LETTER TO THE EDITOR

Spontaneous Axillary Cystic
Hygroma: A Rare Entity in
Adults

Sir,

Alymphocele or cystichygromais a benign congenital lymphatic
malformation that occurs due to incomplete development of
lymphatics, commonly in infants. Approximately, 90% of cystic
hygromas are identified before the age of 2 years. They occur
frequently in cervical, axillary, inguinal, retroperitoneal, and
thoracicregions.?

A30-yearwoman presented with a lumpin herright axilla for last
2months, which was gradually increasinginsize. She was, other-
wise, completely asymptomatic.

Onexamination, therewasa 10 x 6 cm, soft, fluctuant, non-tender
swellingintherightaxillawith normal overlying skin (Figure 1).

Fi_aure 1: Anill-defined masslesion ir{the rnghtam a.Theoverlyingskinis
normal.

Breast examination revealed no mass and no lymphadeno-
pathy. Chest radiography was unremarkable. Ultrasound
showed a well circumscribed complex collectionof 4 x 7.1 x 11
cminright axilla and normal breast. Fine needle aspiration was
carried outand 50 mL of straw-colour translucent fluid was aspi-
rated. The cyst aspirate fluid was assessed by Gram staining
and Ziehl-Neelsen staining. Microscopy and culture for routine
organisms and tuberculosis bacilli, showed no abnormality.
Patientwasfollowed-upin OPD.

Patient again presented with swelling and pain. The cyst
enlargedinsize overtwo weeks. Ultrasound was carried outand
showed a well-defined cyst with evidence of septations. We
plannedforexcisionof cyst.

Thus, we made a transverse incision inright axilla. The cyst was
dissected away from major axillary vessels (Figure 2). The
woundwasclosed primarily afterkeepingdraininside. Postoper-
ativerecovery was uneventful.

Figure2:Peroperative potograph showingremovalofcystintoto.

On histopathological evaluation, the specimen measured 8x4
cm.Theaverage wallthicknesswas 0.7 cm. Nofocal solid areas
were seen. There were some areas of hemorrhage on the wall
with brown patches. On microscopy, sections showed
lymphoid tissue with intact architecture, along with adipose
tissue, exhibiting lesion composed of thin walled vessels
containing proteinaceous material and few scattered lympho-
cytes. No red blood cells were seen. Local fibroplasia was
presentwithgranulationtissue. Therewerenosignsofgranulo-
matousinfection, atypiaormalignancy.

Our caseis unusual as it presented as a large de-novo axillary
lymphocele or cystic hygroma, with no history of trauma.
Smith et al. classified lymphatic malformations into micro-
cystic (<2 cm)and macrocystic (>2 cm).’ Treatment of a cystic
hygroma has historically required surgical excision which
some believe to be preferred in adults as lesions are better
circumscribed.® Excision was successful after first failed
attempt of aspiration. Several case reports have demons-
trated the inefficacy of simple aspiration or antibiotics.’ Long-
term follow-up has been suggested as animportant element of
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management, as recurrence has occurred as late as 6 years
afterremoval.
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