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Fig. 1 Huge tumor of the left neck with
subcutanous hemorrhage.
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Fig. 2 Soft x-ray showing large mass
of the left neck.

Fig. 3 Chest X-ray: There is no invasion

to the mediastinum.
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Fig. 5 Schema of the lesion.
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Fig. 6(b)

Fig. 6 (c)
Photograph of the surgical specimen. The lesion is
composed of large cystic spaces lined by endothe-
lium. (a) surface. (b) cut surface. (c¢) macro-
scopic specimen.
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Fig. 7 Histological findings: composed of large
cystic spaces lined by endothelium with
thick walls containing collagen and
smooth muscle.
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Fig. 8 Lymphatic system in the 30mm
human embryo about 8 weeks.
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