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Title: Cystic Lymphangioma Presenting as a Mediastinal Mass in a 77-year-old Man - A Case 

Report and Literature Review.  

  

Abstract  

Introduction  

Mediastinal lymphangiomas are rare (1%) benign developmental lymphatic malformations 

typically seen in childhood and rare in adults. In children, they are usually seen in the neck 

(75%) and axillary region (20%). Radiology often mimics other masses, including thymic 

cysts, bronchogenic cysts, and cystic degeneration of a neoplasm.   

 

Case presentation  

A 77-year-old male with history of hypertension and hyperlipidaemia presented to urgent 

care for mild chest discomfort and dry cough. He reported no other symptoms and was a 

lifelong nonsmoker. Physical examination and cardiac workup were normal.  

Chest X-ray revealed a retrocardiac mass, and a provisional diagnosis of hiatal hernia was 

considered. Chest CT with IV contrast showed a 5.3 cm non-enhancing homogeneous cystic-

appearing mass adjacent to the left heart border and bordering the descending thoracic aorta 

and oesophagus. With the clinical diagnosis of mediastinal cyst, he underwent left robotic-

assisted thoracoscopic resection of the mediastinal cystic mass.  

  

Result  

 Histopathology revealed a multicystic lesion lined by cytologically bland endothelial cells 

with adjacent foci of lymphoplasmacytic and histiocytic aggregates. Immunohistochemical 

stains D2-40 and CD31 highlighted the endothelial cells, supporting a lymphatic origin, while 

additional immunostains excluded other possible origin. On follow-up, the patient remained 

asymptomatic with a negative chest X-ray.   

A review of the literature was performed to discuss the etiology, epidemiology, radiologic 

findings, histologic types, differential diagnosis, and treatment of mediastinal 

lymphangiomas.   

  

Conclusion  

Mediastinal cystic lymphangiomas are uncommon in adults, typically reported in young or 

middle-aged individuals. Given the extreme rarity of this entity in elderly individuals, this 

case illustrates the importance of considering cystic lymphangioma as a potential cause of 

mediastinal mass in this age group 


