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Abstract

Objective: To investigate the clinical features of cystic hepatic lymphangioma and its diagnosis and treatment
methods, so as to improve the diagnostic rate and therapeutic efficacy.

Methods: The clinical data as well as diagnosis and treatment process of two adult patients with cystic hepatic
lymphangioma in Affiliated Hospital of Guangdong Medical University were retrospectively analyzed. The
literature on cystic hepatic lymphangioma in periodical databases was retrieved and reviewed.

Results: Both patients treated by the authors were female, and were diagnosed as cystic space occupying

lesion of the liver and hepatic cyst on admission respectively; then both patients received surgical treatment
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after completion of the relevant examinations, and were finally diagnosed as cystic hepatic lymphangioma by

postoperative pathology; no recurrence occurred in either of them during follow-up and the treatment results were

satisfactory. A total of 6 patients with cystic hepatic lymphangioma were reported in China from 1984 to 2017, of

whom, 4 cases were male and 2 cases were female; two cases were diagnosed as hepatic cystic lymphangioma (2/6)

and all the others (4/6) were misdiagnosed at admission. After surgical resection, the diagnosis was confirmed to

be cystic hepatic lymphangioma in all of the 6 cases and they all recovered satisfactorily after operation.

Conclusion: Cystic hepatic lymphangioma is a rare benign liver disease, which has no specific clinical symptoms,

signs and imaging characteristics, and is likely to be misdiagnosed as liver cysts and other cystic diseases of the

liver in clinical practice. MRI can help in differential diagnosis. Treatment plan should be based on the individual

conditions of the patients with definite symptoms and signs or if malignancy cannot be excluded. Pathological

examination is the only way to make the definite diagnosis.
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Figure 1 Preoperative CT images of case 1

E: Sagittal plane image

Figure2 Pathological results of case 1(HEx100)
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2 XEE?Z]

A I A 2% 19844F 1 H—20174E1 A 31 H 8]
4 FRCHE B (3R CNKI, 37 Jeded ) T
JH bR CL A I R F 9 Sk, HERR L B i . W
BEAR A ScE  mal B, e A 6% SCk I
6, AT T A .

O TPk A A, B4 (66.7% )
724 (33.3%) , B H2.0:1.0, KiHFH
410 H ~60%, TFHER (39.2+25.4) % LIREF
B fe 4 h, IKIETAE. 64 B Ik IR £ & A M
[, A DA R 8 & B0 0 e ok ks, ol
fb B R B S e T A A AN R, Hh,

B4 w2 mEER (HEX100)
Figure4 Pathological results of case 2 (HEx100)

i o(2/6) . @K (2/6) . K (1/6) | JHiLIE
i (1/6) . BT HABEE A KM (1/6)

61, A BE 2 W T 4%k A R 246 (276,
33.3% ) , HAMHiRE (4/6, 66.7% ) , % Wikie
KR O R RE A R S Carolid S5 T Y
ek A 07

6 15 5 4 AT IF I BR AR IT W B 38, A AR IS AE
MR BARAE 0 B E ARG RS R W, IR I7 BOCR
o 60 F PAUE 3N AR MR E RV, Hop
VR AT R B, E 22, T, R 1440 1%t
FEFEMD, e 2pyi10~1240H, ke
LR K, RITIEE . nl B SC Rk 6 491 H A A Dl
1.

F 1 EBSCHE 6 Bl EBEIRRER
Table 1 Clinical data of the reported 6 patients

5 PE AR FEik ABEiZ I S5 B2 W
1 Ui 57%  LREIRIK 74, JinE 3 4F JraeE 07, 2480 JHF PRIk AR
2 @ 440H  Bik4H JFE I S 7 IR EL R i 2Ry NN =gk
3 5 584  EEALER4h JHF B I JHF bR L AR
4 =i 45 % HAbFREA TR AT S0, 1EEAR JHF AR L AR
5 & 60% M o6d, fEAIM1d JFAe v 0. BT Caroli e NFEEMEMR ST
6 Lz 15% MK, PEEAE 1 )E JE A PRk, Tk R 2k
T AR IE H i
3 i i

