Advances in Clinical Medicine IfiJREE2453 &, 2023, 13(6), 9930-9936 Hans X3
Published Online June 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361388

MRS MEEBR RS BRLAN R
M EEE—A

'éiji}i], iljjtl;é27 i!l;'g::j‘i]’ mij(%], ﬁF'&Z—:I

gy O BEBA R, R I
Mgy ERAORAL LR I

1]
1IN
1

HFRH

Weks H . 20234F5H21H; A HEM: 20234F6 H18H; kA H: 20234F6H25H

H E

HE: BT HAAR. BREZBUARARLRUREERENRRRIA . EERE. REU
Ei2W, SRIHMEERRET SRR ik BB IS HMARARLRUMREERBE
KRB &R BEELFARIGTERYIRMLE I ERMKEEE. BEEREER, REkE R,
MR BE 52 Rtk L E R VIBR AR 5 454 A Z B B WM BB R, BIRIT PARVIBRA S RFEHEYIZS
RER. BEEHRCEREGSTMARER. Gi8: A—MEEHAARARZRBKMEEREIEK L
T2FER, REFTEERE, BEFES, RATHHSERENE, FARNERGT, VBRHERNZENE

REREREHRE.
XA

RIREMEER, RRHEERE, HEER

One Case of Lymphangioma with
Different Histological Types in
Multiple Parts of Retroperitoneal
and Thoracolumbra SKkin

Yanyan Lou?, Yuantao Liu?, Zonglan Xu?, Yonghui Tian!, Changhong Hao!

1Department of Gynecology, Linyi Central Hospital, Linyi Shandong
’Department of Pain, Linyi Central Hospital, Linyi Shandong

Received: May 21%, 2023; accepted: Jun. 18", 2023; published: Jun. 25", 2023

ESIFH: BB, T, VSR, BUKRS, MR MRS BT 0 R K 2 B AS R L ST L R — ).
I RIS 2% 33 2, 2023, 13(6): 9930-9936. DOI: 10.12677/acm.2023.1361388


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1361388
https://doi.org/10.12677/acm.2023.1361388
https://www.hanspub.org/

BRI &

Abstract

Objective: To investigate the clinical manifestations, imaging examination, pathology and diagno-
sis of different histological types of lymphangioma in thoracic and dorsal skin and retroperito-
neum, and to explore the therapeutic methods and efficacy of lymphangioma. Methods: The clinical
data of a patient with multiple sites and different histological types of lymphangioma were analyzed
retrospectively. Results: The patient underwent complete resection of thoracic and dorsal cutaneous
lymphangioma and retroperitoneal lymphangioma, and recovered well after surgery. The left dorsal
cutaneous lymphangioma appeared 45 months after resection of the left thoracic wall cutaneous
lymphangioma, and there was no recurrence until now after continuous follow-up after surgical re-
section. Retroperitoneal lymphangioma was followed up for 5 months without recurrence. Conclu-
sion: Lymphangioma of multiple sites and different histological types in the same individual is very
rare in clinical practice. Preoperative comprehensive examination is needed to avoid missed diag-
nosis, and preoperative definite diagnosis is difficult. Surgery is the preferred treatment, and the
integrity of tumor resection is the key to reduce the recurrence rate.
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Figure 1. Color ultrasound of uterine adnexa
(two-dimensional image of cystic mass)

1. FTEMHRB@EEER_4ER)

Figure 2. Uterine adnexal color Doppler (cystic
mass color Doppler)
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Figure 3. Plain CT scan of the chest (anterior
mediastinal lymphatic cyst)
& 3. B9ER CT FHI(RTFRitk 2 & F b
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Figure 4. Chest CT enhancement (dual source) (anterior
mediastinal lymphatic cyst)
Bl 4. BB CT S2IL(BUR) (ATABRM B E M)

Figure 5. Plain CT scan of the lower abdomen (pelvic
lymphatic cyst)
B 5. THEE CT FHRERERNHRBEEM)

Figure 6. CT enhancement of the lower abdomen (pel-
vic lymphatic cyst)
B 6. THEER CT S2IL(BIERHEBEEM)
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Figure 7. Intraoperative photos of retroperitoneal
lymphangioma
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Figure 9. Pathology (HE x 200)
9. FRIEE(HE x 200)
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