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[ Abstract] Objective: To analyze the imaging appearances of lymphangioma and to assess the diagnostic value of ima-
ging modalities. Methods: The imaging appearances of 31 cases with surgery and pathology proven lymphangioma were ana-
lyzed retrospectively. Results: According to the various degree of lymphangiectasia, there were 3 subtypes of lymphangioma
including cystic lymphangioma (18 cases) ;cavernous lymphangioma (11 cases) ; hemangio-lymphangioma (2 cases). Conclu-

sion; The size,shape and extent of lymphangioma could be revealed on CT/MRI, which provided important value for the di-

1081

agnosis. MRI was superior to CT in the characterization of the disease.
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