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Introduction 

Cystic hygroma, also known as cystic lymphangioma, is a 

rare congenital malformation of the lymphatic system, 

characterized by multilocular cystic masses, often located in 

the cervico-facial region. First described by Redenbacher in 

1828, it occurs mainly in children, although cases in adults 

have been reported [1]. The pathogenesis remains imperfectly 

elucidated but generally involves an anomaly in the 

embryonic development of lymphatic vessels. Diagnosis 

relies on imaging, in particular ultrasound and MRI, while 

therapeutic management remains a matter of debate, 

oscillating between surgical excision and sclerotherapy. 

 

 

 

Case report: 

This is an 18-year-old patient, with no particular pathological 

history, ptimigravida primiparous, presenting for fetal death 

in utero on a dysmorphic syndrome type cystic hygroma on a 

23SA+1d pregnancy. 

On admission: patient conscious 15/15, hemodynamically 

and respiratorily stable, urine dipstick negative, active fetal 

movements not perceived. 

Obstetrical ultrasound: non-progressive mono-fetal 

pregnancy, absent cardiac activity, cephalic presentation, 

fundal placenta. Estimated fetal weight: 603g +/-134g / 

Dysmorphic syndrome with major malformatons in the form 

of generalized edema with ascites and pleurisy, cardiac 

malformation and enormous cystic hygroma (figure 1). 
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Abstract 

Cystic hygroma, or cystic lymphangioma, is a rare congenital malformation of the lymphatic system, most often presenting 

as cystic masses in the cervico-facial region. Although most cases occur in children, adults are also affected. Diagnosis 

relies on imaging, particularly ultrasound and MRI, to assess the extent and characteristics of the lesion. 

Treatment varies from case to case. Surgical excision remains the reference treatment, but it can be delicate and prone to 

recurrence. Alternatively, less invasive treatments such as sclerotherapy (OK-432, bleomycin, doxycycline) have shown 

notable efficacy, especially in macrocystic forms. 

Keywords: Cystic hygroma, Cystic lymphangioma, Lymphatic malformation, Congenital tumor, Sclerotherapy 
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Biological check-up: 

Hb :11,2 Lc :8650 pq :208000 TP :136% TCA :21,5 Fg :3,62 

Urea : 0,7 creatinine : 5,8 ASAT/ALAT :34/29 LDH :205 

CRP :5,06 

Patient triggered by propes giving birth to a stillborn of 

undetermined sex weighing 720g (figure 2) 

 

 

 

 

Figure 1: Ultrasound image of dysmorphic syndrome 

 

Figure 2: Image of the polymalformed stillborn 

 

Discussion: 

Cystic hygroma accounts for around 5-6% of congenital 

tumours in children, with a predilection for the posterior 

cervical region [2]. The development of the lesion is often 

observed from birth or during infancy. However, in some 

cases, the lesion may remain asymptomatic for years before 

manifesting itself as a painless swelling, as reported in some 

adults [3]. Embryologically, cystic hygroma is thought to 

result from the failure of the connection between the primitive 

lymph sacs and the venous system, leading to the 

accumulation of lymph in separate cavities [4]. 

Diagnosis is essentially based on imaging. Ultrasound can 

identify the cystic nature of the lesion and assess its 

relationship with adjacent structures. MRI, however, is the 

examination of choice for precise mapping of mass extension, 

particularly in deep or mediastinal forms [5]. On the other 

hand, puncture for diagnostic purposes should be avoided 

because of the risk of infection and dissemination. 

The treatment of cystic hygroma is the subject of much 

controversy. Complete surgical excision is often advocated 

but can prove difficult due to the extension of the lesion and 

its adhesion to vital structures, notably the nerves and vessels 

of the neck [6].  
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Moreover, surgery is associated with a risk of recurrence, 

especially in cases of incomplete excision. Other less invasive 

approaches, such as sclerotherapy with OK-432 (picibanil), 

doxycycline or bleomycin, have shown promising efficacy, 

particularly for macrocystic lesions [7]. Sclerotherapy has the 

advantage of minimizing complications and avoiding 

unsightly scars, which is particularly relevant in children [8]. 

On the other hand, some mixed or microcystic forms respond 

less well to this treatment and may require combined 

management. It should also be noted that, in rare cases, 

complications such as infection, haemorrhage or airway 

compression may occur, warranting emergency intervention 

[9]. 

In prognostic terms, cystic hygromas generally have a benign 

course, but recurrence is not uncommon, particularly after 

partial treatment or in deep-seated forms. Long-term follow-

up is therefore recommended, with regular clinical and 

radiological checks [10]. 

Conclusion: 

Cystic hygroma is a benign but potentially complex 

lymphatic malformation, both diagnostically and 

therapeutically. Knowledge of its clinical, radiological and 

evolutionary particularities is essential to adapt its 

management. While surgery remains the treatment of choice, 

advances in sclerotherapy now offer a less invasive and often 

effective alternative. A multidisciplinary approach and 

rigorous follow-up help optimize prognosis and reduce the 

risk of recurrence. 
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