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Cystic Lymphangioma of Spleen: A Case Report
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large multilocular cystic mass in spleen. Clinically and 
radiologically it was diagnosed as hydatid cyst of  spleen. 
A splenectomy was done and sent for histopathological 
examination.

Grossly, the spleen weighed 500 gm and measured 
13 × 8 × 2 cm. Cut section revealed multiple variable 
sized cystic cavities involving almost the whole spleen. 
The largest cavity measuring 8 × 6 × 4 cm. The cavities 
were fi lled with gelatinous mucoid like material (Figure 1). 
On microscopic examination, the cysts were lined by 
endothelial cells and fi lled with acellular eosinophilic fl uid 
(Figure 2). The cyst wall consisted of  fi brous tissue with 
occasional calcifi cation. Immunohistochemistry revealed 
D2-40 (Figure 3) and CD 31 positivity in endothelial 
lined cells and no or weak positivity with CD34. So the 
fi nal diagnosis of  cystic lymphangioma was made. The 
postoperative course was uneventful and the patient was 
discharged on the seventh day after the spleenectomy. The 
patient made complete recovery and free of  disease two 
months postoperatively.

DISCUSSION

In 1885, Frink reported the fi rst lymphangioma in the 
spleen.5 Cystic lesions of  spleen include parasitic and non 
parasitic cysts. Among parasitic ones, echinococcal disease 
represent 50-80% of  the cases.6 Non parasitic cysts are 
classifi ed as primary or true cysts and pseudocysts. Most 

INTRODUCTION

Cystic lymphangioma is benign neoplasm composed of  
malformation of  lymphatic system.1 They generally occur 
under the age of  two years with no difference in incidence 
between males and females.2 It most commonly involves the 
neck (75%) and axilla (20%). They can occur sporadically 
in mediastinum, retroperitoneum, and internal organs. 
Splenic lymphangioma is a very rare condition and is usually 
found incidentally.3 Parasitic cysts are most common cystic 
proliferations of  spleen. Non parasitic cysts are classifi ed 
as primary or true cysts and pseudocysts. Amongst the true 
cysts, hemangioma are most common ones.4 In the majority 
of  cases, lymphangiomas have an asymptomatic course 
and despite the use of  modern imaging techniques, often 
makes preoperative diagnosis diffi cult. Lymphangioma of  
spleen is extremely rare. To prevent complications such 
as infections, torsion, enlargement etc., total resection of  
tumor is done. The rate of  malignant transformation is low, 
its prognosis is good. Here, we report a case of  47 year-old 
female presenting with abdominal pain.

CASE REPORT

A forty seven years old female presented with pain in 
abdomen since one month. Physical examination revealed 
enlarged liver till L5 subcostal region. Peripheral blood 
count, coagulation studies, liver and kidney function tests 
were all within normal limits. USG abdomen revealed 
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Abstract

Lymphangioma, a very uncommon benign neoplasm, is seen in children and rarely in adults. It most commonly involves 
the neck (75%) and axilla (20%). It can occur sporadically in mediastinum, retroperitoneum, and internal organs. Splenic 
lymphangioma is a very rare condition and is usually found incidentally. The rate of malignant transformation is low, its prognosis 
is good. We report a case of cystic lymphangioma of spleen in a 47 year-old female presenting with abdominal pain. This case 
emphasis on rarity of the case at this age and the differential diagnosis with other cystic proliferation of spleen in particular 
hydatid  disease.
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cysts are post traumatic pseudocysts and true cysts are 
rare including hemangioma, lymphangioma, epidermoid 
and dermoid cysts.4

Lymphangioma is infrequently seen in mediastinum, 
adrenal gland, kidney, bone, omentum, gastrointestinal 
tract, retroperitoneum, spleen, liver and pancreas.2,5 

Opinions regarding histogenesis vary and a conclusive 
consensus has not been achieved.7,8 They are considered to 
be developmental abnormalities due to either obstruction 
or due to obstruction leading to lymphangiectasias. The 
cause of  obstruction of  lymphatic system could also be due 
to bleeding or infl ammation resulting in lymphangioma.9

Lymphangioma can be seen in the spleen alone, or it can 
be associated with multivisceral involvement; when diffuse 
it is termed systemic cystic angiomatosis.10 Generally, 
lymphangioma is divided into capillary, cavernous and 
cystic types. The cystic type is the most common type.1

