
Open Access Library Journal 
2025, Volume 12, e14286 

ISSN Online: 2333-9721 
ISSN Print: 2333-9705 

 

DOI: 10.4236/oalib.1114286  Nov. 17, 2025 1 Open Access Library Journal 
 

 
 
 

Cystic Lymphangioma in Children: A Report of 2 
Cases Treated at Kamenge University Hospital  

Sixte Nderagakura1, Gordien Ngendakuriyo1, Jean-Claude Seza Kandjoka2,  
Octave Murisho1, Lionel Horugavye1, Josué Ndayishemeze1 

1ENT Department, Kamenge University Hospital, Bujumbura, Burundi 
2ENT Department: Kira Hospital, Bujumbura, Burundi 

 
 
 

Abstract 
The article details the surgical treatment of two infants with cystic lymphangi-
oma, a rare, non-cancerous mass, at Kamenge University Hospital. Both chil-
dren had a neck mass that was present from birth. The diagnosis was confirmed 
through a combination of a physical exam and imaging, but the final, certain 
diagnosis was made after the mass was surgically removed and examined. The 
operations were successful, and both patients had great recoveries. The authors 
concluded that surgery is their preferred and most effective treatment option. 
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1. Introduction 

The lymphatic system forms a vascular network that is essential for the proper func-
tioning of the immune system. It contributes to the elimination of cellular waste and 
the neutralization of certain pathogenic substances, particularly bacteria. 

Cystic lymphangioma is a benign tumor that most often occurs in children. It 
manifests as cysts derived from the endothelial lining of lymphatic vessels, con-
taining lymph and sometimes traces of blood [1]. 

Cystic lymphangiomas can occur in various anatomical locations, but the most 
frequent is exclusively cervicofacial, and their clinical presentation is generally 
very early [2]. 
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There are three main forms of lymphangiomas: macrocystic, microcystic, and 
mixed [3] [4]. 

Diagnosis is primarily based on clinical observation combined with medical im-
aging findings. Definitive confirmation is provided by histopathological analysis 
of the lesion after surgical removal. Although surgery remains the standard treat-
ment, other therapeutic approaches have been described, including sclerotherapy 
and laser vaporization [4]-[6]. 

This work aims to describe the clinical and therapeutic characteristics of two 
cases operated on at the University Hospital Center of Kamenge. 

2. Materials and Methods 

This is a prospective descriptive study of 2 cases conducted over a period of 2 
years, from January 1, 2023, to December 31, 2024, at the Kamenge University 
Hospital Center. 

These two cases represent the entire series of consecutive pediatric lymphangi-
omas surgically managed by the ENT Surgery department at Kamenge University 
Hospital during the study period. 

The data sources were the medical follow-up records of patients who were seen 
in the ENT department of the hospital. 

3. Results 

Case 1 
This is a 2-month-old female infant who was seen in the ENT department of 

Kamenge University Hospital for a right lateral cervical swelling. The parents re-
ported that the mass was present at birth and had progressively increased in size. 

On physical examination, there was a right lateral cervical mass measuring 22 
cm × 14 cm, soft in consistency, painless, compressible, and non-pulsatile, with 
normal overlying skin appearance (Figure 1). 

 

 
Figure 1. Cervical cystic lymphangioma in a 2-month-old infant. 
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Respiratory rate was 30 cycles/min, and the heart rate was regular at 140 
beats/min. The rest of the physical examination was normal. 

From a biological standpoint, hemoglobin was 15 g/dL, and other blood cell 
lines were within normal limits. 

Cervical ultrasound revealed a large right anterolateral cervicofacial solid-cystic 
mass, predominantly cystic, containing vascularized tissue components on Doppler 
imaging, highly suggestive of a cystic lymphangioma as the primary diagnosis. 

A cervical X-ray showed a cervical mass with a rounded water-density opacity 
with blurred internal borders and slight leftward tracheal deviation.  

Under general anesthesia, a right lateral cervicotomy was performed. After dis-
section of the cystic mass encasing the right common carotid artery, the mass was 
excised while preserving surrounding anatomical structures (Figure 2 and Figure 
3). 

Postoperative recovery was uneventful. The child was monitored in the hospital 
for 3 days under antibiotic and analgesic treatment and discharged on the 4th day. 

The surgical specimen was sent to the pathology department, where histological 
examination confirmed the diagnosis of cystic lymphangioma. 

 

 
Figure 2. View of the mass encasing the right common carotid artery. 

 

 
Figure 3. View of the patient at the end of the operation. 
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Case 2 
This is a 6-month-old male infant who presented to the ENT department of 

CHUK for a progressively enlarging anterior cervical swelling present since birth. 
The swelling was soft in consistency, non-pulsatile, painless, and mobile relative 
to the underlying plane, with normal overlying skin appearance (Figure 4). 

His respiratory rate was 30/min, heart rate was 120 beats/min, and the rest of 
the physical examination was unremarkable. 

A cervical ultrasound was performed, revealing a multiloculated cystic mass 
with areas of mixed composition. The vascular structures of the neck were normal. 

The thyroid gland had a normal echotexture. 
A cervicotomy was performed through a Kocher incision complemented by a 

Paul André incision, and the lesion was completely excised (Figure 5). 
Postoperative recovery was uneventful. Histopathological examination of the 

surgical specimen (Figure 6) confirmed the diagnosis of cystic lymphangioma. 
 

