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Editorial on Lymphatic Malformations
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Edt . | organ at risk, such as harm to the optic nerve or airway swelling, caution must
Itoria be exercised

The most frequent congenital vascular lesions are vascular malformations ~ Lymphangiomas are caused by congenital or acquired lymphatic system
(VMs), which are caused by abnormalities in vascular development during disorders. The conggmtaltype is causgd bythemcorrectattachmentof_Iymphatlc
embryonic life. Unlike hemangiomas, which proliferate and normally involute, ~ channels to the main lymphatic drainage duct before the age of five years.
they do not proliferate but steadily increase and do not involute. There was ~ ANY interruption of prgwgusly normal Iymphatlc. dramage, such as surgery,
a lot of uncertainty over vascular lesions' nomenclature in the past. In the ~ trauma, cancer, or radiation therapy, can result in acquired lymphangiomas.
previous two decades, there has been a significant shiftin our understanding of ~ Differentiating superficial lymphangioma from other cutaneous lesions can
congenital VMs, notably in terms of categorization, anatomy, pathophysiology, € done with a dermoscopic examination. There are two unlque.dermgscopm
embryology, diagnostic, and therapeutic techniques. Slow-flow (capillary, patterns: ygllcw lacunae bordered by light septa with no blood |nclu§|on and
venous, lymphatic) lesions, high-flow (arterial) lesions, and combination slow/ }’9"0"‘{ to pink lacunae glternatlng with dark-red or b'“'ISh Iacynae }’V'th. b'QOd
fast-flow lesions are now the three classifications for VMs. LMs (formerly known ~ inclusion. Most newly discovered lymphatic malformations will shrink in size
as lymphangiomas) are categorised into microcystic lesions (previously known ~ @nd pain ‘{V'thOUt therapy, but .they seldom g0 away O”Ithe.” own. A Iymphaﬁc
as lymphangioma circumscriptum), macrocystic lesions (previously known as malformation .ca‘n be temporarily reduced in sug by cutting into it anq emptylng
cystic hygromas), and a mixed form based on the size of the lymphatic lumen. the lymph. This is normally only done to determine the cause of an infection or
As a result, the term cystic hygroma has been superseded by macrocystic to treat it. If an ultrasound test detects the abnormalities, lymphangiomas can
LM. Down syndrome and other trisomy disorders, Tumer syndrome, hydrops € diagnosed before delivery. If a doctor detects one after the baby is bomn,
fetalis, Noonan syndrome, and other congenital abnormalities have all been ~they may requestan MRI, CT scan, or ultrasound to confirm the diagnosis and
linked to macrocystic LMs. The passage of lymphatic fluid, as well as the ~ a5s€ss the size and significance
presence of inflammation or intralesional haemorrhage, cause lymphatic VMs
to expand or shrink. Treatment options are determined_ by_the size, location, CO nﬂ |ct of |nterest
and symptoms of the lesion. The most common indications for treatment
include cosmetic impairment, recurrent infection, leaking, crusting, ulceration, None.
and discomfort [1-5].

When they are found in the orbit or larynx, they can cause substantial ReferenCes
functional impairment. Surgical excision and sclerotherapy are two treatments
for LMs. Sclerotherapy is a method that involves injecting a sclerosant into 1. Elluru, Ravindhra G., Karthik Balakrishnan, and Horacio M. Padua. "Lymphatic

a vessel thrOUgh the skin, inducing inflammation of the vessel wall, followed malformations: diagnosis and management." In Seminars in pediatric surgery
by fibrosis, and finally obliteration of the vessel lumen. Alcohol, bleomycin, 23(2014) WB Saunders 178-185.

doxycycline, polldocanol,so_dl_umt_etradecyl sulphate, and OK32 h_ave all been 2. Perkins, Jonathan A, Scott C. Manning, Richard M. Tempero, Michael J.
employed as sclerosants (picibanil). Sclerotherapy can be done in two ways: Cunningham, Joseph L. Edmonds Jr, Fredric A. Hoffer, and Mark A. Egbert.
percutaneously or transcatheterally, with fluoroscopic supervision in both "Lymphatic malformations: review of current treatment." J Otolaryngol-Head N 142
cases. Foam sclerotherapy is a novel treatment that has primarily been utilised (2010): 795-803.

fo treat Vt'anous.abnormalltles. Sglgroth.erapy hasanumkl)er of adyantages ngr 3. Altenhifer, Sebastian, Kim A. Radermacher, Pamela WM Kileikers and Kirstin
surgery, including ease _Of adm'n's"at'_on and safety. It's BSp_ec'a"y helpful in Wingler et al. "Evolution of NADPH oxidase inhibitors: selectivity and mechanisms
head and neck VMs, which frequently include numerous contiguous anatomic for target engagement.” Antioxid Redox Signal 23 (2015): 406-427.
areas and contain key neurovascular structures, making surgical therapy
challenging and sometimes unsuccessful. Furthermore, despite the fact that
surgical excision is indicated for resectable lesions, recurrence is common.
Sclerotherapy is a relatively safe treatment option, especially for low-flow 5 Perkins, Jonathan A, Scott C. Manning, Richard M. Tempero, Michael J.
VMs. Skin necrosis, tiny skin ulcers, urticarial responses, scarring, and allergic Cunningham, Joseph L. Edmonds Jr, Fredric A. Hoffer, and Mark A. Egbert.

. . L N . "Lymphatic malformations: current cellular and clinical investigations.” Otolaryngol
reactions are among the minor complications. If the patient is allergic to the )

Y e . Head Neck Surg 142 (2010): 789-794.

sclerosant, it is not recommended. Where post-injection swelling puts another

4. Bloom, David C., Jonathan A. Perkins, and Scott C. Manning. "Management of
lymphatic malformations." Curr Opin Otolaryngol Head Neck Surg 12 (2004): 500-504.
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