Patients with splenic lymphangioma present with upper 
left quadrant pain along with fever, nausea, vomiting and 
weight loss. Pain in left hypochondriac region was the 
presenting feature in our patient. Because of  similarity 
of  signs and symptoms clinically it is often confused 
with hydatid disease. Radiological fi ndings are also not 
conclusive. Hence, histopathological examination is 
important in making diagnosis.11 Hemangiomas are also 
an important differential diagnosis. Lymphangiomas 
show presence of  fl at endothelial lined spaces fi lled with 
eosinophilic proteinaceous material instead of  blood 
and located in subcapsular area or larger trabeculae of  
spleen where lymphatics are normally concentrated while 
random localization is seen in case of  hemangiomas. 
Immunohistochemically, the endothelial cells of  lymphatic 
tissue show positivity for endothelial receptor-1, vascular 
endothelial growth factor-3, prox-1, and monoclonal 
antibody D2-40.3

Complications of  splenic cysts include rupture with 
peritonitis as well as invasive hemorrhage, infection, abscess 
formation, pleural effusion or empyema.4 Splenectomy 
is choice of  treatment. Conservative management like 
aspiration, drainage and sclerosis are associated with high 
risk of  recurrence,1 while the prognosis is good.12

CONCLUSION

Though cystic lymphangiomas are uncommon entity, they 
should be considered in differential diagnosis of  various 
types of  splenic cystic masses in patients of  any age 
presenting with abdominal lump, pain, nausea and fever.
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Figure 1: Spleen showing multiple cystic cavities fi lled with 
gelatinous mucoid like material

Figure 3: Section showing D2-40 positivity in endothelial lined 
cells (IHC, 200X)

Figure 2: (a) Section showing fi brous splenic capsule over the 
cystic cavities (H&E, 100X), (b) Section showing cysts lined by 

fl at endothelial cells and fi lled with acellular proteinaceous fl uid 
(H&E, 200X)

ba

ba



Marwah, et al.: Cystic Lymphangioma

42International Journal of Scientifi c Study | April 2014 | Vol 2 | Issue 1

3. Kim MJ, Cho KJ, Han EM and Lee YJ. Splenic Lymphangioma- A Report 
of Three Cases. The Korean J Pathol. 2002;36:416-9.

4. Wahab MA, Elenin AA, Sultan A, Ghawalpy NE, Ezzat F. 
Lymphangiomatous cysts of the spleen. Report of 3 cases and review of the 
literature. Hepatogastroenterology. 1998; 45: 2101-4.

5. Chang CH, Hsieh CB, Yu JC, Jan CI. A case of lymphangioma of the spleen. 
J Med Sci 2004; 24: 109-12.

6. Gidaro GS. Cystic splenic disease of surgical interest. G Chir. 1997; 
18:555-9.

7. Silverman ML, Livolsi VA. Splenic hamartoma. Am J Clin Pathol 1978; 
70: 224-9.

8. Sakuma T. Lymphangiomatous hamartoma of the spleen. Critical 

Comentary. Pathol Res Pract 1995; 191:1168.
9. Verghese BG, Kashinath SK, Kanth RR. Lymphangioma of the spleen-A 

rare tumor rarely seen in adult: A case report and a comprehensive literature 
review. Euroasian J Hepato- Gastroenterol 2013;3:64-9.

10. Seckler SG, Rubin H, Rabinowitz JC. Systemic cystic angiomatosis. Am J 
Med 1964; 37:976-86.

11. Vezzoli M, Ottini E, Montagna M, Fianza AL, Paulli M, Rosso R et al. 
Lymphangioma of the spleen in an elderly patient. Haematologica. 
2000;85:314-7.

12. Witzel K, Kronsbein H, Pleser M, Hunfeld H, Rumpf KD. Intraabdominal 
cystic lymphangioma in childhood. Report of 2 cases. Zentralbl Chir. 1999; 
124: 159-62.

How to cite this article: Nisha Marwah, Monika Sangwan, Megha Ralli, Renuka Verma, Swagatika Samal "Cystic Lymphangioma of Spleen: 
A Rase Report". Int J Sci Stud. 2014;2(1):40-42.

Source of Support: Nil, Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