It L R A B IA DR S AR L AR Y S R
B, WP, RERATEDEL . YRR I 5
JG . AR RAAENFE . BRE . K AT
JHF A T4 R A 2 25 BRI g3 O B AN A RO I A
TR, T DR IR L R R TR LA R 3 R, S A

© MK A o E & S A EITH

20 K FREKE B2 W TRl 25858
BE . BR BE o ik, RREIE AN —, B R Al
ULk L A 2 g

JH 4 1 AR LR B I PR I R S o i PR 3R B
B R RN L A S BE e AN (R 1 o A 2 Y
AR R RO IR AR K
BEY SHEASE YU Nk A S

http://pw.amegroups.com



51

WA, % FFEMREE T 2 G132 E W S B 105

I & YR B B, A B A IR . YR
o RN S Y E ST IR ECE ST )
PRI 56 o 2 SR 90k 045 980 R 0 1 XA 2 iy
U B S I O AR AR AR . AR SCE B MO B
DRV i K R M 2 e e w32 o T JBE S ik 6 451
H, ABIIE . EKEZ, 1 S IE R R
TR A A K BUIE AL, VD BR S R B2 R Ol AT
PR . AT LB RS i bk B 45 DY Rl R
Bk T bR 4k 22 SR 1T e bk VA A RE A BRAX
ik ke,

o5 G AT Bl A RS2 18 T R R 1A A o —
Jruk, S5O R AR P R A0 A SR BT R D 2-40 M
CD3 1K INA BY F it — M H s w1 B
SN RS MRS G, S, B
ST KB P 5 5 28 B A AT I 5 R R S —
i PREE . ReMKEAE . R, LiuZEU"HA K
o5 B 2 2 O BE PR A, LA AE L A b R 5 A2 1
MR, MAREBW T, R EFE AR A
Z B . CTXI2 Wbk 45 J0 WA S R S 1k
JIF 38 P b LA R I R (R 2 Z RN T A R B £
KA A A, SR A 4
PR gRE . T R RE B Carolidig %5 BT P 2 g AR 1021
28 35 WA B 2 B BB 4 SR R S e B A 2 R
[l JB5t S ik v 6 1) B 0 R, R AT CA 26132 Wi
W (2/6) , HAMWIRES ., HEMER QLY
R K CT 1 22 42 7 i e 52 5t N Rl DR %% B2 B JE
oK R AL, R, NI RS, R
b J5 BE NS G I A R R AT DR R R A
(TN 37 IS g d o o A 5 =
(R i e BY 0 Carolidis 2 B0 4 VA AT 9 RRAS 47 434 1Y
TINS5 1 TR B M2 I A S P, HL 4 R A [
PR . Choi %P MRTIZ 7 1 5] JHF 2 1 bk 248 i 3
W& B, WREVERAAET NBUR ARG S, B8R )5
ECL A5 930 A TR B A 2 45, BT, A oy bR 4 v
P EfES, W5 HMRIA B 12 W T2 4 ik 2
GRS WU T CTHRUE (0, £ 3% i s

FEJRIT 7 I, DR 48 b ok 2 A R A5 Ll
7R AR B S ) . R TR SR | A fEHE
Wik L I A A B AR AR SRR IR A R R S R
FA, VKRBT GRLE, 48Tk RE
PR R R R g 3 R B ARG A 7E R
Kb R TR Bt mT R TR O K R VI BRYE . RS
EW M E A A B T2 kB2 WP, X TR A
PEAR B KA K B R N RE DI B . ™ Y T 3 g

© WA )T i [ & F I F 2P H

5H SN BRI 32 TR B A al e SR AR RS AR L
JRAPGRS 55T S A A0 0] A5 IR 9T R Y s B Y
EokxTRBIC WA, BHFEILAE . IFHEEIER
M, BT A, RTREDT B AW

S Lk

[1] Stavropoulos M, Vagianos C, Scopa CD, et al. Solitary hepatic
lymphangioma. A rare benign tumour: a case report[J]. HPB Surg,
1994, 8(1):33-36.