 
Figure 4. Cervical lymphangioma. 

 

 
Figure 5. Intraoperative view. 
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Figure 6. The surgical specimen. 

4. Discussions and Literature Review 

Cystic lymphangiomas are rare benign tumors, accounting for approximately 6% 
of all benign tumors diagnosed in children [2] [3]. 

From an etiopathogenic perspective, two main theories are described in the lit-
erature. The first, known as the traumatic theory, suggests that these lesions may 
result from obstruction or damage to the lymphatic system [7]. The congenital 
origin theory is now more commonly accepted to explain the formation of lym-
phangiomas. It suggests that an embryonic lymphatic sac, isolated from the rest 
of the lymphatic system, gradually fills with lymph [8]. The absence of connec-
tions (anastomoses) between normal lymphatic vessels and this malformed struc-
ture leads to fluid accumulation, resulting in the formation of the lesion [3]. 

In our series, one patient was male and the other female; no racial or sex pre-
disposition is reported in the literature, with variations depending on the study 
[1]. 

The cervical region is the most frequently observed location in children, with 
about 90% of cases diagnosed before the age of 20. However, due to the often slow 
and silent progression of the lesion, diagnosis can occur at any age. Other sites, 
although rarer, have been reported in the literature, including the spleen, colon, 
retroperitoneum, and spermatic cord [8] [9]. 

The preferential location of these lymphangiomas remains the posterior cervi-
cal triangle, with the possibility of mediastinal extension in 10% of cases [10] [11]. 

In our series, one was located in the right lateral cervical region, and the other 
in the anterior cervical region. 

From a diagnostic perspective, prenatal ultrasound allows for the diagnosis of 
cystic lymphangiomas in one-third of cases [12]. Postnatal diagnosis is purely 
clinical [1]. 

It is made in the presence of a painless cervical swelling, soft in consistency, 
present since birth or within the first months of life. This was the mode of discov-
ery for our two patients. The swelling was present at birth and gradually increased 
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in size. 
From a paraclinical standpoint, cervical ultrasound guides the diagnosis and 

shows hypoechoic cystic images separated by echogenic walls [1]. 
In our patients, an ultrasound showed macrocystic hypoechoic formations in 

one and mixed components in the other. Macrocystic lymphangiomas appear to 
be the most frequent in the literature and have a better prognosis [13]. 

A cervical X-ray was performed for the first case and revealed this cervical mass, 
appearing as a rounded, water-density opacity with blurred internal borders and 
slight tracheal deviation to the left. 

In about 25% of cases, sudden and unexpected complications of hemorrhagic, 
inflammatory, or infectious origin may occur, causing compressive effects related 
to a mass syndrome [14]. For our two cases, no signs of compression were present, 
and the general condition was stable. 

From a therapeutic standpoint, several techniques have been proposed. For 
macrocystic lymphangiomas, sclerotherapy remains the treatment of choice now-
adays. Although this technique may be somewhat less effective than surgery, it 
presents fewer side effects and complications [4]-[6]. 

However, this technique requires a well-trained team and good access to inject-
able agents. 

Most authors recommend surgery as the first-line treatment. This is the case 
for Miloundja et al. and Hartl et al. [2] [15]. 

Although sclerotherapy is typically the preferred initial therapy, we favored pri-
mary surgical excision due to the lesions’ well-demarcated, macrocystic structure. 
This allowed for complete resection with healthy margins and low risk to adjacent 
tissues. Furthermore, surgery provided a potentially faster cure rate than the mul-
tiple, iterative treatments often required by sclerotherapy for macrocystic lesions 
with a solid component [16] [17]. 

The management of our two patients was surgical: for the first, a right lateral 
cervicotomy was performed, allowing good dissection planes and complete exci-
sion of the cystic mass, including a part encasing the common carotid artery. 

For the second procedure, a Paul-André incision was complemented by a 
Kocher incision, and the mass was dissected and completely excised. 

Histopathological examination confirmed the diagnosis of cystic lymphangi-
oma. 

Our approach aligns with that of other authors, such as Handa R. et al. and 
Alqahtani A. et al., who recommend that treatment of cystic lymphangiomas of 
the neck is primarily surgical, with definitive diagnosis established by histopatho-
logical examination [8] [18]. 

Postoperative courses were uncomplicated, and were discharged on postopera-
tive days 3 and 4, respectively. 

Both patients received systematic outpatient follow-up at one and three months 
post-discharge. Neither assessment documented any local recurrence, late com-
plications, or functional/aesthetic sequelae. 
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5. Study Limitations 

The study’s primary limitations are its very small sample size (N = 2), which pre-
vents statistical generalization, and its single-center design. Furthermore, the lack 
of long-term follow-up data (beyond three months) hinders a definitive assess-
ment of the risk of late recurrence. 

6. Conclusions 

Cystic lymphangioma of the neck in children is a rare benign congenital tumor. 
Diagnosis can be made prenatally by ultrasound or postnatally. Management 

remains surgical in our practice, and the definitive diagnosis relies on histological 
analysis of the surgical specimen, which is the only method to confirm the nature 
of the lesion with certainty. Short- and long-term postoperative outcomes are of-
ten excellent. 
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