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Value of CT in the diagnosis of head and neck lymphatic malformation

CHEN Wei', XU Mengrou' , XU Rong”, LI Xiaoyan'
(1. Department of Otolaryngology Head and Neck Surgery; 2. Department of Radiology, Shanghai Children’ s Hospital,
School of Medicine, Shanghai Jiao Tong University, Shanghai 200062 , China )

Abstract: Objective To investigate the findings and diagnostic value of computerized tomography ( CT) in head
and neck lymphatic malformation (LM) of children. Methods The CT data of 57 cases of head and neck LMs confirmed
by surgery and pathology from 2016 to 2021 were analyzed retrospectively. Results Forty-one cases (71.9% ) were under
2 years old. The lesions were located on the left in 26 cases, on the right in 26 and on both sides in 5, including neck and
parapharyngeal mass in 26 cases, head and face mass in 8, and mass across the head, neck or mediastinum in 23. The
clinical manifestations were painless mass (n =53), facial changes (n =25), laryngeal wheezing, dyspnea or dysphagia
(n=7). The above symptoms could occur alone or simultaneously. The mass was single chamber type in 25 cases and
multi-chamber type in 32. Intratumoral hemorrhage was found in 30 cases. LM was diagnosed by CT in 55 cases with a
positive rate of 96.5% (55/57). CT findings included single chamber or multi chamber, round, irregular and lobulated
low-density or equal density shadows, creeping along the tissue gap with clear or unclear boundary. In some patients,
separation shadow was observed in the capsule with unenhanced capsule content and enhanced fibrous separation and
capsule wall in point, strip, cord and grid shape after enhancement. When combined with infection or bleeding, the CT
value got increased, and the liquid-liquid level was visible at the same time in some patients. Conclusion  With
advantages of clear display of the mass location, size and range, as well as certain characteristic manifestations, CT is of
great value for diagnosis and treatment of head and neck LM.

Keywords : Head and neck; Lymphatic malformation; Computed tomography

L Sk SR ik 4% 5 JE (lymphatic malforma- — tion, LM) 2 i Tk L SE R KT 5200, I ba itk 2 48

FELTH ¢ b PR B BE R JR L0 TR S E NG RAFFZE 1 5 0 H (SHDC12019X21 )
BEE A B, 5, IR BRI,
SW(EVEH 22, Email ; chhshents@ 163. com

.92 .



Wt 45 KBTI LV RE 9 CT 2 Wi (E

513

N L RS 1 G BT o Nk i B g B N ]
TEHE 5| A0 T A 3 10 R T R 5 1% Db £ A R bk £ 8 oy
O U A I T S S, A
UP ECL A PN R A L ) S U A T A AR I — b, I
JERCIE R . P, 1998 4F [ B kA5 PR Bk iR 5T
SRR R E 440 LMY, LM & % 1/4 000
~1/2 000, 2y d7 40 JL B VEPIE 1Y) 5% ,75% ~80%
LM 2 R S5 30 80% ~ 90% 1y 1 & A TE
2 BUAET S T ARG AR I, B AR 2
)R FEIASCHE, B it o Bt 9 45 e S
BRATHES 2, ASBIE S, 63T A7 SR TR 19 Sk S LM
HEAT BUERPE S8, B FE R I IR —Zk127h LM B2 1t
—LEf s
1 #R5HE
1.1 IRk
[l EPE 53 HT 2016 47 1 H—2021 482 H It A E
VA8 T R 27 = 2 e B L 2 B e B 5 Wik e Sk 85 47
Bl &FAR LR ELI2 0 57 5] LM [y CT B3k},
1.2 Kk

¥i17 CT -3 K s H 5. R GE Light
Speed VCT FH{, S 41 J2)E 0. 625 mm, JZ2[H]
BF2.5~5.0 mm, $8 [ 0. 984, THEJE 2.5 ~
5.0 mm, %5 HLJE 120 kV, 45 Hi 7 240 mA ; IF {8 JE 15
LR YN OSL R (E E RN & N A
i, HE R RS2SR 3 mm, B
K 26 B E ko 9 H R B i E A
(300 ¢/L) , FH& 2 ml/kg, XFANBEA LA K2 1
BILA T 1R 10% 7K A SR B, 5 & R
0.5 ml/kg,
1.3 EURHT

Hi 1 24 F- B WA M Sk AR AR BRI 1 44 B
MR Sk MR IR BRI S 1 5 8F iR BRI 2L [m]
XRAGIEAT M, WEE LM [y CT R, I 14
7 1Y) B 58 BRSS9 5) x 100% )