(2] BRI ERRIK ELAE R —1I[)]. JRAE, 1986, 5(1):56
Yue JW. Cystic hepatic lymphangioma in one case[J]. Chinese
Journal of Cancer, 1986, 5(1):56.

[3] skifg=2, FLha. NEDLITE R L8k O —FI]. thaeh
JUAMBIR A, 2002, 23(6):542. doi:10.3760/cma.j.issn.0253-3006
2002.06.043.

Zhang HL, Wang LY. Giant polycystic hepatic lymphangioma in an
infant [J]. Chinese Journal of Pediatric Surgery, 2002, 23(6):542.
doi:10.3760/cma.j.issn.0253-3006.2002.06.043.

[4] M, PhEE. TR C AR LB, B AREOR, 2003,
19(2):194.

Hou M, Sun JJ. Cystic lymphangioma of the liver: a report of one
case[J]. Chinese Journal of Medical Imaging Technology, 2003,
19(2):194.

[5] FAEHI, FEIIR R, WA, A5 BEIEAR ERE — B[],
AR SRR, 2003, 18(2):86. doi:10.3760/j.issn:1007—
631X.2003.02.026.

Bai ZG, Deli GET, Lai YS, et al. Cystic liver lymphangioma: a
report of one case[J]. Zhong Hua Pu Tong Wai Ke Za Zhi, 2003,
18(2):86. doi:10.3760/j.issn:1007-631X.2003.02.026.

[6] ARZRFT, BRUF. JFRE Mtk O AR BT i ke Bopeas K0 T

KA AL P — I [C /b R P B2 TR 2 AT 30 4R RE AR
T A R R RSB S G, P P R R T
A2 N30 A BT - T R A E A B AR R AT A2,
2014:C227.
Zou RL, Chen J. Stenosis of the retrohepatic segment of inferior
vena cava and portal vein cavernous transformation caused by
lymphangioma of the hepatic caudate lobe: a report of one case[C]//
Proceedings of the 30th anniversary of Chinese Association of
Ultrasound in Medicine and Engineering and the 12th Chinese
meeting of ultrasonic medicine. Xian: Committee of the 30th
anniversary of Chinese Association of Ultrasound in Medicine and
Engineering and the 12th Chinese meeting of ultrasonic medicine,
2014:C227.

(7] ARIGER, R, RN THMK AR 1G], $ L9, 2014,
19(2):150-151.

http://pw.amegroups.com



106 b E A

SRR &

%27 %

7!

Lin QM, Tan W, Zhu JD. Cystic lymphangioma of the liver in one
case[J]. Zhejiang Practical Medicine, 2014, 19(2):150-151.

[8] Huang L, Li J, Zhou F, et al. Giant cystic lymphangioma of the
liver[J]. Hepatol Int, 2010, 4(4):784-787. doi: 10.1007/s12072—
010-9220-4.

[91 Zhang YZ, Ye YS, Tian L, et al. Rare case of a solitary huge hepatic
cystic lymphangioma[J]. World J Clin Cases, 2013, 1(4):152-154.
doi: 10.12998/wjcc.v1.i4.152.

[10

=

Liu Q, Sui CJ, Li BS, et al. Solitary hepatic lymphangioma: a one-

case report[J]. Springerplus, 2014, 3:314. doi: 10.1186/2193-1801—

3-314.

[11] Chung JH, Suh YL, Park IA, et al. A pathologic study of abdominal
lymphangiomas[J]. J Korean Med Sci, 1999, 14(3):257-262.

[12] Koh CC, Sheu JC. Hepatic lymphangioma--a case report[J]. Pediatr

Surg Int, 2000, 16(7):515-516.

WRETY, XL, RRELE, 5. BT IR 4Rtk AR 1[0, b

FE A A AR 51697, 2017, 14(11):714. doi:10.13929/j.1672—

8475.201707038.

