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Introduction

Lymphangioma is the most common cervicothoracic mass in children; however such lesions have seldom been reported in adults.
These tumors when massive, tend to surround and invade normal anatomic structures leading to bizarre complications. Several
imaging modalities are used to study lymphangiomas including plain radiography, Ultrasonography, Computed Tomography (CT),
Magnetic Resonance Imaging (MRI) and Nuclear Medicine. In addition to these, Computed Tomography Angiography (CTA) is a
practical alternative for the assessment of vascular involvement.
 

Case report

A 50 year old female reported with a chief complaint of a gradually progressive swelling in the right submandibular and submental
region extending to the neck bilaterally of 7 years duration. Clinical examination revealed a massive cervicomandibular mass that was
non tender and soft in consistency. Fragment mobility of the right mandible distal to the canine tooth was noted on palpation
intraorally. A provisional diagnosis of a lymphangioma was considered. An orthopantomograph showed extensive resorption of the
inferior border of the mandible predominantly affecting the right side. Ultrasonography revealed extensive thin walled
cervicomandibular hypoechoeic mass lesions. Computed tomography angiography divulged an irregular hypodense cystic non
enhancing lesion involving soft tissues of the neck with no evident feeding arteries and/or draining veins. Magnetic resonance imaging
study of the neck depicted hyperintense T2 weighted and isointense T1 weighted lesions. Fine needle aspiration cytology and biopsy
from the submandibular mass was suggestive of lymphangioma. Treatment comprised of hemimandibulectomy and surgical excision of
the entire submandibular mass. No surgical intervention for the cervical masses was instituted due to their proximity to adjacent vital
structures. The patient has been kept under observation for the same.
 

Conclusion

An adult lymphangioma of such an extensive nature is a very rare entity and may give rise to a multitude of complications. Advanced
imaging modalities are vital tools in delineating the nature and extent of the lesion thereby facilitating diagnosis and treatment
planning of lymphangiomas as illustrated.

Fig. 1-2: Extraoral massive cervico - mandibular swelling
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Fig. 3-4: Extraoral massive cervico - mandibular swelling

Fig. 5: Intraoral - No evident pathology Fig. 6: OPG - Extensive resorption inferior
border mandible

Fig. 7: Ultrasaound - Extensive cystic lesion Fig. 8: CT angiogram - Large ill defined
hypodense areas without enhancement
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Fig. 9: CT angiogram - Large ill defined
hypodense areas without enhancement

Fig. 10: MRI - Lobulated T2 hyperintense
areas, thin septae

Fig. 11: MRI - Lobulated T2 hyperintense
areas, thin septae

Fig. 12: FNAC - clusters of small
lymphocytes
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Fig. 13: Biopsy - Numerous thin walled
vascular channels and aggregates of
lymphocytes
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