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Abstract

Cystic hygromas, referred to as cysts fi lled with fl uid that develop due to abnormalities in the lymphatic system, often appear in the 
occipito-cervical or anterolateral area. The presence of these variations is attributed to the jugular lymphatic obstruction sequence, it 
occurs when the normal connect within the jugular lymphatic sacs jugular veins and does not form by the 40th day of pregnancy. Cystic 
hygromas, often linked to chromosomal disorders, provide a diffi  cult prognosis. The survival rate for patients identifi ed by prenatal 
testing is around 2-6%. However, if hydrops interacts with cystic hygroma, the possibility of fatality exceeds 100%. The prevalence of 
cystic hygroma is around 1 case per (6000-16000) live births. The study highlights a particular instance of a 20-year-old woman who 
became pregnant for the fi rst time without any medical intervention. She worked as a sewing worker and did not use folic acid before or 
throughout the fi rst three months of her pregnancy. Ultrasonography conducted at 16 weeks and 4 days detected a viable foetus inside 
the uterus with cystic hygroma, polyhydramnios, and other abnormalities. Although they received counselling about amniocentesis, the 
parents chose to terminate the pregnancy for medical reasons. This provided information on foetal anomalies such as cystic hygroma, 
occipital encephalocele, and spina bifi da occulta. After the termination, karyotyping revealed Turner syndrome (45X).
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Introduction

Cystic hygromas are characterised by the presence of fl uid-fi lled 
cysts in the lymphatic system. These cysts could be observed in 
the front-lateral or back-neck area and exhibit diff erent forms.1 The 
anomalies exhibit a range of sizes, ranging from small and transient 
forms to large and persistent ones, with several compartments.2 

Jugular lymphatic blockage sequence impedes the formation of 
jugular veins and lymphatic sacs, resulting in the inability to 
establish normal connection between them through the 40th day 
of gestation.3 Absence of the lymphatic-venous connection could 
result in the emergence of advancing peripheral lymphedema and 
hydrops, potentially leading to premature intrauterine demise.4 

These malformations, also known as lymphangioma,5 are often 
linked to chromosomal abnormalities, resulting in an inadequate 
survival rate of 2-6% when detected during pregnancy.6

Lymphangioma is generally recognised as a paediatric condition 
characterised by the proliferation of lymphatic vessels.7 Cystic 
hygromas are fl uid-fi lled sacs that are often seen in the neck area. 
A cystic hygroma may manifest as a congenital birth abnormality 
or arise at any point in an individual’s lifespan.8 The frequency 
of expression in adults is exceptional and its precise cause is 
unidentifi ed,9 however trauma and upper “respiratory tract” 
infection have both been implicated as potential precipitants for 
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its initiation.10

Diagnosing adults is often more difficult than diagnosing children, 
and the ultimate diagnosis is typically determined by examining 
the tissue after surgery.

The diagnosis technique for cystic hygromas typically includes a 
blend of clinical assessment, imaging examinations, and, often, 
postoperative histology.11 While imaging tools like ultrasound and 
MRI may help diagnose cystic hygromas in children, adults may 
need surgery to confirm the diagnosis.12 Postoperative histology 
involves the analysis of tissue samples collected following 
surgery to verify the existence of cystic hygromas and gain more 
understanding of the characteristics of the disorder.13

The prevalence of cystic hygroma is quite low, with an estimated 
incidence of roughly 1 case per 6000-16000 live births.14 The 
phrase “live births” denotes the count of babies that are delivered 
and survive outside the womb. It is important to mention that cystic 
hygromas are also linked to a higher incidence of spontaneous 
abortions, indicating a larger occurrence in pregnancies that result 
in miscarriage.15

These sacs stored with fluid usually have a thickness of 3 mm or 
less. Cystic hygromas may exhibit variations in size and location, 
however they are mostly seen in the neck and axillary areas.16 

