TECHNICAL REPORT
RERF TR 20-84

¥ B oW &5 B

RETROCRURAL CYSTIC LYMPHANGIOMA
rEREHERE) > NEE

SADAYUKI MURAYAMA, M.D. #filifiZ

g/
ﬁ sﬁﬁﬂ
RERF
RADIATION EFFECTS RESEARCH FOUNDATION
BEEA OB R EME R

A Cooperative Japan - United States Research Organization
A X # B WM % # &



ACKNOWLEDGMENT
E i

We are indebted to Katsuhide Ito, M.D., for supplying the computed tomographic
illustration, and to Mrs. Grace Masumoto for her assistance in preparing the
manuscript. We are grateful to Yokogawa Medical Systems and the General Electric
Company for being very considerate and generous in providing a G.E. Datason
contact-compound ultrasonographic scanner which has proved invaluable in our
imaging. Some of the images appearing in this report were made using this unit,

T2 BB ABBEL T AR FEBBEE, RUERER OB
ENMEFLRIREL LTS, R4 OERBITICATRTH -7~ G.E. Datason I ¥
FEZ R Ay FBERAS v - 2R L LKA SRBTAF 4 AN Y AT 4
el & #t & General Electric #t O HIZEFE ICR M+ 2. AR TFRLAERIEIZOERIC
LB3LDTH A,

RERF TECHNICAL REPORT SERIES
G RIS R

The RERF Technical Reports provide the official bilingual statements required to meet the
needs of Japanese and American staff members, consultants, and advisory groups. The
Technical Report Series is not intended to supplant regular journal publication.

MR R RIS MG, HAKEMEA, MW, FMEMOERCEAZ2ADOAFERGEIZLS
NRMELRTHS. EHMENTBEFAOE EERFELX IR bI2LOTIEL V.,

The Radiation Effects Research Foundation (formerly ABCC) was established in April 1975 as
a private nonprofit Japanese Foundation, supported equally by the Government of Japan
through the Ministry of Health and Welfare, and the Government of the United States through
the National Academy of Sciences under contract with the Department of Energy.
WA AT (JC ABCC ) 1, BBHISOFE 4 A1 DIABEAL LTHRELALOT, 08 %0 0 KT
EHSMICEY, HEGEEHOMBE, KEZZALE-RE0RMI K-S CREE Lo EE 2t -T
% MEEshTwa,



RERF TR 20-84

gj RADIATION EFFECTS RESEARCH FOUNDATION
RERF &f M 2 A W& 4 & % @ B ox & Research Project TAZRERE 11-81
RETROCRURAL CYSTIC LYMPHANGIOMA
ERREMBERME) > NEE
SADAYUKI MURAYAMA, M.D. ( #1Lsi > )
Department of Radiology
A g
SUMMARY £ O

Pure posterior mediastinal cystic lymphangiomas
are very rare, and have seldom been documented.
This is a report of such a case, including the
ultrasonographic and computed tomographic
manifestations of the lesion — the first documen-
tation of such manifestations in the literature.

INTRODUCTION

Purely mediastinal cystic lymphangiomas are
very uncommon. Most of them occur in the
superior or anterior mediastinum; less than
10% are in the posterior mediastinum.! There
have been few published reports of posterior
mediastinal cystic lymphangiomas.! This is a
report of a retrocrural cystic lymphangioma
documented by chest radiography, ultra-
sonography, and computed tomography.

Case Report, MF#

This 66-year-old, asymptomatic man’s routine
chest radiographs revealed a posterior mediastinal
mass. He had no history of trauma or surgery.
There was no evidence of lymphadenopathy on
palpation. An oral cholecystogram 10 years
previously showed widening of the left paraspinal
musculature at the level of the 12th thoracic
vertebra (Figure la). Posteroanterior (PA)
stereoscopic and left lateral projections of the
chest showed a 7cm diameter round mass
to the left of the bodies of T11, T12, and
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Figure la. Anteroposterior abdominal radiograph from an oral cholecystogram in 1973 shows
widening of the left paraspinal contour (arrows) near the 12th thoracic vertebra.
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L1 (Figures 1b and c¢). Anteroposterior (AP)
tomograms showed a large posterior mediastinal

mass extending retroperitoneally, compressing

and slightly displacing the left kidney laterally
and the left crus of the diaphragm anterolaterally.
This crus was visualized between the mass and
the spleen in the AP tomogram (Figure 1d).

Subsequent ultrasonography revealed a unilocular
cystic mass above the left kidney (Figure 2).

Computed tomography showed a large mass
resulting in low attenuation adjacent to the
thoracolumbar region (Figure 3). The left crus
of the diaphragm was markedly displaced antero-
laterally by the mass. The attenuation of this
mass varied between 10 and 40 Hounsfield units
(HU) onthe noncontrast scans, but with contrast,
it appeared to be a cyst with a relatively thin
wall. Necrotic lymphadenopathy can be differ-
entiated by the appearance, the mass being
anechoic ultrasonographically. No other lymph-
adenopathy was detectable by computed tomog-
raphy of the abdomen.
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Figure 1b.  Posteroanterior chest radiograph of 1983
shows marked widening of the lefr paraspinal muscu-
lature (arrow).
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Figure Ic. Left lateral chest radiograph shows a poste-
rior mediastinal mass (arrow).
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Figure 1d. Anteroposterior tomogram shows a large
mass adjacent to the thoracolumbar spine. The left
crus of the diaphragm (arrow) is visualized between
the mass and the spleen.
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Figure 2. Prone longitudinal ultrasonographic scan shows a unilocular cystic mass (M) above

the left kidney (K).
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Figure 3. Computed tomography. At the level of the second lumbar vertebra shows a left
retrocrural cystic mass displacing the left crus of the diaphragm anterolaterally.
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Ultrasonographically guided percutaneous aspi-
ration yielded chylous fluid, confirming this
mass to bea cystic lymphangioma. Thoracotomy
was not performed because the mass was
confirmed to be benign, and the patient was
asymptomatic. = He is being followed radio-
logically, including ultrasonography.

