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A Case of Cervical Thoracic Duct Cyst
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Fig. 3. A cystic mass (star) was detected which was connected to
thoracic duct (white arrow).
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Fig. 1. A cystic mass (white arrow) at left supraclavicular fossa,
communicating with the confluence of internal jugular vein (star)-  Fig. 4. Gross finding of excised specimen shows a yellowish
subclavian vein (white arrowhead). ovoid 7.5X4.5X3.5 cm sized cyst that contains milky fluid.

Fig. 5. Mlcroscoplc fndlng shows unilocular fibromuscular WaIIed
Fig. 2. Axial neck CT scan showing a well-defined homogeneous, cystic mass lined by lymphatic endothelium (black arrows) with
non-enhancing cystic mass (white arrow) in the left supraclavicu-  small lymphocytic aggregate (star) in subendothelial connective
lar region. tissue (H&E stain, x100).
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