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The Retroperitoneal cysts are very rare, and most of the time they are 

discovered incidentally. Retroperitoneal cysts are uncommon, with an 

estimated incidence of 1 in 250,000. A Forty year old female presented 

with complaints of pain for six months with history of loss of appetite 

and history of weight loss. She was a known Diabetes mellitus and 

Bronchial asthma on treatment. Per abdomen examination revealed 

soft, tender without any mass palpable in the right lower abdomen. All 

basic investigations were normal. 
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Introduction:- 
Cystic lymphangioma is a rare malformation characterized by cystic structure deriving from detachment of lymph 

sacs from venous drainage systems 
1
. The cystic variant of lymphangioma is included in the general classification of 

lymphangiomas according to Landing and Farber 
2
 enclosing the capillary and venous variant, characterized 

respectively by dilatation of capillary and sinusoidal lymphatic vessels (the latter with continued growth of the 

stromal component) which remain connected to the lymphatic network; The cystic variant instead is unconnected 

with the lymphatic network, characterized by several spaces filled with proteinaceous and chylous material which 

contains lymphocytes and sometimes red blood cells 
3
 . Complications arising from non-surgical resection include 

haemorrhages and infections 
4
. 

 

Case report:- 

A 16 yr old girl presented with gradually inceasing size soft tissue swelling in right thigh. There was no h/o of 

trauma ,fever at local site.Clinical examinaton revealed a slight tender soft compressible swelling . 

 

Plain X-rays,USG , CT Angiography and contast enhanced MRI was perfomed. 

 

Plain pelvis AP view shows soft tissue  swelling at anteromedial rt thigh. No abnormal lucency or calcification seen. 

Underlying bones appear normal. 
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Image A right iliac fossa. 

 

 
B anterior thigh shows multilocated cystic mass. 
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C colour dopler no vassucularity on solid mass. 
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CECT pelvis  axial [A] , coronal section [B] & CT Angiography [C] showing A large ill-defined hypodense  

lobulated mass in right side of pelvis, extending into the medial portion of right upper thigh . The mass does 

not show significant contrast enhancement on post contrast studies. It is encasing the right common iliac, 

external iliac arteries and closely abutting the right common and proximal portion of superficial femoral 

artery, however no vascular invasion is seen. Mass effect on right wall of   urinary bladder and uterus is seen 

which is displaced towards left side.possibility  lymphangioma  or Benign / low grade mass. 

 

 

 
 

Discussion:- 
Cystic lymphangioma or cystic hygroma is a low-flow vascular malformation, developing where the lymph sacs are 

separated from the venous drainage system. The most common location is the neck region (75%), especially in the 

posterior triangle and in the back cervical cavity, but it can be also found in axillary region (20%) and infrequently 

in the retroperitoneum, mesentery, omentum, colon, pelvis, groin, bone, skin, scrotum and spleen 
4
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So far very few cases of classical congenital cystic hygroma [lymphangioma] of thigh have been reported. However 

few cases of traumatic cystic hygroma have also been reported in literature 
5 

 

Conclusion:- 
The Retroperitoneal cysts are very rare and most of the time they are discovered incidentally. The patients may be 

asymptomatic or present with abdominal pain, referred pain to the legs or weight loss. So Imaging may help to 

diagnose these lesions. 
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