
 

Citation: Bakzaza, O & Aghoutane, N. Rare Cause of Inferior Vena Cava Syndrome. Sch J Med Case Rep, 2022 Jun 

10(6): 567-569. 

 

567 

 

 

Scholars Journal of Medical Case Reports               

Abbreviated Key Title: Sch J Med Case Rep 

ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)  

Journal homepage: https://saspublishers.com  

 
 

Rare Cause of Inferior Vena Cava Syndrome 
Bakzaza, O

1*
, Aghoutane, N

2 

      

1Assistant Professor of Vascular Surgery, Faculty of Medicine and Pharmacy of Fes, Department of Vascular Surgery Moulay Ismail 

Military Hospital, Sidi Mohamed Ben Abdellah University, Fez, Morocco 
2Vascular Surgeon, Faculty of Medicine and Pharmacy of Fez, Department of Vascular Surgery Moulay Ismail Military Hospital, Sidi 

Mohamed Ben Abdellah University, Fez, Morocco 
 

DOI: 10.36347/sjmcr.2022.v10i06.018                                   | Received: 17.05.2022 | Accepted: 11.06.2022 | Published: 15.06.2022 
 

*Corresponding author: Bakzaza, O 
Assistant Professor of Vascular Surgery, Faculty of Medicine and Pharmacy of Fes, Department of Vascular Surgery Moulay Ismail 

Military Hospital, Sidi Mohamed Ben Abdellah University, Fez, Morocco 

 

Abstract  Case Report 
 

Cystic lymphangioma (LK) is a rare tumor of the lymphatic tract. The clinical presentation of LK is variable and the 

therapeutic indication depends on several factors, in particular the presence of complications. We report the case of a 

retroperitoneal cystic lymphangioma revealed by an inferior vena cava syndrome. 
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INTRODUCTION 
Cystic lymphangioma (LK) is a rare tumor of 

the lymphatic pathways characterized by its benign 

evolution [1]. Retroperitoneal location is rare [2]. The 

discovery is most often made in childhood. The 

evolution of the disease can be marked by the 

occurrence of serious complications, in particular 

compressive ones. 

 

We report the case of a patient who underwent 

surgery for a retroperitoneal cystic lymphangioma 

revealed by an inferior vena cava syndrome. 

 

CLINICAL CASE 
40-year-old patient, in good general condition, 

with no personal medical or surgical history. She 

reported the appearance of low back pain relieved by 

the usual analgesics. The clinical examination found a 

patient in good general condition, apyretic, who 

presented with bilateral edema of the lower limbs, in 

socks, without local infectious signs or crural 

adenopathy, and without any signs right ventricular 

failure. Cardiovascular examination is unremarkable. 

Abdominal palpation found slight tenderness in the 

right iliac fossa. The rest of the exam was normal. 

Faced with this clinical picture, evoking an inferior 

vena cava syndrome, an abdominopelvic CT 

angiography was performed, which revealed the 

presence of a retroperitoneal and right latero-caval 

cystic mass compressing the IVC (Figure 1). 

 

 

Surgical treatment was retained in view of the 

size of the mass and its symptomatic nature. The 

median approach was chosen allowing the 

demonstration of a cystic mass compressing the inferior 

vena cava (Figure 2). 

 

The opening of the bag allowed the aspiration 

of a citrine yellow liquid, then a complete excision of 

the cystic walls was carried out. 

 

Lymphostasis was obtained by ligation. The 

postoperative course was simple. The 

anatomopathological examination confirmed the 

diagnosis of LK. The follow-up after six months and 

one year did not reveal any recurrence. 
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Figure 1: Axial CT scan: cystic lymphangioma (orange arrow) which compresses the vci (blue arrow) 

 

 
Figure 2: Intraoperative image showing the cystic lymphangioma (orange arrow) adhering to the inferior vena cava (blue 

arrow) 

 

DISCUSSION 
Cystic lymphangioma is a rare malformative 

benign tumor of the lymphatic vessels in various 

locations. 

 

The formation of cystic lymphangiomas can be 

explained either by obstruction of the lymphatic 

pathways following trauma or degeneration [3] or be of 

congenital origin. 

 

The clinical presentation of LK is variable [4]. 

When the lesion is symptomatic, the clinical signs are 

related to the tumor volume or to a complication, 

ranging from an often asymptomatic mass in adults to 

acute abdominal pain or even complications No sign is 

specific and it is the imaging assessment that will guide 

the diagnosis [5, 6]. 

 

However, the diagnosis of LK can only be 

confirmed on histological examination [7]. The 

therapeutic indication depends on several factors, in 

particular the presence of complications. The reference 

treatment is surgical excision, which must be as 

complete as possible [8]. 

 

CONCLUSION 
Retroperitoneal LK is a benign tumor of the 

lymphatic system. Retroperitoneal localization is rare. 

In the event of a complication, complete surgical 

excision is the rule. 

 

The authors declare no conflict of interest. 

 

REFERENCES 
1. Zekri, B., Mouaqit, O., Affari, O., Ifrine, L., El 

Malki, H. O., Mohsine, R., & Belkouchi, A. 

(2010). Lymphangiome kystique 

rétropéritonéal. Journal africain d'hépato-

gastroentérologie, 4(4), 260-262.  

2. Hauser, H., Mischinger, H. J., Beham, A., Berger, 

A., Cerwenka, H., Razmara, J., ... & Werkgartner, 

G. (1997). Cystic retroperitoneal lymphangiomas in 

adults. European Journal of Surgical Oncology 

(EJSO), 23(4), 322-326. 



 

 
Bakzaza, O & Aghoutane, N., Sch J Med Case Rep, Jun, 2022; 10(6): 567-569 

© 2022 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             569 

 

 

3. Bonhomme, A., Broeders, A., Oyen, R. H., Stas, 

M., De Wever, I., & Baert, A. L. (2001). Cystic 

lymphangioma of the retroperitoneum. Clinical 

radiology, 56(2), 156-158. 

4. Chan, I. Y. F., & Khoo, J. (2003). Retroperitoneal 

lymphangioma in an adult. Journal-Hong Kong 

College of Radiologists, 6, 94-96. 

5. Mabrut, J. Y., Grandjean, J. P., Henry, L., 

Chappuis, J. P., Partensky, C., Barth, X., & Tissot, 

E. (2002, May). IMesenteric and mesocolic cystic 

lymphangiomas. Diagnostic and therapeutic 

management. In Annales de Chirurgie (Vol. 127, 

No. 5, pp. 343-349). 

6. Okizaki, A., Shuke, N., Yamamoto, W., Usui, K., 

Kovano, S., Miyokawa, N., ... & Aburano, T. 

(2000). Protein-less into retroperitoneal 

lymphangioma: Demonstration by 

lymphoscintigraphy and blood-pool scintigraphy 

with Tc-99m-human serum albumin. Annals of 

nuclear medicine, 14(2), 131-134.  

7. Ravasse, P., Le Treust, M., Levesque, C., & 

Guillois, B. (1995). Le lymphangiome kystique 

retroperitoneal: une tumeur d'expression clinique 

tres polymorphe. A propos de trois cas. Archives de 

pédiatrie, 2(3), 232-236. 

8. Rifki Jai, S., Adraoui, J., Khaiz, D., Chehad, F., 

Lakhloufi, A., & Bouzidi, A. (2004). Le 

lymphangiome kystique rétropéritonéal. Prog Urol, 

14(4), 548-550. 

 

 


