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An Adult Case of Mediastinal
Lymphangioma

Takayo Matsumura, Keiko Kuriyama,
Shoji Kido and Chikazumi Kuroda

Mediastinal lymphangioma is rare (less than 1%)and is
usually not discovered until adulthood because of its
asymptomatic nature and deeply seated location.

We experienced an adult case of mediastinal lymph-
angioma. CT and MRI showed a non-invasive multilocular
cystic mass spreading in the potential space of the mediastinum
including the precardiovascular region and central region.

To determine the extent of the tumor, the concept of the
potential space of the mediastinum was useful in making the
differential diagnosis of cystic mediastinal tumor.
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Fig.1 48-year-old man. PA chest radiograph showed bilateral me-
diastinal widening (arrowheads).

Fig.2 Enhanced CT at the level of aortic arch showed a
smoothly marginated mass of low attenuation spread in the
anterior and right midportion of the mediastinum, and there
was no contrast enhancement. The mass enveloped and
displaced SVC (arrow).
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Fig.3 (A)T1-weighted MR image at the level of the carina 887/30/3 (TR/TE/excitations) showed a complex mass containing a large area
of low signal intensity in the right portion (arrow), and high signal intensity in the left portion (arrowhead).

(B)On T2-weighted MR image 3500/99/4, the lesion showed a high signal intensity and demonstrated internal septations (arrowheads).
Septations were better seen on T2-weighted image.
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Precardiovascular region EZZ Central region

Fig.5 Potential sbaéi:-és of the mediastinum
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