DISCUSSION

Lymphangioma has been classified histo-
logically as simple, cavernous, or cystic.?
Cystic lymphangiomas are considered lymphatic
hamartomas rather than true neoplasms.> They
may be unilocular or multilocular cysts, and
the cysts contain serous or chylous fluid.>*
Cystic lymphangiomas are uncommon; 75%
occur in the neck, 20% in the axilla; the re-
maining 5%, in the mediastinum, omentum,
pelvis, groin, spleen, bone, and skin.® Purely
mediastinal cystic lymphangiomas comprise less
than 1% of the total.* Posterior mediastinal
cystic lymphangiomas are especially rare; they
comprise less than 10% of all mediastinal cystic
lymphangiomas.””*  To our knowledge, there
have been no published reports of the ultra-
sonographic and computed tomographic mani-
festations of posterior mediastinal cystic
lymphangiomas. Several reports have described
computed tomographic evaluations of images of
retrocrural spaces and lesions including retro-
crural air,’ pleural fluid,” lymphomas,® neuro-
fibromatosis,® and enlarged lymph nodes.” The
crura in these cases were displaced anterolaterally.
The left crus of the present case was displaced
anterolaterally by the tumor in the retrocrural
space. Figure 2 shows that the tumor originated
in the paravertebral region at the level of the
12th thoracic vertebra. This strongly suggests
that the tumor was in the retrocrural space
because, anatomically, the left crus originates
from parts of the first two lumbar segments.®''°

Normally, the retrocrural space is nearly com-
pletely enveloped by fatty tissue. It contains
the aorta, the azygos and hemiazygos veins,
nerves, lymph nodes, and cisterna chyli — the
origin of the thoracic duct.®? The tumor of
the patient described here could have arisen
from the cisterna chyli or the thoracic duct.
Cystic lymphangiomas can be confirmed by
virtue of the fact that they are filled with
chylous fluid.' Percutaneous aspiration of the
tumor in the patient described here proved it to
be a cysticlymphangioma. Large lymphangiomas

RERF TR 20-84

BEERE TSN ER WS 1 & - T 2L A
@Foh, ZoEmy MY v EECH D LN
REshA. COMBIBHETHEZLHFHR S,
BERBERTH 200, HMELITbhtror.
ZORBE T ERE F & RS E R E TR
WEEHhTWAE,

# B

U oRERE AR A I AR, BEARIR, b B
otk o pBahT A0 BWladEy > 29 RE,
TMOHEMED LT LA ) ¥ NEOBBIEE & 4
ENTWE.2ZHLBHEEME, 23R EEED
Tachy, ToBI3RE»IEEIFEENT
WAL e v EIEE E hT, FOT5%IE
D, 20%IIBEEICRE L, %0 5 %IXHER, K@,
AR, REEE, MM, &, R4 5.8 M
ORERE ML) L EEEEEO 1 BT TH B4
PR MENE R YRR 3RS F hoT, REPR AR
Dy EEEFOBLITTHS. 1 L DMBERY
Tid, AR W) o VR o B ER O
I a— 5B LAMROMEI RN,
ZEFgw. mEREEANZER, ¢ Bk, T U v o8E, 8
R RHERTAE, & ) v SEIIR K Y & G O IR o
i EREOEGEY T o — & — W T L A
RO b D, TS O ORI AT
FALLTwAa. FIEAOEML, HMEEHEO
MRS C & » THIAMIIZZER L Tz, 21, $12
Mok DFFHEI 1258 L 2 2R L Tw A, iR
N, EWERIO 0BRSS E LS &
25,8 TR AR B B e
R L T WA,

JH, PR PRI R R E s 2 s IR AR 1 h
Twa., ZORIZE, KO, #5003 50R,
WE, U, WEORSTEAILENEEH
Twa.0 kot rBE0msE, FUEEY
fas 65 L AHEMEY S 5. Btk » 98
FhAHLBEHCHEshTw32 LT, EEEH
BN ERTHENAZBEOEB IIHL TITTHAAEEK
REIC R, ZOREM» #iakt ) > NEETH 3
CEAHBAL A, KERY LoVEMIE LIF LIS



RERF TR 20-84

are often associated with apparent obliteration
of the thoracic duct.?

Recently Pilla et al'? have reported computed
tomographic evaluations of superior and anterior
mediastinal cystic lymphangiomas. To our
knowledge, this is the first published report of
ultrasonographic and computed tomographic
evaluations of a retrocrural cystic lymphangioma.
The variable attenuation of this tumor using non-
contrast computed tomography is consistent with
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