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Intrapulmonary Cystic Lymphangioma

— A case reporl —

Mi Yeong Jeon, M.D.* and Je Geun Chi, M.D.

Department of Pathology, Seoul Mational University College of Medicine and
Department of Anatomical Pathology, Pusan Paik Hospital*

Solitary intrapulmonary cystic lymphangioma in newborn or infant is an extremely rare discase.
We describe a case of solitary intrapulmonary cystic lymphangioma in a 4-month-old boy with
dyspnea and tachypnea. It was in the left lower lobe and type 1 congenital cystic adenomatoid
malformation was suspected radiologically. The resected cyst was unilocular with a thin wall,
and was 9.5cm in size. Histologically, the cyst was lined by flattened endothelial cells supported
by a minimal fibrous stroma. (Korean J Pathol 1997; 31: 492 —494)
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Fip. 1. High tesolution wmpuh:rizml lanngtaphy  shows

a large cystic lesionfamrow) in the left lung.
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Fig. 3. Photomicrograph of the lymphangioms, shewing
flattened endothelial cells that line lymphanpioma.

Fig. 4. The resall of immunohistochemical sains.

A) Cytokeratin; negative for flattened endothelial vells

B} Factor VIO-related antigen: weak positive for Mautened
endothelial cells

) CD34: weak pusitive for flaitened cndothelial cells
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