Nuchal translucency is the measurement of the thickness of a 
particular region at the posterior of the foetal neck. An elevated 
nuchal translucency is one of the indicators that may be detected 
during ultrasound scans in the first trimester.17

Cystic hygromas could occur in any population, however their 
occurrence during pregnancy is rather rare.18 Identifying cystic 
hygroma during pregnancy may lead to further diagnostic 
assessments and counselling to evaluate any related illnesses or 
problems.19 The management and treatment choices are contingent 
upon many aspects, such as the severity of the ailment and its 
effect on the individual’s health. Healthcare practitioners must 
offer thorough information and assistance to people and families 
impacted by cystic hygroma.20

Case Study

A 20-year-old primigravida, spontaneously conceived, presented 
at 16 weeks and 4 days gestation to the obstetrics outpatient 
department at HIMS, Varanasi. Her last menstrual period was on 
20-11-2022, with an expected due date of 27-08-2023. Employed 
as a sewing worker, she had no history of folic acid intake before 
or during the first trimester. Medical, surgical, and family history 
were unremarkable, with no addiction history. Basic antenatal care 
investigations were normal. On examination, her abdomen was 
distended, and the uterus was enlarged to 24-26 weeks, relaxed, 
with a present foetal heart sound. Ultrasonography revealed a 
single live intrauterine fetus of 16 weeks and 4 days with cephalic 
presentation, gross polyhydramnios (AFI=32.31), Increased 
Nuchal fold Thickness(2.22cm) and bilateral cystic swelling in 
the neck (2.11*2.32cm and 2.13*1.84cm) with internal echoes 
(Figure 1). The patient was counselled and offered amniocentesis 
for fetal karyotyping, but she refused. Due to the associated risks, 
the parents opted for medical termination of pregnancy, which was 
completed without complications. Gross examination of the fetus 
revealed bilateral neck swelling (cystic hygroma), a swelling over 
the posterior occiput (occipital encephalocele), and spina bifida 
occulta (Figure 2). Fetal tissue karyotyping post-termination 
revealed 45X (Turner syndrome).

Figure 1

Figure 2

Volume 1 & Issue 1



                                                    Page 3/5

Alpeshkumar PM, et al.,

Discussions

Cystic hygromas are abnormalities in the development of the 
lymphatic system, which is an intricate network of delicate vessels 
responsible for transporting tissue fluid to the venous system.21 
These lesions are identified by the presence of one or more fluid-
filled sacs that develop at locations where the lymphatic and 
venous systems link, often seen at the back of the neck.22 Cystic 
hygromas often arise during the latter part of the first trimester 
or early in the second trimester,23 and their occurrence decreases 
as pregnancy advances. Lymphedema is caused by the buildup 
of fluid in enlarged lymphatic vessels and the surrounding tissue, 
resulting in swelling. Nonimmune hydrops often accompanies this 
condition.24 In the present report, a case study of a 20-year-old 
woman in her first pregnancy, exhibiting an intrauterine foetus with 
cephalic presentation, significant polyhydramnios, and bilateral 
cystic neck swellings. Following pregnancy termination, gross 
examination revealed bilateral neck swelling (cystic hygroma), 
occipital encephalocele, and spina bifida occulta. Foetal tissue 
karyotyping confirmed Turner syndrome (45X), emphasizing the 
need for thorough evaluation and counselling in complex prenatal 
situations. It underscores the challenging decisions faced by both 
healthcare providers and parents, highlighting the importance 
of a comprehensive and compassionate approach in managing 
reproductive health challenges.

