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Abstract
Lymphangiomas are benign hamartomatous lesions made of cysts and believed to be the result of lymphatic system’s abnormal
development. They may be present in the spinal ekstradural space or more rarely in the intradural space. They are commonly
confused with schwannoma, neurofibroma and meningioma at the stage of prediagnosis. A case of thoracic lymphangioma has been
presented in the light of literature data in this case report.
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Introduction
Lymphangioma is one of the rarely observed tumors of soft
tissue and it develops very rarely in the spinal epidural space [1-9],
and histologically classified as cavernous, capillary and cavernous
lymphangioma. It may be congenital or acquired [9,10]. They
may be present in the spinal epidural space or more rarely in the
intradural space [3,6,10]. They are found as an isolated mass or
metastasis of a primary mediastinal lesion if they are present in the
epidural space [9]. They are commonly confused with schwannoma,
neurofibroma and meningioma at the stage of PR diagnosis. It may
be treated by surgical resection in the symptomatic lymphangiomas.
Its recurrence indicates that it is a residual tumor rather than
malignant transformation [8]. A case of thoracic lymphangioma has
been presented in the light of literature data in this case report.

Case Presentation

The 30-year old female patient without a medical history of
previous trauma or disease underwent tests performed for her
complaints of severe dorsal pain that has continued for the recent
six months revealed epidural lesion and the patient received
physical therapy and medical management. However, she applied to

our clinic because her complaints did not regress. The neurological
examination of the case showed normal motor muscle strength,
normal deep tendon reflex and normal proprioceptive sensation.
No sensory deficit was found except hyperesthesia compliant
with the level of T8-T9. No abnormality was found in the thoracic
radiography and thoracic CT (Computed Tomography) imaging.
However, thoracic MRI (Magnetic Resonant Imaging) encountered
a lesion which occupied the right epidural space and displaced the
cord to the left. The lesion was cystic, multilobulated, homogeneous
and hyperintense on the T2-weighted images, homogeneous and
hyperintense on the T1-weighted images, non-contrast enhancing
with IV gadolinium MRI and extending to the right neural foramen
(Figure 1). Surgical therapy was decided by discussing her condition
with the patient since the dorsal pain of the patient was severely
and no regression was achieved in the complaints by conservative
treatments in the patient PR diagnosed with cystic schwannoma.
T8 laminectomy was performed in the patient revealed a cyst
with a surrounding thin wall and clear interior appearance which
compressed the cord at the right side of the dura mater. Without
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the cyst was evacuated, the microsurgical technique was used
to dislodge the cyst wall together with the gross total excision.
(Figure 2) Intraoperative neuromonitoring was used during the
operation and sensory-evoked potentials, motor-evoked potentials
and electromyographic changes were controlled. No perioperative
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and postoperative complication developed. The result of the
pathological examination was evaluated as lymphangioma. The
MRI examination of the patient performed at the postoperative
sixth month encountered gross total resection of the lesion (Figure
1 & 2).

Figure 1: Thoracic MR imaging encountered a lesion which occupied the right epidural space and displaced the cord to the left. AC; The
lesion was cystic, multilobulated, homogeneous and hyperintense on the T2-weighted images. B; non-contrast enhancing with IV gadolinium
MR images and extending to the right neural foramen. D; postoperative examination of the patient performed at the postoperative sixth month
encountered gross total resection of the lesion.

Figure 2: AT8 laminectomy was performed in the patient revealed a cyst with a surrounding thin wall and clear interior appearance which
compressed the cord at the right side of the dura mater. B, C; Without the cyst was evacuated, the microsurgical technique was used to
dislodge the cyst wall together with the gross total excision.

Discussion
Lymphangiomas are the benign lesions that are rarely found in
the spinal canal and composed of abnormally dilated canals covered
with endothelium including lymphocytes and cysts [6,8,10]. Even
though, its pathophysiology is not completely clarified yet, it is a
malformation resulting from the sequestration of the lymphatic
tissue that could not establish a normal communication with
the lymphatic system during fetal development according to a
conclusion [10]. They are the acquired lesions that originate from
the obstruction of the lymphatic system according to another
conclusion [11]. They are usually slowly growing lesions that do

not manifest malignant conversion. Even differential diagnosis
between lymphangioma, hemangioma or hemolymph angioma
may be complicated, there is no difference between them in terms
of symptoms, clinical course, prognosis or treatment modalities
[12]. However, it has been also concluded in the literature that
lymphangiomas demonstrate less spontaneous involution than
congenital hemangiomas [13].

Lymphangiomas may be confused with schwannomas,
neurofibromas, meningiomas, sarcomas and metastatic carcinomas
at the time of initial radiological diagnosis since they are rarely
found in the spinal epidural field. There is no case series associated
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with spinal lymphangioma cases in the literature yet. Ten cases
have been reported in the recent 30 years in the literature. Two of
these cases were pediatric patients [7,11]. Mean age of the cases in
the literature was 40.7 (1-83) years. The lesions were completely
dissected with laminectomy in 8 of these 10 cases and no revision
was needed. Revision was needed in one of the reported cases. This
case was operated twice because of residual tumor and recurrence
but not due to malignant transformation. A cystoperitoneal shunt
was inserted during the last operation of this cases [9]. Only needle
aspiration biopsy was performed in one case by the authors since
lesion was located in a very long segment at the C2-T11 level in this
patient, it was decided to follow-up this case with one-year intervals
without resection of the lesion. No data on postoperative clinical
condition of this patient was available.1 Spinal epidural hematoma
was detected in one of the pediatric cases by MRI performed after
ascending paresis and subsequent paraplegia in the literature.
This case was recovered dramatically after the performed spinal
decompression and was operated for mediastinal lymphangioma 2
months later [11].

The most common symptom in the epidural lymphangiomas
are pain, numbness and progressive paraparesis. [1,3-5,8-9,14]
There may be within some month’s interval between pain and
occurrence of the neurological symptom since they are slowly
growing lesions. They are indicated with surgical treatment when
they cause neural compression or neural instability [12]. Gross
total dissection of the tumor provides recovery. Therefore, it should
be attempted to respect the cyst together with its wall during the
surgical treatment as far as possible. The reason of recurrence is
the residual tumor tissue and usually the remained cyst wall rather
than malignant transformation [9]. It has been reported in the
literature that these caused also epidural hematoma in a pediatric
case [11]. Surgical therapy was decided in our case because of
resistant dorsal pain despite the conservative management and
cystic schwannoma considered as PR diagnosis. No relapse or
residual tumor was encountered in the follow-up examination since
cyst could be resected without compromising the integrity of the
cyst wall. Instrumentation and fusion were also not needed since
only laminectomy was performed.

Conclusion

Spinal lymphangiomas are the rarely found tumors of the spinal
canal. It can be confused another spine tumor like as schwannoma.
The definitive management of spinal lymphangiomas is surgical
excision like the other cystic lesions of the spinal canal. Surgical
management is necessary if they cause neurological compression
or neural instability. The most important factor of recurrence or
relapse is incomplete resection of the tumor by remaining its wall.
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