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Epididymal Lymphangioma, an Unusual Cause of Scotal Swelling in Adult
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Abstract

Lymphangioma is a benign tumor caused by localised malformations of well differentiated lymphatic vessels. Epididymal
localization is rare, especially in adults.We report a case of a 35 years old patient who had consulted for a swelling left
scrotal. The physical examination revealed a nodule in the epididymis, which was confirmed by ultrasound examination
of the scrotum. The diagnosis of epididymal lymphangioma was made by histological examination after orchiectomy.
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Introduction

Lymphangioma is a benign tumor caused by localised malformations of the welldifferentiated lymphatic vessels [1]. It is
mostly seen in children and is most often located in the cervix
(75%) or axillary region (20%) [2]. The epididymal location
is exceptional, particularly in adults [3,4]. Epididymal lymphangioma can pose the problem of differential diagnosis with
epididymitis tuberculosis or epididymal tumor. The diagnosis
is usually histological.

Observation

Mr. A.D, a 35 years old patient, was admitted for a swelling,
painless left scrotal which had been evolving for 12 months.
The patient did not report any notion of tuberculosis contagion,
trauma or scrotum surgery. On examination, there was a firm,
painless, intra-scrotal mass of about 1 cm long axis with preservation of the epididymal-testicular sulcus. The facing skin
was normal. The contralateral scrotum was unremarkable. The
intradermal tuberculin reaction was positive at 15 mm. The
various tumor markers of the testis were determined: lactate
dehydrogenase (LDH) = 475 IU/L, alpha fetoprotein (αFP) =
4.01ng/ml and human chorionic globulin (ΒHCG) = 3.05ng/
ml. There was an increase in α FP and LDH. Ultrasound examination of the bursae showed a well encapsulated tumor mass
in the head of the epididymis. The diagnosis of epididymal tuberculosis or a tumor of the epididymis has been evoked.The
indication for a left inguinal orchiectomy was placed and performed after first clamping the spermatic cord.On macroscopic
examination, there was a very limited tumor formation of 1x
0.8 cm whitish on section. On microscopic examination, it was
a well circumscribed para-testicular tumor formation, made up
of vascular cavities of variable size, containing rare red blood

cells and surrounded by normal endothelial cells. These cavities are separated by a connective and fibrous tissue of variable
density. There was no sign of malignancy (Figure 1).Thus the
diagnosis of left epididymal lymphangioma was retained.

Discussion

Lymphangioma is a benign lymphatic malformation of the skin
and subcutaneous cell, tissue diagnosed at birth or in childhood [5]. It accounts for about 26% of benign vascular tumors
in children [5]. It presents clinically as painless masses in the
cervical region (95%) [5]. Rarely does it develop in the retroperitoneum or the abdominal wall [5]. In the genital area, the
scrotal location is the most described [1,2,6]. Locations in the
spermatic cord and ovary have been reported [5,7].Epididymal
lymphangioma in adults can be a primary neoplasm or a consequence of lymphatic obstruction after surgery or trauma [3]. In
our patient, it was probably a primary neoplasm as the patient
reported no history of surgery or trauma. Ultrasound imaging
is the fundamental examination to make the diagnosis. It also
allows us to look for an underlying lymphatic malformation,
to determine the extent of the lymphangioma [3,6]. The main
diagnostic hypothesis was epididymal tuberculosis in front of
IDRT positivity; but especially epididymal tumor in front of α
FP and LDH elevation.In our patient the diagnosis was difficult
to establish before histology and the main diagnostic hypotheses were epididymal tuberculosis, but above all epididymal tumor in front of the elevation of LDH and α FP. So we opted for
an orchiectomy by inguinal route. Classically the treatment of
lymphangioma is surgical and is based on a broad excision to
avoid recurrences [4]. Other therapeutic alternatives have been
reported, including: repeated irradiation with X-rays, aspiration and injection of sclerosing agents. However, the results are
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necessary to mention an epididymal lymphangioma in order to
avoid radical surgery.
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Figure 1: Haematoxylin eosin staining (x10) a proliferation of
vessels of variable size coated with regular cubic cells (endothelium).
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