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68-year-old male presented to the hospital with abdominal discom-
fort. Physical examination was insignificant. Initial laboratory eval-
uation revealed leukocytosis with elevated neutrophil counts. Other

laboratory findings were normal. He had undergone a cholesistectomy op-
eration 5 months ago.

A computerized tomography scan of the abdomen and pelvis showed
bilateral renal cortical cysts, right adrenal mass, and nodular hyperplasia of
the prostate (Figure 1). The patient was scheduled for surgery. Right adre-
nalectomy was performed for definitive diagnosis. Macroscopically, the ad-

Cystic Adrenal Lymphangioma:
Differential Diagnosis

AABBSS  TTRRAACCTT  Ad re nal lymphan gi o ma is a very ra re en tity. It oc curs ap pro xi ma tely in 0.06% of the
ge ne ral po pu la ti on. Be ca u se of lac king cha rac te ris tic symptoms and signs and cli ni cal in sig ni can ce
pre o pe ra ti ve di ag nosis is dif fi cult. Ad re nal cysts are usu ally asym pto ma tic; if symptoms do oc cur,
they are usu ally re la ted to the mass ef fect and inc lu de pa in, gas tro in tes ti nal dis tur ban ce, or a pal-
pab le mass. La bo ra tory fin dings are nons pe ci fic and are usu ally not help ful as a di ag nos tic to ol. A
ca se of right ad re nal cystic lymphan gi o ma in a 68-ye ar-old man was re por ted. He was ad mit ted to
the hos pi tal with ab do mi nal pa in and ab do mi nal dis ten ti on. Ul tra so und and com pu te ri zed to mog -
raphy (CT) scan sho wed the mass and sug ges ted a di ag no sis of phe oc hro mocy to ma or a me tas ta tic
mass in the right ad re nal gland. The pa ti ent un der went sur gery and a right ad re na lec tomy was per-
for med. His to pat ho lo gi cal exa mi na ti on and im mu no his toc he mi cal analy sis of the le si on was con-
sis tent with a lymphan gi o ma.

KKeeyy  WWoorrddss::  Ad re nal glands; vas cu lar ne op lasms

ÖÖZZEETT  Ad re nal len fan ji om lar en der gö rü len lez yon lar dır. Nü fu sun or ta la ma %0.06’sın da görülür.
Pre o pe ra tif ta nı, kli nik seyrin ses siz ol ma sı, ka rak te ris tik bul gu ve semp tom la rın yok lu ğu ne de ni ile
zor dur. Na di ren ağ rı, gas tro in tes ti nal ra hat sız lık ya da kit le ile iliş ki li bul gu lar ve rir . La bo ra tu var
bul gu la rı nons pe si fik tir ve ge nel lik le ta nı için yar dım cı de ğil dir. Bu  çalışmada 68 ya şın da sağ ad re -
nal kis tik len fan ji yo ma ta nı sı alan bir er kek has ta su nulmuştur. Has ta ab do mi nal ağ rı ve dis tan si -
yon şikâ yet le ri ile has ta ne ye baş vur du. Ul tra son ve ab do mi nal bilgisayarlı to mog ra fi de (BT) sağ
ad re nal bez de fe ok ro mo si to ma ve ya me tas taz ola bi le ce ği ön gö rü len bir kit le sap tan dı. Has ta ope re
edil di ve sağ ad re na lek to mi uy gu lan dı. Lez yo nun his to lo jik ve im müno his to kim ya sal in ce le me si
len fan jiy o ma ile uyum lu bu lun du.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ad re nal bez; vas kü ler ne op lazm
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re nal gland me a su red 9.5 x 5.5 x 4.0 cm with a 4.0
x 3.5 x 3.0 cm cystic com po nent. The cut sec ti on
re ve a led a thin wal led cyst. His to lo gi cal exa mi na -
ti on sho wed ir re gu larly sha ped cystic spa ces man-
t led by flat te ned en dot he li al cells, sur ro un ded by
nor mal ap pe a ring ad re nal tis su e (Fi gu re 2). The
cells li ning the cyst disp la yed no aty pi a and we re
strongly im mu no po si ti ve for CD31 (Ne o ma kers,
clo ne JC70A) (Fi gu re 3). His to pat ho lo gic di ag no sis
was cystic lymphan gi o ma in the right ad re nal
gland.

