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plasm or a developmental defect,

fluid. (Korean J Pathol 1994; 28: 533 ~535)

Splenic Lymphangioma
— A case report —

Young Bae Kim, M.D,, Tae Sook Hwang, M.D., Joon Mee Kim, M.D.
Young Chae Chu, M., and Ho Suk Lee, M D.*

L partment of Pathology, Inka University College of Medicine
and Department of Surgery, Public Corporation Inchon Hospital®

Lymphangioma of the spleen is a rare neoplasm and approximately 100 cases have been report-
ed in the world literature. This lesion may involve the spleen alone or may be a part of a
syndrome of multivisceral involvement. The pathogenesis is unclear whether this is a true neo-

We report a case of a 87-year-old woman with solitary splenic lymphangioma. The cut surface
of spleen shows a well demarcated and multiloculated mass, measuring 55x45%25cm. The
mass is not encapsulated and located at the subcapsular area in the mid portion of spleen. It is
composed of variable sized cystic spaces containing myxoid tissue. Microscopic finding reveals
dilated lymphatic spaces lined by endothelial cells and the content is proteinaceous eosinophilic
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Fig. 1. Cut surface of spleen showing well demarcated,
multiloculated, variably sized cystic spaces con-
taining serous fluid located in the subcapsular
Area.
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Fig. 2. lrregulary dilated lymphatic spaces filled with
amorphous proteinacepus fluid and multifocal
lymphoid cell infiltration in the interstitial tis-
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