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Surgical treatment of cervical cystic hygroma in adult
(a report of 9 cases)

HUANG Chao-ping'?, LIU Liang-fa®>, LU Cheng®, ZHANG Ao-bo’ , DONG Yan-bo’, GE Xin-ying’, ZHU Li'
(1. Department of Otolaryngology-Head and Neck Surgery, the First Affiliated Hospital of Chengdu Medical College, Cheng-
du 610500, China; 2. Department of Otolaryngology-Head and Neck Surgery, Beijing Friendship Hospital, Capital Medical
University, Beijing 100054, China)

Abstract: Objective To study the surgical treatment of cervical cystic hygroma in adult. Methods Clinical data
of 9 adult patients suffering from cervical cystic hygroma surgically treated in our department from April 2014 to June 2017
were analyzed retrospectively. Of them, 5 were male and 4 were female with an age range from 18 to 63 years. All the
hygromas were unilateral with left side in 4 cases and right side in 5. According to the de Serres stage system, 5 patients
were at stage I, 2 were at stage II and another 2 at stage III. As for the tumor site, 7 were in the parapharyngeal space, one
was in the posterior cervical triangle, and one anteroinferior to the hyoid bone. All patients underwent surgical treatment.
Results Cystic hygroma was completely removed via external cervical approach in all cases. Horner syndrome occurred in
2 patients and got recovered spontaneously. All patients had been followed up for 5 to 38 months postoperatively, neither
recurrence nor serious complications occurred. Conclusion  Surgical treatment is the preferred choice for cervical cystic
hygroma in adult. Complete stripping and excision of cystic wall is the key to reduce recurrence.
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