was the clue to
detection. Asto CT findings of 19 cases of thoracic lym-
phangioma, Shaffer et al.¥ described that the most com-
mon characteristics were well-capsul ated, smoothly mar-
ginated and cystic, but they varied in type and density.
Whereas Siegel® and Pillaet al.? reported that in MRI
findings of lymphangioma, there were various signalsin
their series, and concluded that diagnosis of lymphan-
gioma on image findings was difficult.

In al of our cases, the masses were shown as cystic
tumors with smooth margins and their density was close
to the signal of water or protein on CT. The tumor sizes
averaged 11 cm and the mediastinum was oppressed in
60%. Despite the tumor diameter, the oppression was
mild, which appeared to have contributed to the lack of
symptoms. Although the MRI, performed in the cavern-
ous type, did not present particularly abnormal signals,
it revealed the multilocular septum within the mass, which
was an important finding. Lymphangioma, cystic ter-
atoma, cystic thymoma, or thymic cyst was the possible
diagnosis. Cystic teratoma are mostly solid and often
present with ahigh signal on T1-weighted image, reflect-
ing fat contents in the cyst. Cystic thymoma are hardly
cystic entirely, and most of thymic cysts are uni-locular.
Additionally these tumors are localized in the
precardiovascular region of the mediastinum. Taking the
extending styleinto consideration, differential diagnosis
of these tumors from lymphangiomacan be doneon MRI.
Pathologically, lymphangiomas are classified into three
types, i.e., cystic type (macro cystic type), simple type
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(super micro cystic type) and cavernoustype (micro cystic
type). Since the mediastinum is hypobaric, most of them
are cystic types. That is to say, the cavernous type and
simpletype are very rare.

Complete resection was attained in all of them and there
has been no recurrence during the follow-upsfor 18 years
at the longest. The results prove the usefulness of the
operation.

Conclusion
We experienced 5 cases of rare mediastinal lymphan-
gioma. MRI isauseful examination tool at the preopera-

tive diagnosis. No recurrences devel oped, which proves
the effectiveness of surgical resection.
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