2 HR

AL 57 91, 55 35 i, 22 22 ) R AR RE 1 d &
1426 H,Hd1dxE2%41 4,571.9% (H 4
A 29 i, 5 50.9% ) ,2 % DL L 16 i kki T
7 26 5], 450 26 451, XU 5 5] 5 Jg A 5 T ST LA
5526 9, TSk T AR 8 {1, e bk 1A Sl A B

23 f); K/v2.16 emx1.14 em x1.99 em ~7.79 c¢m
x9.0 em x 11.7 cm; I K 3% 30 JC I/ 1k M 2k 53 44
(93% ) , T ZF U3 25 3], Wk Mg 1 TP R D e sl o P
PRIE 7 3], 3k i R 28 B ] Sl o W] eh .,
SR ARG O 32 5], 5 PR ARG B P i i 30 451 S
241,

LRI 25 {5, Z2 B3 B 32 45555 451] CT 127 LM,
PHIEA 96.5% o CT KB i Z b, 2 BJE (AL
WITE By bR AV 285 B2 B 55 5 B 52 , T A 2R ] B 2
PCAT A BB AR FE A K, T TR BRI , T
P (10 N n] DL P B 1 0 N B AN s AL, 21 4
ARG> B B HERE 52 SR R AR AR SR A AR s A
B I EGEE f CT {EL T, #8 20 191 Al I —
W, BTN P BCRIAIE , 2 B Y S R R
AR A BN N

BT T AR 1 1], B Al A A 7R T 4 10 4],
THCFARER S WAL RIG Y7 46 0, 1 RFA 32 4,
2 RFAR N2 B3 ~8 IRFAR N3 il ARl E
B3 LAY B, BENEY YR IR A
SEORNHR A 24 1, IS 2T € | R TP I 1k AR B
MEEE 19 ], R MR AR 11 61, 5 52 WAk 3 4.

3 HERE)

il 1, B E S AR 3 h B R AL HEIE S,
HAREE 3 540 g, WP RS, BRI MU0 R o o %
BB, AR b fih 2 2 3R i SRk, B R VIR
S, BRAN S B OGIER B E . EAT SRS 0 CT
Kr, W—27.5 cm x8.6 cm x9.4 cm FEIRAK T
MR 3 2, AR WL 23 B, 19 5 5 BN A5 T
WU TS SN, B O H S X
SRR 1w T S A 2R A RO B B TR A N 5 R
25 T 2 AR R e, L R S 68 T S VRS ; 1 12
LM, SEEARFIRA G, 470 M S0 E R BB )
BRA + AR kR R B UE A, thoa] W4 Py R 4%
AREFYES) bR, S 5 42 A IR IR ok A B8 R 5
3AABERG A R K. WK,

Wt 2, 8L, 55,23 d, A s g s CT W —
255.8 ecm x3.7 ecm x5.7 cm FEPALEE FH S ss , 1
SR A REN AW TC IR AL , 5 B 0 4, AR DL R B
AT AR, b2 A AR Sk KR L a)
TS AR ZE A e RE P 1 PR A S DB,
EXZERBAL, W2,

Wit 3, 8L, 20,2 % 6 A RHT CT WAl

.03 .



A R R SR A

F29 %

BB B AT B P L — M 50 S 8 T R, RN
2.7emx1.8 cm x4.1 ecm, JESIN, sh F7 W, Nob
NGOCHE A, WR-WRCT-TE, 25 1 LM A3
17 N R < 47 /R0 11 7T NSNS I

Wl 4, 80, 5, 4 % ORI CT W76 M) a5
M 55 ] L — AR LR, 29 4. 8 em x
3.1 em x6.2 em, Af DL AEAT 5 4] Bt 52 AL SE A
A I R R B 5T, R e N e a1k
LK 4,

4 g

LM AJ 5 A= 1 B (A HL A bk 278 I 8 AT ol 8 A6,
TE K B e e 2\ 75% ~ 80% , s #iM =
FADC S A IR R AR R A 1 R AT A
JB BT A AR, R YRR, B e
S, 20 80 ~90% I 9 K A AE 2 2 AN, 2 50%
B AR R BURE AR AR A T
B 55 26 1], 57 TSR TR 8 3], B Ak T L B
AR 23 i, 5535 B, 4 22 Bi],2 B LA T1.9%
(41/57) , A BIA & 50.9% (29/57) , 5 CER R E
A IM BHZ Rk SRt i2, 2
Ttk 2T RN — SRR IER Ot 3
BRI B GG, AR S e
DAL I A AR I S ] S SR HE O, Al | T O
I8 R 5 75 T TR e B T e e 21
AL L, IM K/NA— JEHE 2.16 ecm x 1. 14 e¢m x

