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Abstract:

Cystic hygroma is a medical condition that occurs when the lymphatic system develops abnormally, resulting in
the expansion of lymphatic vessels called lymphangiomas.

Cervical Lymphangioma is commonly found in the posterior triangle of the neck and can affect vital structures
like the sympathetic chain, carotid artery contents, and branches of nerves such as hypoglossal, lingual, and
facial.

This case report aims to outline the management of large cervical cystic hygroma in 27 years old female patient
and its Surgical treatment.
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Cystic hygroma is a condition that results from the abnormal development of lymphatic vessels known as
lymphangioma. [1,2]. lymphangioma (LM) is thought to arise for the following reasons: [

1- Sequestration of lymphoid tissue from lymph sacs during development,

2- Failure of these tissues to communicate with the lymphatic or venous system,

3- Tissue dilatation leading to cystic morphology

Abnormal lymphatic system development can result in the growth and infiltration of lymphatic vessels
into surrounding structures, ultimately leading to canalization. This creates areas of secretion accumulation due
to the absence of a drainage pathway, resulting in the formation of cystic components. The type of lymphangioma
that develops is dependent on the surrounding tissue environment, with LMs commonly forming in loose areolar
tissue, while capillary and cavernous forms are more prevalent in muscles.

The investigations used in the cell proliferation indicators have shown that lymphangioma expansion is
accompanied by engorgement more than cell proliferation. Molecular studies advocate that vascular endothelial
growth factor C (VEGF-C) and its receptors may contribute to the development of LMs 1. 1t is found primarily
in the head and neck, but may also be present in other anatomical sites such as the thorax, shoulder, abdomen,
pharynx, and mediastinum. The size of these cysts varies from a few millimeters to several centimeters in diameter
561

The most common location of the tumor is the posterior triangle of the neck. Vital structures such as the
sympathetic chain, the contents of the carotid artery, and branches of the hypoglossal,lingual, and facial nerves
can be affected [

Cystic hygromas can be classified as septated or non-septated (multiloculated or nonlocalized) solitary
cavities respectively. the incidence in adulthood is rare and the cause is uncertain, although trauma and upper
respiratory tract infection have been suggested as possible triggers for the onset (891, Cystic hygroma of the neck
presents as a large, deep, diffuse swelling 111,

Giguére et al suggested classified lymphangiomas according to the size of the cystic contents [12I:
*  Microcystic - Cystic spaces < 2 cm.

*  Macrocystic - Cystic spaces >2 cm.

e Mixed lesions.

De Serres et al presented a staging system of LMs in the head and neck [*31:
»  Stage I - Unilateral infrahyoid (17% complication rate)
«  Stage Il - Unilateral suprahyoid (41% complication rate)
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«  Stage Il - Unilateral and both infrahyoid and suprahyoid (67% complication rate)
«  Stage IV - Bilateral suprahyoid (80% complication rate)
« Stage V - Bilateral infrahyoid and suprahyoid (100% complication rate).

Although some authors have reported watchful waiting for lymphatic malformations (LMs), this should
be considered only in patients who are asymptomatic. Medical treatment of LMs consists of the administration of
sclerosing agents, such as OK-432 (an inactive strain of group

A Streptococcus pyogenes), pure ethanol, bleomycin, sodium tetradecyl sulfate, and doxycycline. 4
Guidelines for the use of percutaneous sclerotherapy to treat LMs of the head and neck have been developed by
the Society of Neurolnterventional Surgery (SNIS). 1%

This case report aims to outline the management of cervical cystic hygroma in 27 years old female patient
and its Surgical treatment.

I.  Case presentation:

A 27-year-old woman was referred to the Oral and Maxillofacial Surgery Department at Al-Ribat Police
Hospital from General Surgery Department. She had been suffering from swelling on the left side of her neck for
11 years. As a temporary treatment, the patient underwent percutaneous drainage to have fluid drained from the
lesion before being referred to the Oral and Maxillofacial Surgery Department. The Lesion was a small, solitary
mass, and the patient had no difficulty swallowing or breathing. There was no history of upper respiratory tract
infections or trauma during this period. On examination, there was a large swelling on the left side of the neck
measuring 8 x 10 cm behind the ramus of the mandible inferiorly and occipital bone posteriorly and reaching
supraclavicular inferiorly from the lower border of the mouth superiorly. The swelling was covered with normal
skin color and on palpation, restricted neck movement on the left side was noted. It was soft, lobular, nonpulsatile,
fluctuating, non-tender on the surface, shiny translucent, and extending into both the anterior and posterior
triangles of the neck (Figure 1). Magnetic Resonance Images (MRI) showed a well-circumscribed, non-enhancing,