Figure 3

In a previous research Chen et al., (2017) examined the specific 
characteristics of nuchal cystic hygroma. The findings indicated 
that this condition presents as a translucent area in the soft tissue of 
the posterior part of the head, comprising of two identical cavities 
that are entirely divided by a central partition. These cysts may or 
may not have interior trabeculae, appearing as cysts with several 
compartments. The research defines nuchal translucency (NT) 
as the existence of a single-chambered accumulation of fluid in 
the nuchal region that measures 3 cubic millimetres or more.25

In a similar way, Guiglia and Rosati26 revealed that 63.2% of 
non-septated cystic hygromas and 28.6% of septated cystic 
hygromas reduced during pregnancy, compared to nonseptated 
cystic hygromas, those with septated cysts are more probable to 
have aneuploidy. Turner syndrome was exclusively detected in 
cases with septated hygromas, accounting for 30 out of 39 cases.27 

On the other hand, Trisomy 21 was the most often seen aberrant 
chromosomal arrangement in cases with nonseptated hygromas, 
representing 5 out of 16 cases. The prevalence of hydrops fetalis 
was higher in cases with “septated cystic hygromas” compared 
to “nonseptated cystic hygromas”, with rates of 60% and 19% 
respectively. Additionally, the survival rates were greater in 
“nonseptated cystic hygromas” (27%) compared to “septated 
cystic hygromas” (2%).28

Figure 4
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This case highlights the significance of thorough prenatal screening 
and counselling. The involvement of a diverse healthcare team, 
consisting of obstetricians, genetic counsellors, and maternal-foetal 
medicine experts, is essential for managing the intricate choices 
and offering assistance to the parents. Moreover, it emphasises 
the need of continuous study and medical progress in order to 
expand our comprehension of these illnesses and provide suitable 
and prompt therapies.

Conclusion

In conclusion, the existence of bilateral cystic hygroma, significant 
polyhydramnios, and heightened nuchal translucency at 16 weeks 
of gestation gives rise to apprehensions over possible foetal 
abnormalities, necessitating the need for genetic assessment 
of both the foetus and parents. The correlation between cystic 
hygromas and aneuploidy underscores the need of comprehensive 
diagnostic methods, such as amniocentesis, for foetal karyotyping. 
Close monitoring is necessary because structural problems may 
become apparent at a later stage of pregnancy, necessitating careful 
observation. In circumstances when successive scans show no 
further abnormalities, selective continuation of pregnancy may 
be explored as an alternative to medical termination of pregnancy. 
This highlights the intricacy of handling such instances, requiring a 
careful equilibrium between diagnostic treatments and continuous 
assistance for the parents throughout the process of making 
alternatives.

References

1.	 Kamble V, Bhatia T, Patil S. Cystic hygroma with hydrops 
fetalis: a rare case report. International Journal of 
Reproduction, Contraception, Obstetrics and Gynecology. 
2014;3(3):847-51. doi: http://dx.doi.org/10.5455/2320-1770.
ijrcog20140971

2.	 Sangüesa Nebot C, Llorens Salvador R, Carazo Palacios E, 
Picó Aliaga S, Ibañez Pradas V. Enteric duplication cysts 
in children: varied presentations, varied imaging findings. 
Insights into imaging. 2018;9(6):1097-106. doi: https://doi.
org/10.1007/s13244-018-0660-z

3.	 Stal S, Hamilton S, Spira M. Hemangiomas, lymphangiomas, 
and vascular malformations of the head and neck. 
Otolaryngologic Clinics of North America. 1986;19(4):769-
96. https://pubmed.ncbi.nlm.nih.gov/3540799/

4.	 Radhakrishnan K, Rockson SG. The clinical spectrum of 
lymphatic disease. Annals of the New York Academy of 
Sciences. 2008;1131(1):155-84. doi: https://doi.org/10.1196/
annals.1413.015

5.	 Cornog Jr JL, Enterline HT. Lymphangiomyoma, 
a benign lesion of chyliferous lymphatics 
synonymous  wi th  lymphangioper icy toma. 
Cancer. 1966;19(12):1909-30. doi: https://doi.
org/10.1002/1097-0142(196612)19:12%3C1909::aid-
cncr2820191219%3E3.0.co;2-r