1.99 em ~7.79 ecm x9.00 cm x 11.70 em; Iifi pR 3= 25
RNy TCIR eI, 215 93% (53/57) , 4 27
25 5], W PRI ¥ S e I RIS 7 48], 3 461 A Bt S A T R
A1 IR R AT A DT R 532 3l DA 4 P S 1f
LA SRR B AR K. 5 b3 STk A
B2

CT Al P e 5 AR AR ORI U B8 el
B Z ) ) G 2R () IR 3 B S s S B 2 7 B ) 1 100, %
TR L ], CT A3 HM AR R B, SRy
R T PA G 40 AR ] Bt 52 AT AR I, OB
R JE FEI L AR BR AR W 5, 55 T 1R UL IA) s A 26 4
LG5 7y FUE T P SR S R E A, S R
PRBVER ), TR A S, 48T i 48 UL A3 4
(LR ZVASE (N D I e v 7 R 1 0 2 e N
YN, AT ks CT — BB R 48
PR e KRR P (CT (H2 0 ~20 Hu) %
XS], e RE ZAEM DL ECE CT 815 F AT E 7R 5
ARER R . BREAY T 2R IO RE 8 R, £
PRI 2 B A KL TE | 5 n] WA 9 73 B 52 ROR A2
B AL, 1 o e BE K rFafe BE s AL, N AN IRAE . 2
PEATSE N M LIS, AT LA PN R ) R R R, T
R Y T 1T S ol = 4 N A -l A =
I ATTTR O Sk, B I L AR AL B,
B3 B4 25 i, Z b5 10 32 {51, o35 IR P bt 491
A ULV E S 22 B B 45 T UL o3 B . S5
CT 2t LM, [ 96. 5% o 5 SCHRIRIEAHAT o

ofil 1 EORBERE 1A AR ANIL; 1B AR HT SR 38 CT; 1CARHT 2RI, WA B @ SE WA s 1D AR WL R

RRRIRE 1E ARG 3 D H SN

2 A2 ARiHESE CT

B3 k3 RETCT B4 k4 KRG CT

.94 .



Wt 45 KBTI LV RE 9 CT 2 Wi (E

513

CT s Z 53R DL Bt A A 4 1], 2
AHOFARTE RN, CT BIRFEPEATE M, %
DG I S B E, — BT ST I
I A R S AIT 1 T8I M e ke, T I o R 3 sl 1
TR, AN UL, R Ak SRR B VT
SURIERL, WO AL TR fLo %N NI S R R
MR AEY) I, 24k 22 IR 5 O MevE oy i R
QRPN . CT o 5 J8 sl AR R AR 4
AR EPIRARSES BE5Y , AT A2 28 AP HLIE , 3 o 471 97 UL 4
BERCE RESRAL , 00 WA I 5 B PR, i 28 ] o7 T
JUE A v it Bl R i, 5 kb — M {2 F Pochet’ s = ff
X ARG AN R 20 R IR
FEIHJA BT DX T R I B | B A2 ik i ik = H-
R SEREIR . AN AL T H A S BT, A
KL E WAL T ANEIE . ENEWE KR
PRI IR MR B TR Y I DA e g
i, CT @7 S0 = £ DX 35 50 %% B2 4 v i B, 2
P& B BERES G G ARk R s R TR
S D2 A N R T B RE SR A SR AL
W HL T W BEL S UL A AT 5 A5 TS 7 S
AT PR BRSN B SN 2 A i e A S5
TeIR PR P AEIE AR o BE N R KR G SE A e
B IR IR BOR AR , 9k R IR N (8 5
WREEA IR LR @R . CT BoRHkk 2
LT ST = A, R B AR RN, 3R R e
DR AR, 5 1R F R B O 8% BE UG , 70 M ALIR 55
AMREGH A e BB RIS PSR SRR AR 2
MR PR 2 B ARG M ke 2K A e
PERUIRBR SR AEIR . PIE DL T 22 M BLIR 8, b 1
UL, 22 R 2k i SR TR IR G e i 8 AR Il s
VI 5 s ek A28 1, 2 00T I il 2 L v
T /3 Rk, NEET AR AT N, BEN oK
GRERUAR , 4k R R MeE i 2 CT 3R
HIFARTESE AAELESHEME, CT Bkt
BN ECE B 55 J0 o B ) LM, ] LA P A A 750
SHAYY ITRR A X TR N A 3 B i 808 & 01 4
PN LR LM, B84 550 32 SR Vi 7 ROCRAR 22, Tl HL Ak
RV FHET T IS FNRR IG PR3 2, TR 7 22 5 1Y)
M ZWESHAIT S o XTFE R LM 8% 435N
HR I, A5 S A A s G BRI R, CT s U
B2 AL, R M 55 [ B L R AR A LM
TNRAE HIREAL BT, Al e 2 T BOW 22 Xk, in
P IR A, BE AR T B R O T v
AR LTRSS AT I EL AR 2 IR, mT AU/ i bR

