
lesion came from several vessels lying in level IV of the
neck, immediately lateral to the internal jugular vein;
these were ligated.

The patient made an uneventful recovery.
Histopathological analysis confirmed a cystic

lymphangioma.

Discussion

The majority of lymph from the lower part of the body is
transported on the left side of the body via the thoracic
duct. This enters the neck on the left and terminates at
the junction of the left subclavian and jugular veins. In con-
trast, on the right side of the body the main lymphatic
channel is only 2–5 mm in length and is formed by the con-
vergence of the right jugular, transverse cervical and sub-
clavian lymph trunks. These drain the right side of the
head and right upper limb only. Lymph flow is therefore
lower than on the left side, and lymphocoeles are corre-
spondingly less frequent.4

Traumatic lymphocoeles can be explained by weakening
of the lymphatic duct wall, leading to expansion and cyst
formation. Atraumatic lymphocoeles are more difficult to
explain. Congenital weakness of the duct wall has been
postulated as the reason for their formation in otherwise
healthy individuals.3 In one other reported case of a
right-sided, spontaneous, cervical lymphocoele,4 it was
suggested that repeated movements acting upon a wea-
kened duct wall lead to expansion into a cyst. In this case
and in our first patient, the lesion arose after a non-contact
exercise session at a fitness gym.

. Spontaneous cervical lymphocoeles are very rare,
and present as a fluctuant, asymptomatic, cystic
swelling in the neck of otherwise fit individuals

. Inadvertent surgical damage to these lesions can
result in chyle leakage; some centres thus advocate
conservative treatment such as sclerotherapy

. In the two cases presented, surgical excision proved
to be straightforward and the cosmetic result was
excellent

In cases of spontaneous cervical lymphocoele, simple
needle aspiration of the cyst will yield clear or milky fluid,
and biochemical analysis will confirm contents consistent
with chylous fluid. Ultrasound and CT or MRI scanning

may indicate the presence and position of a larger feeding
vessel, and can also establish the extent of the lesion.

The position of these lesions within the neck results in a
potential risk of surgical damage to major blood vessels,
the accessory nerve, phrenic nerve and brachial plexus. In
addition, any feeding lymphatic vessels may be thin-walled
and difficult to recognise. Inadvertent damage to these
could result in chyle leakage. Because of this, some
centres advocate conservative treatment such as sclerother-
apy. The literature suggests that, whilst sclerotherapy can
be useful, it is far from universally successful, can require
multiple treatments and may take many weeks to work.5,6

In our experience, sclerotherapy was not helpful. Surgi-
cal excision proved to be straightforward, and the cosmetic
result in both cases was excellent. However, potential com-
plications, including a chylous leak, must be explained in
full before intervention.
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