6.	 Wellesley D, Dolk H, Boyd PA, Greenlees R, Haeusler M, 
Nelen V, Garne E, Khoshnood B, Doray B, Rissmann A, 
Mullaney C. Rare chromosome abnormalities, prevalence 
and prenatal diagnosis rates from population-based congenital 
anomaly registers in Europe. European Journal of Human 
Genetics. 2012;20(5):521-6. doi: https://doi.org/10.1038/
ejhg.2011.246

7.	 Minocha PK, Roop L, Persad R. Cases of atypical 
lymphangiomas in children. Case Reports in Pediatrics. 
2014;2014:626198. doi: https://doi.org/10.1155/2014/626198

8.	 Gedikbasi A, Gul A, Sargin A, Ceylan Y. Cystic hygroma 

and lymphangioma: associated findings, perinatal outcome 
and prognostic factors in live-born infants. Archives of 
Gynecology and Obstetrics. 2007;276:491-8. doi: https://
doi.org/10.1007/s00404-007-0364-y

9.	 Holt PG, Strickland DH, Hales BJ, Sly PD. Defective 
respiratory tract immune surveillance in asthma: a 
primary causal factor in disease onset and progression. 
Chest. 2014;145(2):370-8. doi: https://doi.org/10.1378/
chest.13-1341

10.	 Lönnrot M, Lynch KF, Elding Larsson H, et al. Respiratory 
infections are temporally associated with initiation of type 
1 diabetes autoimmunity: the TEDDY study. Diabetologia. 
2017;60:1931-40. doi: https://doi.org/10.1002/rmv.2429

11.	 Upganlawar D, Dhage PP, Telang PA, Badwaik NR, 
UPGANLAWAR D. A Post-operative Therapeutic 
Management in an Adult Female With Cystic Hygroma: A 
Rare Case. Cureus. 2023;15(12). doi: https://doi.org/10.7759/
cureus.50604

12.	 Fanous A, Morcrette G, Fabre M, Couloigner V, Galmiche-
Rolland L. Diagnostic approach to congenital cystic masses 
of the neck from a clinical and pathological perspective. 
Dermatopathology. 2021;8(3):342-58. doi: https://doi.
org/10.3390/dermatopathology8030039

13.	 Baratti D, Kusamura S, Nonaka D, Oliva GD, Laterza B, 
Deraco M. Multicystic and well-differentiated papillary 
peritoneal mesothelioma treated by surgical cytoreduction 
and hyperthermic intra-peritoneal chemotherapy (HIPEC). 
Annals of Surgical Oncology. 2007;14:2790-7. doi: https://
doi.org/10.1245/s10434-007-9475-8

14.	 Piłkowski M, Komorski J, Nienartowicz J, Nelke K. Cervical 
Cystic Hygroma in an Older Adult–a case study. Polski 
Przegląd Otorynolaryngologiczny. 2020;10(2):54-8. doi: 
10.5604/01.3001.0014.5925

15.	 Maitra A, Kumar V. Diseases of infancy and childhood. 
Robbins and Cotran pathologic basis of disease. 
2009;8:447-83. https://www.scirp.org/reference/
referencespapers?referenceid=2251506

16.	 Goetsch E. Hygroma colli cysticum and hygroma axillare: 
pathologic and clinical study and report of twelve cases. 
Archives of Surgery. 1938;36(3):394-479. doi: 10.1001/
archsurg.1938.01190210023005

17.	 Nicolaides KH. Nuchal translucency and other first-trimester 
sonographic markers of chromosomal abnormalities. American 
journal of obstetrics and gynecology. 2004;191(1):45-67. doi: 
https://doi.org/10.1016/j.ajog.2004.03.090

18.	 Malone FD, Ball RH, Nyberg DA, et al. First-trimester septated 
cystic hygroma: prevalence, natural history, and pediatric 
outcome. Obstetrics & Gynecology. 2005;106(2):288-94. 
doi: https://doi.org/10.1097/01.AOG.0000173318.54978.1f

