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Lymphangioma is a rare benign congenital tumor involving both the head and the neck and
causing obstructing symptoms in the upper airways as well as aesthetic anomalies. About 90%
of the cases occur within 2 years of age, except for a few cases, which occur in adulthood. The
lesions can grow rapidly with infection, truma or bleeding, resulting in disfigurement as well as
severe impairment of respiraton, swallowing and speech. The middle ear lymphangioma is very
extreme. There have been no previously reported cases of middle ear lymphangioma in Korea.
The treatment of choice for lymphangioma located in the middle ear is surgical excision. We
present and discuss this rare case with a review of the literature.
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Fig. 1. Otoendoscopic finding of right tympanic membrane show-
ing reddish mass around umbo and middle ear effusion.

Fig. 2. Axial CT (A) shows middle ear
mass and coronal CT (B) scan shows
soft tissue density in the epitympani-
um region.

Fig. 3. Light microscopic findings. A
pathologic finding shows flat endo-
thelial lining of wall (black arrow) and .
lymphocyte (asterisk) in lumen (H-E,
Xx400)(A). The flat endothelial cells
lining lymphatics show granular posti-
tive CD31 reaction (black arrow) in
the cytoplasm (Immunohistochemi-
cal stain, x400)(B).
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