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Fig. 1 A large lymphangioma of the axilla (case 3) (upper) and a fist-sized lymphangioma of

the submaxilla (case 5) (bottom).

Fig. 2 Photomicrograph of a representative area of lymphangioma showing the large irregular
spaces with uneven wall-thickness (upper) (HE, x 40). The spaces are lined by flat endothelial cells
and the wall is composed of the fibrous connective tissue with scattered lymphocytic infiltrates
(bottom) (HE, x100).
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Fig. 3 A lymphangioma of the neck at one week of age (case 1) (upper).

respiratory distress, requiring emergency surgery.

The patient developed

The cut surface of the resected tumor shows numerous cystic spaces (bottom).
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Fig. 4 A lymphangioma of the right submaxilla, involving the floor of the mouth and the tongue

(case 2) (upper).

Two months after local injection of BLM, the tumor reduced the size with subsequent improvement

of swallowing disturbance (bottom).
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Treatment of Lymphangiomas: Reports of 13 Cases
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During the past 9 years (April, 1974 to May, 1983), twelve patients with cystic lymphangiomas
were treated in our department.

There were 4 males and 8 females. The age at the time of treatment ranged from one week to
33 years. Nine of the 12 patients were under the age of 15 years. In 50 per cent of the patients the
tumors were noticed at birth. The site of involvement was the neck in 8 patients, the shoulder in 2,
the axilla and the forearm in one case each. One of the neck lymphangiomas involved the floor of the
mouth and the tongue, presenting respiratory distress. Multiple site involvement (the neck, axilla and
shoulder) was seen in one patient.

Nine of the 12 patients underwent surgical excision ; complete excision was achieved in 6
patients. The remaining 3 patients had incomplete excision. One of the latter 3 patients had recurrent
tumor which was re-excised with subsequent good result. Three of the 12 patients were treated with
local injection of Bleomycin (BLM) as a primary therapy, pursuing favorable result.

Based upon our experience, the choice of treatment is surgical excision. However, in certain
situations (technical difficulties, the risk of cosmetic disfigurement) local injection of BLM should be

indicated.



