
92 PEDIATRIC ONCALL JOURNAL

IMAGES IN CLINICAL PRACTICE

CYSTIC HYGROMA
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A male neonate who had normal anatomy scan at 22 
weeks of gestation, born at 35 weeks and 2 days of 
gestation by spontaneous vaginal delivery. Mum had 
gestational diabetes which was controlled by diet. Baby 
delivered in good condition. APGAR score was 9 at 
one minute and 9 at 5 minutes. His birth weight was 
2590 grams. Large 11 cm X 10 cm in size, fluctuant, 
compressible, nonpainful, well transilluminate lump 
was detected on left chest wall at birth (Figure 1). 
Septations within the mass was detected during 
transillumination (Figure 2). Overlying skin was normal 
and there was no bruit. Systemic examination of the 
newborn was normal. There was no dysmorphism

Figure 1. Cystic, nonpainful, compressible mass on 
left chest wall.
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What is the diagnosis?

Cystic hygroma is one of the commonest benign lymphatic 
malformation in neonates1, also classified as macro-cystic 
lymphatic malformation. Most of the cases (60%) present 
at birth and around 90% present by 2 years of age.2 
Reported incidence is around 1:6000 to 16000 live 
births. They are more commonly seen in cervical 
(75%-90%) and axillary (20%) regions. Chest 
lesions are rare.3 Transillumination is a helpful 
bedside technique to differentiate it clinically from 

Figure 2. Transilluminable mass with clearly visible 
septations.

other common masses like lipomas, teratomas and 
haemangiomas.4 Ultrasound scans and magnetic 
resonance imaging (MRI) can be used to assess 
the extent and depth of lesions more accurately. 
Cystic hygromas around the neck can cause 
complications due to obstruction and displacement 
of the airways. Delivery in a tertiary care centre is 
recommended for such lesions. Chest wall lesions 
on the other hand generally do not cause problems. 
Cystic hygromas can be associated with some genetic 
conditions such as Turner syndrome, Trisomies and 
Noonan syndrome.4 Therefore careful clinical examination 
and evaluation of the neonate is recommended. 
Treatment of cystic hygroma is dependent on the size, 
area involved and presence of complications. Smaller 
asymptomatic lesions can be managed conservatively. 
While sclerotherapy and surgical excision remained as 
treatments of choice medical treatment with Rapamycin 
(Sirolimus) is also available, especially for refractory 
cases.5
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