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Lymphangioma of the Head and Neck : Report of 4 Cases
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ABSTRACT

Lymphangiomas are uncommon benign congenital tumors. Most occur in the head and neck and most lesions
present by the age of 2 years. We present our experience with four patients who have lymphangiomas of the head
and neck with tongue involvement. First case is a 7-year-old male who has the cystic lymphangioma of left
submandibular area. Second a 22-year-old female has a lesion involving the border of right tongue. Third case is the
lymphangioma which occurs in the right upper lip of a 6-year old male. The last patient is a 28-year old male who
fell down and whose right face was swollen up. He had undergone an operation and been treated with steroid
before. The characteristic appearances of imaging methods were described and all lesions best depicted on T2-
weighted images. Our experience indicates that MRI is useful in the diagnosis and treatment planning of
lymphangioma. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 87-91)

KEY WORDS : lymphangioma, head and neck, MRI, CT

ot
It

FFL A= AHA Hzds Wte=z 7R
oz, Yk ez et fadrle vehtAuh
2E %A Hebd 4 da M AE dde dEAA
RBSAE, z e LA Ao ABA] 713z PR

2
o

BE FAbo] ol Rs¥a f35AUE £ER A3
AR, 443 A AALT 94 3, 2Y Fos
Qated A7) Sl WA E ek YA A9 A=
£ 29 AW WS RN A Hoale A
7 ob Shepelehd BakEaRelA AA) ek
354 Wadln FezAes AR AA} 2R
Mae] ol2717HA) shepsil e, A7l el A
TOREAAE TIEG4ES B3 ¥ s =8 B
m2 o 4450 o4

Iz PY2ARd 2de BRHA Rz

A5 119993 129 6
Correspondence to : Yeon-Hwa Jeong
Department of Dental hygiene, Yeojoo Institute of Technology, San 6-16, Kyo-ri,
Yeojoo-up, Yeojoo-gun, Kyonggi-do, Korea, 469-800

Tel) 051-240-7595, Fax) 051-245-8388

E-mail) Yeonhwajung @hanmail.net

Al ;2000 19 3y

seiel el AR YrBE it Ase o
@ slshg A&l 4 92 A4sT gle

2 B Loksh ARleA BT PZAF 43
Aol A YPHLAT G 22 PR BT Y,

2

Kl

Fd &2
e

TA FA BAE FE iRl 23 53] o]
Al skt 1A el ko] AlzpEe] Axebzte} o]u]al
FFol A ZAL Wekont Mg Aol AR YT
el A7) FFel AR AdsiA el Hdste] 2
o2 YA HFE BolT =gt A #WHo| ¢,
5 ot BHeA FE5AUE $Fel e AAF
UFAAA gk 23 AA 7 AEH A

FHZ ofhH99 2&3pabalelM vlwd WET HAE
7}A 2em x 1.5cm =712} F-813F W 4 (echo-free lesion)7}
FAENT, 4EHE 7S 9 A 334 WAz ve
ot AARZ AN S BT HARAA FH&E
stetslto s AR T Adxe] wue] FaAE S 1 (Figs.



Fig. 1. An axial CT scan of the neck showing a multiseptate cystic mass at the angle of the mandible.

Fig. 2. An axial enhanced CT scan demonstrating the enhancement of peripheral rim and septa of the mass.

Fig. 3. A coronal CT scan showing a low density mass extending from the left parapharyngeal space to the left submandibular space.
Fig. 4. An axial T1 weighted magnetic resonance image demonstrating low-intensity mass.

Fig. 5. An axial enhanced MR image showing the slight enhancement of the mass.

Fig. 6. An axial T2 weighted MR image showing high-intensity mass in the right side of the tongue.

Fig. 7. An axial T1 weighted MR image showing low-intensity
mass with moderate defined margin in the upper lip.

Fig. 8. An enhanced MR image showing slight enhancement of
the lesion.
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Fig. 9. An axial T2 weighted MR
image showing heterogeneous high
-intensity mass and infiltration into
left buccal space, masticator space
and carotid space.

Fig. 10. A coronal T2 weighted
MR image demonstrating the infil-
tration into infratemporal fossa and
submandibular space.

Fig. 11. An axial T1 weighted MR
image showing the lower signal
intensity than T2 weighted image.

Fig. 12. An axial enhanced T1 we-
ighted MR image showing hetero-
geneous enhancement.
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