AR A vk LB T AR L) S, 3 T L) T R v
TR IR S TR ER AR, B Lk 0 05 2 A At L I
L RAEYIIT IR A 2 e Y M T g
7 LM IR Iz B A AR | A
(HNZSUY T SRR TR 2 ) Bl R G SR, R 2
LRGN AN AT SR S8 R B B, X TR A T 2
LA - F 938 B T I R B 200 L I I I A AL 51
(MR R V&SRS B AR R, AT 0 3R 5% A
B U R L 98 P Bz N, A Sl — Bl RS it , 7T e
ARG KR % T I A B A ™ 9 0
2P LM, BEIS LS Al 1l — Rl . A4
JLARHIER) CT SEARRRE, §il 2 M PERIRIT &,
FERURE . 1 AT T A 10 BIATREAL R 5,
46 151](80. 7% ) £7 I it T ATk A Tl £k 300 9 e AR
25 Bty 2 IR LA EFAR T 25 mA BRI, BN
TR YR R R, I H LN O
Wi AL L, 24 {4 A R TR SR
14530 {9145 1983 1A AL AL, 1A 0 A R T i
AR SR B I BB, 5 SO AR — 2

Zi BTk, IM HAA — W) CT 2R EPE SR
B, CT XT3k BEE LM BIiL I B bl e VA y7 i 2 BA
WHEEAS M IR B A Y BB %8 LM
ISk B30 A B M6 A5 1) CT S Q4R AE , 1 F 11 PR
TAE ZHHERAIZIA

S E Tk

[1] Gilony D, Schwartz M, Shpitzer T, et al. Treatment of lymphatic

malformations: a more conservative approach[ J]. J Pediatr Surg,

2012, 47(10) ; 1837 - 1842.

[2] Wang Y, Tang W, Li X. Safety and efficacy of surgery combined

with bleomycin irrigation for complex cervical — facial lymphatic

malformations of children [ J]. Int J Pediatr Otorhinolaryngol,

2020, 128 109724.

[3] Fanous A, Morcrette G, Fabre M, et al. Diagnostic approach to

congenital cystic masses of the neck from a clinical and pathologi-

cal perspective[ J]. Dermatopathology ( Basel), 2021, 8(3):
342 -358.

[4] Waner M, Suen JY. Management of congenital vascular lesions of

the head and neck [ J]. Oncology ( Williston Park ), 1995, 9

(10) : 989 —994, 97; discussion 98 passim.

[5] Schoinohoriti OK, Theologie — Lygidakis N, Tzerbos F, et al.

Lymphatic malformations in children and adolescents [ J]. [

Craniofac Surg, 2012, 23(6) . 1744 —1747.

FAEA, R, kA, & LT OERIE2HER [J].

AR EL S K SRS, 2019, 54(6) « 471 -476.

Kraus J, Plzak J, Bruschini R, et al. Cystic lymphangioma of the

(6]

(7]

- 05 .



r ] - 5 AR TR AR A 3

F29 %

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

[21]

[22]

neck in adults; a report of three cases[ J]. Wien Klin Wochens-
chr, 2008, 120(7 -8) : 242 -245.

Damaskos C, Garmpis N, Manousi M, et al. Cystic hygroma of
the neck; single center experience and literature review[ J]. Eur
Rev Med Pharmacol Sci, 2017, 21(21) ; 4918 —4923.

Demirag Evman M, Aydin S. A giant cervical lymphangiomal[ J].
J Craniofac Surg, 2019, 30(3) : €275 - €276.

Gaddikeri S, Vattoth S, Gaddikeri RS, et al. Congenital cystic
neck masses: embryology and imaging appearances, with clinico-
pathological correlation[ J]. Curr Probl Diagn Radiol, 2014, 43
(2):55-67.

Elluru RG, Balakrishnan K, Padua HM. Lymphatic malforma-
tions ; diagnosis and management[ J]. Semin Pediatr Surg, 2014,
23(4): 178 —185.

TG, BRI, RN, A LS E R PP LR 3
BlGyF R[], PERE SRR, 2017, 17(5) : 345 -
347.

