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Application of Multislice CT in the Diagnosis of Cystic Lymphangioma in the Neck in Children

[ Abstract] Objective: To evaluate the value of multislice CT (MSCT) in the diagnosis of cystic lymphangioma of neck
in children. Methods: The MSCT findings of 15 cases of cystic lymphangioma in the neck in children confirmed by operation
and pathology were studied. All patients were performed MSCT before operation. Results; The major MSCT features of
cystic lymphangioma included: multiple cysts (n=14) ; "Liquid—liquid level" sign (n=4) ;extension in loose connective tis-
sue (n=14) ;mild or no enhancement in the cyst wall (14 cases) ,no enhancement in the content of the cyst;encasement of
the blood vessel,nerve,and fatty tissue surrounding the lesion (n=13). MSCT can show the lesions from axial, coronal and

sagittal planes. Conclusion: MSCT is very useful in diagnosing cystic lymphangioma of neck in children,and helpful to surgi-

cal treatment. It is superior to ultrasound and common CT in demonstrating the extension of the lesions.
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