19.	 Fleddermann L, Hashmi SS, Stevens B, et al. Current genetic 
counseling practice in the United States following positive non‐
invasive prenatal testing for sex chromosome abnormalities. 
Journal of genetic counseling. 2019 Aug;28(4):802-11. doi: 
10.1002/jgc4.1122

20.	 Abdulahi Z, Meseret G, Belachew A, Abera K. Giant Cystic 
Hygroma with Complete Encasement of the Great Vessels of 
the Neck in an 18-Month-Old Infant. Open Access Surgery. 
2023;16:55-60. doi: https://doi.org/10.2147/OAS.S416166

21.	 Allanson JE. Lymphatic system. Human malformations 
and related anomalies. 2005;2:145-82. doi: https://doi.
org/10.1093/oso/9780195165685.003.0004

22.	 Bertino F, Trofimova AV, Gilyard SN, Hawkins CM. Vascular 
anomalies of the head and neck: diagnosis and treatment. 
Pediatric Radiology. 2021;51:1162-84. doi: https://doi.
org/10.1007/s00247-021-04968-2

J Surg Pract Case Rep, 2026

		  Volume 1 & Issue 1



                                                    Page 5/5

Alpeshkumar PM, et al.,

23. Demir SS, Cagliyan E, Öztürk D, et al. Prenatal diagnosis of 
cystic hygroma cases in a tertiary centre and retrospective 
analysis of pregnancy results. Journal of Obstetrics and 
Gynaecology. 2022;42(7):2899-904. doi: https://doi.org/10.
1080/01443615.2022.2112023

24. Bellini C, Mazzella M, Campisi C, Taddei G, Mosca F, 
Toma P, Villa G, Boccardo F, Sementa AR, Hennekam RC, 
Serra G. Multimodal imaging in the congenital pulmonary 
lymphangiectasia-congenital chylothorax-hydrops fetalis 
continuum. Lymphology. 2004;37(1):22-30. https://pubmed.
ncbi.nlm.nih.gov/15109074/

25. Chen YN, Chen CP, Lin CJ, Chen SW. Prenatal ultrasound 
evaluation and outcome of pregnancy with fetal cystic 
hygromas and lymphangiomas. Journal of Medical 
Ultrasound. 2017 Mar 1;25(1):12-5. doi: https://doi.
org/10.1016/j.jmu.2017.02.001

26. Rosati P, Guariglia L. Prognostic value of ultrasound 
fi ndings of fetal cystic hygroma detected in early pregnancy 
by transvaginal sonography. Ultrasound in Obstetrics and 
Gynecology: The Offi  cial Journal of the International Society 
of Ultrasound in Obstetrics and Gynecology. 2000;16(3):245-
50. doi: https://doi.org/10.1046/j.1469-0705.2000.00223.x

27. Brumfi eld CG, Wenstrom KD, Davis RO, Owen J, Cosper 
P. Second-trimester cystic hygroma: prognosis of septated 
and nonseptated lesions. Obstetrics & Gynecology. 
1996;88(6):979-82. doi: https://doi.org/10.1016/s0029-
7844(96)00358-4

28. Noia G, Pellegrino M, Masini L, et al. Fetal cystic hygroma: the 
importance of natural history. European Journal of Obstetrics 
& Gynecology and Reproductive Biology. 2013;170(2):407-
13. doi: https://doi.org/10.1016/j.ejogrb.2013.07.043

J Surg Pract Case Rep, 2026

  Volume 1 & Issue 1

                   Copyright: ©2026 Alpeshkumar PM, Mishra T, Raheja S, Alpeshkumar PS, Jadaun D, Vaishya S. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction 
in any medium, provided the original author and source are credited. To view a copy of this licence, visit https://creativecommons.org/licenses/
by/4.0/

                   Copyright: ©2026 


