Description and consent for clinical case report subject
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1. Title of the clinical case report (&AL BN X 5F)

Huge Retroperitoneal Cystic Lymphangioma in Adult
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2. Responsible author (X2 XX}

Won-Bae Chang, MD

Assistant Professor, Department of Surgery, Jeju National University College of Medicine
Submitting institution: Jeju National University hospital

Adress: 15, Aran 13-gil, Jeju-si, Jeju-do, Republic of Korea
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3. Purpose and consent of this clinical case report (J&AI E1A9| §X 8l F9|)

Lymphangiomas are rare benign tumors believed to arise from congenital lymphatic
malformations. Most commonly found in children under 2 years of age, adult cases are
very rare. Retroperitoneal lymphangiomas representing less than 1% of all lymphangiomas.
Because lymphangiomas are mostly asymptomatic until they grow into considerable size,
they pose a difficult challenge in terms of pre-operative diagnosis. Often, the only symptom
of a retroperitoneal lymphangioma will be a slowly growing, palpable abdominal mass. If

mass effect occurs, the patient may experience abdominal pain, nausea/vomiting, loss of




appetite, fever, and hematuria, among other symptoms.

The literature favors complete surgical excision as the primary management option for
lymphangiomas, if possible without major complications to surrounding structures. This
provides surgical specimen for pathological diagnosis, ameliorates symptoms caused by

the tumor mass effect, and generally results in excellent outcomes.

In your case, it has shown that the huge mass compressed the left kidney to cause the
hydronephrosis, and occupied almost the entire abdominal cavity with the potential risk of
bowel obstruction. Therefore, it was more important to perform a surgical excision of the

cystic mass to prevent these predicted complications.

As an effective and important option of treatment for patient with severe retroperitoneal
mass, we would like to share this experience by publishing a paper in a journal. Thus, we
seek consent form you before submitting this case report, and if you do not agree, there

will be no disadvantage at all for the future treatment.
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4. Matters concerning the protection of personal information and provision of
personal information (ZHA™EES U 7HQIHE | Zo 2t Atgh

Your information provided to the journal is medical information such as age and gender,
medical history, laboratory examination results, imaging results, surgical records, and
personal information which may specify donor and recipient, such as name, address, phone

number, resident registration number will not be provided to the journal.
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5. Contact person (S Xt G2tK)

Responsible author: Won-Bae Chang, Department of Surgery, Jeju National University
College of Medicine (M A XA} M FCistm HRY 2ar 2HY)

064-717-2287, 1350

| have listened verbally to this clinical case report, read the consent form carefully, and
have fully discussed it with the author of the paper. | have heard enough about my medical

information provided to the journal and agree to provide it.
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