
Brief Report

100 Ann Dermatol

Received August 25, 2015, Revised December 3, 2015, Accepted for publication December 14, 2015

Corresponding author: Soo Hong Seo, Department of Dermatology, Korea University Guro Hospital, 148 Gurodong-ro, Guro-gu, Seoul 08308, Korea. Tel: 
82-2-2626-1308, Fax: 82-2-2626-1309, E-mail: drsshong@hanmail.net

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ 
licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly 
cited.

Copyright © The Korean Dermatological Association and The Korean Society for Investigative Dermatology

pISSN 1013-9087ㆍeISSN 2005-3894
Ann Dermatol Vol. 29, No. 1, 2017 https://doi.org/10.5021/ad.2017.29.1.100

BRIEF REPORT

Fig. 1. (A) Initial finding for a 
spontaneously appeared non-tender 
subcutaneous nodule on left inner 
thigh and (B) after ten sessions of 
intra-lesional steroid injection. (C) 
Cystic nodular lesion recurred within 
a week after total excision. (D) 
Serial follow-up after compression 
for a month.
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Dear Editor:
The lymphatic system, a subset of the venous circulation 
system, has various functions in the human body includ-
ing defense against invading organisms and regulating the 
pressure of the interstitial fluid.
Injury to this system may induce lymphatic leakage into 
the tissue and therefore, a collection of lymphatic fluid, 
which is called lymphocele, can occur1. It is generally 

known as a complication usually seen after major surgery 
involving the genitourinary, gynecologic organs, or chest. 
However, lymphocele can also be encountered as a rare 
complication after skin biopsy procedures.
A 29-year-old woman was referred to our clinic presenting 
with a spontaneously arisen non-tender subcutaneous 
nodule on her left inner thigh (Fig. 1A). Lipoma was clin-
ically suspected and the sequential excisional biopsy re-
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Fig. 2. (A) The wall is formed by fibrous tissue, no epithelial lining, suggesting pseudocyst (H&E, ×100). (B) Dilated lymphatic channels 
with flat endothelium (D2-40, ×100).

sult confirmed the diagnosis. The lesion seemed to be to-
tally removed after the biopsy. However, a palpable nod-
ule developed on the biopsy site after few weeks of fol-
low-up. At first, it was thought to be a scar and she under-
went several sessions of intra-lesional steroid injection at 
2-week intervals. Despite of the treatment, the lesion kept 
increasing in size and a subcutaneous cyst was suspected 
instead of the scar at this point (Fig. 1B). Total excision 
was planned to remove the cyst. However, upon incision 
on the lesion, collection of serous fluid came out. After re-
moval of the surrounding remnant tissue, wound was 
closed but the cystic nodular lesion recurred within a 
week (Fig. 1C). Fluid aspiration was performed repeatedly 
and the lesion site was compressed using elastic bandage 
for a month. The lesion has improved and shows no re-
currence until now (Fig. 1D). Histologic examination of 
the excised tissue suggested a type of pseudocyst and fur-
ther evaluation revealed the dilated lymphatic channels 
with flat endothelium that stains for D2-402 (Fig. 2). We 
concluded that this cyst-like lesion to be a lymphocele 
caused by an injury on main lymphatics. In this case, ini-
tial excisional biopsy of the deep seated lipoma might 
have injured the lymphatic channel alongside the great sa-
phenous vein of the inner thigh, resulting in lymphorrhea.
There is no consensus on effective treatment for post-pro-
cedural lymphocele until now1. In majority of cases, lym-
phocele is spontaneously reabsorbed, but otherwise may 
develop to be a potentially serious complication1. Few 
cases proved the improvement after an application of poli-
docanol foam sclerotheraphy or compression therapy1. In 
our case, prolonged compression for a month was 
effective.
Reported cases of cyst formation secondary to trauma or 

surgery include epidermal cysts to rare metaplastic syno-
vial cyst in literatures3. In addition, to our knowledge, sen-
tinel lymph node biopsy-related lymphatic complications 
in melanoma-affected patients were the only published re-
ports on dermatologic field4,5. We report this rare case to 
highlight the lymphocele that developed after an exci-
sional biopsy in inner thigh, near the great saphenous 
vein. Therefore, caution is needed when one performs a 
surgical procedure on the predictable course of great lym-
phatics, such as inner thigh. 
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