Lymphan gi o ma is a mal for ma ti on of ves sels
and is be nign. It oc curs most fre qu ently in child-

ho od.1 Its in ci den ce in au topsy stu di es has be en re-
por ted in the li te ra tu re to ran ge from 0.064% to
0.18%.1-4 Although ad re nal cysts oc cur at all ages,
the re is a pe ak in ci den ce bet we en the third to sixth
de ca des.2,5 Lymphan gi o mas are most com monly lo-
ca ted in the neck, axil lary re gi on and me di as ti num
(95%). The re ma i ning 5% are fo und in the ab do -
mi nal ca vity.1 They are typi cally uni la te ral with
equ al dis tri bu ti on on each ad re nal. The fe ma le to
ma le ra ti o is 2:1.2 Ad re nal cysts are usu ally asym p-
to ma tic. When they are sympto ma tic, symptoms
are re la ted to the si ze and po si ti on of the cyst. La -
bo ra tory fin dings are nons peci fic. Ra rely, ad re nal

FIGURE 1: A computerized tomography scan of the right adrenal mass.

FI GU RE 2: His to lo gi cal exa mi na ti on sho wed ir re gu larly sha ped cystic spa ces
mant led by flat te ned en dot he li al cells, sur ro un ded by nor mal ap pe a ring ad-
re nal tis su e (A; HE, x100, B; HE, x200).

FI GU RE 3: The cells lining the cyst displayed no atypia and were strongly im-
munopositive for CD31 (A; HE, x200, B; x400).
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cysts may be as so ci a ted with Cus hing syndro me,
vi ri li za ti on or phe oc hro mocy to ma.1

Fo ur his to lo gi cal subt ypes of lymphan gi o mas
were des cri bed; cystic, ca pil lary, ca ver no us and
vas cu lolym pha tic mal for ma ti on.1,2 Ad re nal cysts
were clas si fi ed in to fo ur ma in gro ups: en dot he li al
cysts (45%), pse u docysts (39%), epit he li al cysts
(9%), pa ra si tic cysts (7%).5

En dot he li al cysts inc lu de an gi o ma to us, lym-
phan gi o ma to us, and ha mar to ma to us cysts. Lym-
phan gi o ma to us cysts are cha rac te ri zed by
mul ti lo cu ta ted cystic and en dot he li um li ned ca vi -
ti es. The en dot he li al li ning re acts with Fac tor VI II
re la ted an ti gen, CD31 and CD34.1 Pse u docysts oc -
cur with he morr ha ge in to a nor mal ad re nal gland
or ad re nal tu mor. Epit he li al cysts are com pri sed of
cystic ade no mas, glan du lar or re ten ti on cysts, and
cystic trans for ma ti on of emb ryo nal rem nants. Pa -
ra si tic cysts are most com monly du e to ec hi noc co -
cal in fec ti on.2

Cli ni cal ma na ge ment of an ad re nal cyst can be
planned in the vi ew of ima ging fin dings. If a small
and asy mpto ma tic le si on is iden ti fi ed in the ad re -
nal gland, it can usu ally be fol lo wed up with se ri al
ima ging.5 Ma na ge ment of lar ger or sympto ma tic le-
si ons may re qu i re sur gi cal re sec ti on.

On CT, un comp li ca ted ad re nal cysts are cha r-
ac te ri zed by lack of en han ce ment with in tra ve no -
us con trast. 

On mag ne tic re so nan ce ima ging, ad re nal cysts
are low in sig nal in ten sity on T1 we igh ted ima ges
and high on T2 we igh ted ima ges. 

On ul tra so und, the di ag no sis of cystic lym-
phan gi o ma is sug ges ted by the pre sen ce of a well
mar gi na ted, anec ho ic le si on, lo ca ted at the sup ra re -
nal are a.1,2

Although lymphan gi o mas are be nign le si ons,
very un com monly ag gres si ve be ha vi or po ten ti al in
lymphan gi o mas al so has be en des cri bed.1
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