[13

=

Chen YF, Liu H, Cheng HY, et al. Solitary hepatic lymphangioma:

Case report[J]. Chinese Journal of Interventional Imaging and

Therapy, 2017, 14(11):714. doi:10.13929/j.1672-8475.201707038.
[14

=

Van Steenbergen W, Joosten E, Marchal G, et al. Hepatic
lymphangiomatosis. Report of a case and review of the literature[J].
Gastroenterology, 1985, 88(6):1968—1972.

[15] Nakano T, Hara Y, Shirokawa M, et al. Hemorrhagic giant cystic
lymphangioma of the liver in an adult female[J]. J Surg Case Rep,
2015, 2015(4). pii: rjv033. doi: 10.1093/jscr/tjv033.

[16

=

Galambos C, Nodit L. Identification of lymphatic endothelium in
pediatric vascular tumors and malformations[J]. Pediatr DevPathol,
2005, 8(2):181-189.

[17] 5, Bi03, TAUA, A5, FFIESE 0 WSt 0 42 1912 Wi Fl
YEIT (B389 il e 5 ) [J]. L= 2%, 2009, 30(2):157-159.
doi:10.3969/j.issn.1000-0399.2009.02.021.

Qin Y, Ni Y, Wang CY, et al. Diagnosis and treatment of the

rare tumor-like lesions of liver[J]. Anhui Medical Journal 2009,

© WA )T i [ & F I F 2P H

30(2):157-159. doi:10.3969/j.issn.1000-0399.2009.02.021.

[18] Chan SC, Huang SF, Lee WC, et al. Solitary hepatic
lymphangioma-a case report[J]. Int J Clin Pract Suppl, 2005,
(147):100-102.

[19] Vargas-Serrano B, Alegre-Bernal N, Cortina-Moreno B , et al.
Abdominal cystic lymphangiomas: US and CT findings[J]. Eur J
Radiol., 1995, 19(3):183-187.

[20] Choi WJ, Jeong WK, Kim Y, et al. MR imaging of hepatic
lymphangioma[J]. Korean J Hepatol, 2012, 18(1):101-104. doi:
10.3350/kjhep.2012.18.1.101.

[21] Soares KC, Arnaoutakis DJ, Kamel I, et al. Cystic neoplasms
of the liver: biliary cystadenoma and cystadenocarcinoma[J].
J Am Coll Surg, 2014, 218(1):119-128. doi: 10.1016/
jjamcollsurg.2013.08.014.

[22] Lee HH, Lee SY. Case report of solitary giant hepatic
lymphangioma[J]. Korean J Hepatobiliary Pancreat Surg, 2016,
20(2):71-74. doi: 10.14701/kjhbps.2016.20.2.71.

[23

=

Tepetes K, Selby R, Webb M, et al. Orthotopic liver transplantation
for benign hepatic neoplasms[J]. Arch Surg, 1995, 130(2):153-156.
[24] PhAEE, TR, B4, 5. PR CLE R A ORI EFLBE R 1 1[0, )
RIE2E, 2009, 30(3):496. doi:10.3969/1.issn.1001-9448.2009.03.
081.

Sun QX, Zhang Y, Zeng J, et al. Cystic hepatic lymphangiomat with
a bloody chylothorax in one case[J]. Guangdong Medical Journal,

2009, 30(3):496. doi:10.3969/j.issn.1001-9448.2009.03.081.

(ALspiE RiF)

A5 AE: O, XIMIE, BT, S5 TRk R 2
(e 5 5l A SRR IR B ]. o 3 SRR, 2018, 27(1):101-106.
doi:10.3978/j.issn.1005-6947.2018.01.016

Cite this article as: Yang YG, Liu LJ, Chen LQ, et al. Cystic hepatic
lymphangioma: a report of two cases with domestic literature
review[J]. Chin J Gen Surg, 2018, 27(1):101-106. doi:10.3978/
j-1ssn.1005-6947.2018.01.016

http://pw.amegroups.com