(Figure 1) preoperative assessment with a large lesion seen on the left side

lobulated, hypodense, multi-localized, and thin-walled cystic lesion (Figure 2). LMs appear hyperintense
on T2-weighted images and hypointense on T1-weighted images. Based on the anamnesis, examination, and the
results of the MRI, the initial diagnosis of “cystic hygroma in adults” was reported. The cyst involves vital
structures such as sternocleidomastoid muscles, mastoid carotid sheath, internal jugular vein, facial, accessory,
and hypoglossal cranial nerves.
(2,3,4,5). Laboratory tests were within the normal range. Chest x-ray was done and it revealed shadow of soft
tissues beneath the left clavicle. Fig (6)

Il.  Surgical Management
The patient went surgery under general anesthesia. The mass was explored and exposed through around
8 cm vertical incision. Dissection was done till reaching the cervical jugular lymph level 111, with careful detection
of close attachments around the cyst wall and adjacent structures, including the left sternocleidomastoid muscle,
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carotid artery, internal jugular vein, spinal accessory nerve, and posterior cervical spinal nerves, they were all
were observed and preserved.

Careful manipulation was done but due to the deep location of the cyst,it ruptured before taking a fluid
sample via an empty syringe. The cyst wall was intact and no obvious remaining seen. without vital structural
damage Fig (7,8,9), vacuum drain size 16 was inserted and secured, and the wound was closed by standard
layering technique. The patient’s recovery from General Anesthesia was un eventful and she was admitted to the
ICU for the first 24 hours postoperatively, there were no signs of neurological dysfunction or deviation in the
angle of the mouth, and she was discharged from the hospital after 7 days with oral medications. Pt follow-up
continued for one month.

The histological findings showed cystic spaces that are lined with endothelium and have a small amount
of surrounding stroma.
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)Fig (4,5) Horizontal MRI image reveals horizontal expansion of the cyst
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I11.  Discussion:

The first mention of the condition was made by Redenbacher in 1828, with the term "cystic hygroma"
coined by Wernher in 1834. According to the World Health Organization (WHO), there are three types of
lymphangiomas: capillary, cavernous, and cystic. It is important to note that cystic hygroma can be used
interchangeably with cystic lymphangioma and macro cystic lymphatic malformation when discussing the
condition. Capillary lymphangiomas are often asymptomatic when they are small, while cavernous and cystic
lymphangiomas share similar histological characteristics. However, cystic lesions are typically larger and more
symptomatic.

Giguere et al. suggested the following categories for lymphangiomas depending on the size of the cystic

component 1213k

1-  Microcystic — spaces < 2 cm; usually above the mylohyoid muscle, basically in the oral cavity, tongue,
submandibular region, and parotid,

2- 2 cm macrocystic - cystic areas; frequently below the level of the mylohyoid muscle, mainly anterior and
posterior cervical triangles.

3-  mixed lesions.
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Although trauma and upper respiratory tract infection have both been suggested as potential triggers for
its onset, the condition is uncommon in adults and has an unknown etiology. 7]

High-resolution ultrasound is one of the diagnostic investigations used to diagnose cystic tumors of the
neck. It can show the existence of a cystic lesion with several septa and no internal vascular flow, allowing it to
be distinguished from mixed vascular lesions. CT and magnetic resonance imaging (MRI), on the other hand,
identify the mass's relation to the adjacent tissue more precisely.

The T1 and T2 MRI patterns assist in the detection of cleaved planes with muscles and can determine
whether there is a vascular malformation. 28]

In the literature, numerous diagnostic techniques have been discussed. Previous to therapy, imaging
technologies such as ultrasonography, magnetic resonance imaging, and computed tomography (CT) have been
employed, although imaging choices vary depending on cost,convenience, and resolution. 1!

Complete surgical removal with preservation of the vital anatomic structures and functionality is the
mainstay of treatment (2% However, Nonsurgical treatment options for cystic hygroma include

interferon alpha, laser therapy, and the infusion of intralesional sclerosing agents [2+22

Cervical lymphangioma has a recurrence rate of about 15% %) although incomplete excision of the lesion
might have a recurrence rate of up to 88%. 2l

IV.  Conclusion:

Cystic hygromas are a rare type of malformation that can occur in adults. Failure to address cystic
hygroma can lead to severe complications such as airway obstruction, difficulty swallowing, and obstructive sleep
apnea. Infection and abscess formation can result from hemorrhaging within the cystic hygroma. Medical
professionals use medical history, ultrasound of the neck, MRI, CECT,
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