Zhu YS, Lee CT, Ou CY, et al. A 16-year experience in treating
thyroglossal duct cysts with a “ conservative” Sistrunk approach
[J]. Eur Arch Otorhinolaryngol, 2016, 273(4) ; 1019 —1025.
Ash J, Sanders OH, Abed T, et al. First branchial cleft anoma-
lies: Awareness is key[ J]. Cureus, 2021, 13(12) : €20655.
B, BRAES, PRIBURE, 4%, LIRS RMEEE —BEALmIE il IR
SARTLT]. P E R E B MERLR, 2021, 21(6) : 425 —430 +
434,

Liu W, Liu B, Chen M, et al. Clinical analysis of first branchial
cleft anomalies in children[ J]. Pediatr Investig, 2018, 2(3) .
149 - 153.

Kawaguchi M, Kato H, Aoki M, et al. CT and MR imaging find-
ings of infection-free and benign second branchial cleft cysts[ J].
Radiol Med, 2019, 124(3) . 199 -205.

BRI IR e, 46, LTS8 M58 BR A WHE 38 iR
SIRTLT]. oI B A Sk BAMRE,2022,29 (4) 263 -267.
Chen W, Chen J, Chen F, et al. Endoscopic coblation treatment
for congenital pyriform sinus fistula in children [ J]. Medicine
(Baltimore) , 2021, 100(19) : €25942.

2RI, XKW, BREM, &5 JLBEREFLUREEZH 58
SPIGRIZERAE R [T ] G PR S e Sk 4P R e ks, 2020, 34
(12): 1060 —1064.

Lee JW, Funamura JL. Third branchial cleft anomalies[ J]. Opera
Tech Otolaryngol Head Neck Surg, 2017, 28(3): 161 —166.
it A3 JBI5E 2, 55, WM N IRIR S 2 B eiayT
JUFSE R AERLIR BT B (], o [ B 5 W ok 56 A0 k2% s,

- 96 -

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

2020,26(5) :554 —558.
Erikei V, Hosgor M, Yildiz M, et al. Intralesional bleomycin scle-
rotherapy in childhood lymphangioma[ J]. Turk J Pediatr, 2013,
55(4): 396 —400.
Motz KM, Nickley KB, Bedwell JR, et al. OK432 versus doxy-
cycline for treatment of macrocystic lymphatic malformations[ J].
Ann Otol Rhinol Laryngol, 2014, 123(2) . 81 -88.
Manning SC, Perkins J. Lymphatic malformations[ J]. Curr Opin
Otolaryngol Head Neck Surg, 2013, 21(6) : 571 - 575.
Wassef M, Blei F, Adams D, et al. Vascular anomalies classifica-
tion; recommendations from the International Society for the Study
of Vascular Anomalies[ J]. Pediatrics, 2015, 136 (1) : €203 -
e214.
FRAR R 2 2 RO SR 2 AR R KA I 2 1.t AR AN
K T2 WG T 1 R (2016 i) [T]. HA TR 5FEES
Blzei, 2016, 12(2) : 63 -93,97.
Laviv A, Maly A, Abu - Tair J. Large facial lymphatic malforma-
tion treatment using sclerosing agent followed by surgical resection
clinical and pathology report[ J]. Oral Maxillofac Surg, 2017, 21
(3):363 -369.
Giguere CM, Bauman NM, Smith RJ. New treatment options for
lymphangioma in infants and children[ J]. Ann Otol Rhinol Laryn-
gol, 2002, 111(12 Pt 1) : 1066 - 1075.
Sanger C, Wong L, Wood J, et al. Giant facial lymphangioma
[J]. J Craniofac Surg, 2011, 22(4) : 1271 - 1274.
Mathur NN, Rana I, Bothra R, et al. Bleomycin sclerotherapy in
congenital lymphatic and vascular malformations of head and neck
[J]. Int J Pediatr Otorhinolaryngol, 2005, 69(1) : 75 - 80.
Balakrishnan K, Edwards TC, Perkins JA. Functional and symp-
tom impacts of pediatric head and neck lymphatic malformations:
developing a patient-derived instrument [ J ]. Otolaryngol Head
Neck Surg, 2012, 147(5) : 925 -931.

(Hschii F 497:2022 - 04 - 13)

A5 B B, IR A, TR, 5. Sk IRk 2 B B Y CT
WA [T ] e v i SR 2, 2023,29 (1) 192 - 96.
DOI:10. 11798/j. issn. 1007 — 1520. 202322137

Cite this article as; CHEN Wei, XU Mengrou, XU Rong,et al. Value

of CT in the diagnosis of head and neck lymphatic malformation[ J ].
Chin J Otorhinolaryngol Skull Base Surg, 2023,29(1) ;92 -96. DOI .
10. 11798/j. issn. 1007 — 1520. 202322137





