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Introduction: Cystic Cutaneous lymphatic malformations are dilatations of the lymphatic
system. There are several clinical forms of variable severity. Their size and shape
classifying them into: macrocystic, microcystic, and mixed lymphangioma. The cystic
Cutaneous lymphatic malformations are present at birth or detected in infancy. We related a
case of mixed lymphangioma with a rare localization at the shoulder. 

Observation: A 10 years old girl, who presented a plaque at the left shoulder, gradually
increasing in size, on which appeared small round, soft lesion, bleeding on contact. It was
treated with a complete surgical resection at the age of 7 years. Three years later, a new
purple lesions, grouped in cluster, had appeared at the site of the excision. An ultrasound
confirmed the lymphatic malformation, and the patient had a surgical revision with non
reccurence.

Discussion: Lymphatic lymphangioma are mature cystic lymphatic malformations,
hemodynamically inactive, made of abnormal lymphatic vessels and cysts. 
Their size and shape classifying them into macrocystic, microcystic, and mixed
lymphangioma . Mixed lymphangioma are the rare form of lymphatic lymphangioma. 
The lymphatic malformations are present at birth or detected in infancy. The diagnosis is
clinically made by the presence of tumors or plaques topped by round and translucent
papules, mainly located in the neck and face.
The radiological assessments ultrasound, CT and MRI, allow to appreciate the impact and
the extension of the lesion.
The main complications are: inflammation and intracystic bleeding. These malformations
are usually isolated, but sometimes can be associated with a Turne syndrome, Noonan
syndrome, Klinfelter and trisomy.

The treatment is based on surgery with a risk of recurrence, as for our patient;
sclerotherapy,  CO2 laser and radiotherapy can be used.

Conclusion: The particularity of our case is the unusual site of mixed lymphatic
lymphangioma, and the risk of recurrence after incomplete excision.
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