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Correlations of ultrasonic findings of fetal lymphatic malformation and
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[Abstract] Objective To observe the correlations of ultrasonic findings of fetal lymphatic malformation (LM) and
outcomes of pregnancy. Methods A total of 75 fetuses with LM initially detected by ultrasound were retrospectively
collected and divided into cervical group (n=55) and other location group ( n=20) based on the site of LM. Then fetal LM
were classified into 4 types according to ultrasonic findings. Cysts with more than 3 septa were classified as type I (n=
34), while those with less than or equal to 3 septa were identified as type [l (n=31), simple cyst lesions were regarded as
type lll (n=7), and mixed cystic-solid lesion were classified as type [V LM (n=3). Poor pregnancy outcomes were defined
as termination of pregnancy or intrauterine fetal death, while favorable pregnancy outcome was defined as continuation of
pregnancy with fetal survival to delivery. Multivariable logistic regression analysis was used to screen independent
predictors of pregnancy outcomes from prenatal ultrasound findings. Results Among 75 fetuses, poor pregnancy outcomes
occurred in 45 ones, including 43 in cervical group and 2 in other location group. The gestational age at diagnosis of LM
was earlier in cervical group than in other location group ( P<C0.05). In cervical group, 40 fetuses were found with
associated anomalies, while in other location group, 4 fetuses had associated anomalies. The proportion of associated
anomalies in cervical group (72. 73% [40/55]) and of poor pregnancy outcomes (78.18% [43/55]) were both higher than
those in other location group (20.00% [4/20] and 10.00% [2/20], respectively. both P<C0.05). Earlier gestational age
at diagnosis of LM, location in neck and presence of associated anomalies were all independent predictors of poor pregnancy
outcomes of fetal LM (all P<C0.05). Conclusion Fetal LM located in neck, diagnosed at earlier gestational age and with
associated anomalies indicated high probability of poor pregnancy outcomes.

[Keywords] fetus; lymphatic abnormalities; ultrasonography. prenatal; pregnancy outcome

DOI:10. 13929/j. issn. 1003-3289. 2026. 03. 012

RILHEEREESRAERIRER/HEXE

ORI R R BT, ERAL, DL R
C1. Bl A T ah it dps (HR A RO ERDBAES PO B 2M 73005052, Bl P EZ K
B ImRE B, Bl 22 730000

(i ZE] BH WERILKEERE(LMBR KRR SIERE R, ik B A 75 17450~ 81K
W IR L LM, #8254 S0 R0H 2 S 24 (= 55) 5 H A A7 2 CHLAh 4, n=20) s AR 428 75 07 W% B JL LM #4743
B BRE >3 AN L B (n=34) <3 MR T B (n=3D, LA gtk BRI R I B (n=7) R ELR AR (n=3) H IV &
LM, $ 2L E RS ILE AT 3 E MRS R A B, gk Z I ik BB ILE B B N RS R Bir. FIHZHER

[E&TE] Ml A G A5 H (2023-RC-23),

[E—1EH] TRI989—), B, Bl WAL WL, EIREI, BFFE07 0 =R A, E-mail: 1275173584@qq. com
CEEEE] Dok, Bl a4 b CH & dho B B B B2l , 730050, E-mail: 153873545@qq. com
(W EH] 2025-07-25 [f&E B H#] 2026-03-02



e 380 - o BE 2R R B R 2026 AR5 42 #5255 3 8] Chin ] Med Imaging Technol, 2026, Vol 42,No 3

logistic [M1JH 43 #7 T i JL LM 7 #8875 R 3 b i LR Z5 R 2 BN R . 888 75 JRh . 45 I6R RIE IR S5 )R . 45 3

TRl 43 B HALLL 2 BR.

AL LM A iy 22 Ja T oAl 4 ( P<C0. 05)

FUERAL 40 B VAR TEC AL 4 Ba 6 T HoAl 55 STUES

A I HA ST 5 5 L (72, 73%,40/55) IR BIE 4% 45 5 5 1 (78. 18 %, 43/55) ¥y 88 T H Al 45 [ 43 91 4 20. 00% (4/20) K
10.00%(2/20), P #<C0. 05, LM Kt Z2 & /I & A T 3055 I A& 9 Hofth 5 % ¥ 0] T 2h Sz B0 I 4R 45 )/ A B (P #3<<

0.05), it
[Ria] el EEWIE; BARE.ZW; SRS R
[HE4%RE] R725.5; R445.1 [XHAFRIEA] A

A Lk B 45 %5 FE (lymphatic malformation, LM)
TS K AN RMER, RKLREL T
SN b N il R 5T O e o 1 99 N
B HAE NS P L B B R L 1/6 0007, BRL
LM 12 Wi AL 5 4T Ok 45 7 % D) A O, 2 Wi A B 7
il 2 A BRI R A5 B O s DA K RE R U Y L ARHIE ST Ay
Bl L LM =i R B 5 AR IR 25 5 (9 & & . 7™ i
WG L LM & i 3 R 3
1 #BRE5FHE
1.1 BEgextg st 2020 451 H—2023 4F 6
A FH R A LR B 277 1 88 75 %1z ki 75 s
L LM ; 22 4RIk 20~ 44 2 PRI AE IS 29 %52 0
ZHJE 11 ~35 Ji P28 16 J8 530 5 LM P2 R A R
PGB AE A AL R AT RS R . AR A B L&
P HEL (2023) GSFY R #9815 | K A i 22 1 3
BB R EAS . A A0 2 w2 R R
ez mth e,

L2 AU SE W2 4 HAT = miE e a2 W g Y
Bl FAFEE R GE Voluson E10 ¥ (0, & 3% #h #7512

[(XEHS]

6L LM &AL T80 A 2 8 /s 45 0 HAth 52§28 I IR 45 =) AN AT B K

1003-3289(2026)03-0379-04

W AR 4. 2~8. 0 MHz (I 3% 3k RM7C, %45 &
el A L 212 05 1 HP 8 A R A 2 Wi . R
LM HBA7 43 Jg S 4 (n=55) 15 H A 36 037 2 (LA 4
n=20), T =0 BT UK IR L LM 43R 4 AL,
O, P e, A Fa s >3 (& D O, % P 4
P oy ge<<3 A~ (& 2); O [ AY, 5 2 Pk 3 fib (8] 3) 5
@IV Y, TR A RS , FLPE AT 5 =302 (] 1),
1.3 VPAEIEIRSE R IR SE RN R3S N IR L TR
22 (G IR E A WY e 6 R B ™ 5 4 5K i
EDIS ANV 32 SVERAN SV E I BuEe 2o o8 [V & <
YRHATA] G AL BT Y 5 B4 4T R 45 J5) 48 4k 22 4T ik B G LA
L4 Seits#4r8r SR SPSS 29. 0 4831 4 #1414 .
LI Fisher ¥E 8 i R e AT 4L 0 EL 8 A £ A &
logistic [|] 19 43 #7 i 1% 4T Ok 45 5 /9 2l 7 10 00 [ 2%
P<<0. 05 WZERAGITFE X,
2 H#R

75 i, 34 G oI 31 G AR 7 G RS .3 JiG
VA LM, Hrr 45 AR RS A R (45/75,60. 00 %) . £

= _——— = A,
B 1 Ze 37 R ZEMIREER IR LM L oA Gy 6 A 2 31 A IR
B, A BEYRIE 43 B 7 A i AL PR R 4B R S CDF /iR Z2 il 15 951
69 mmX 63 mmX 58 mm 43R BEVE 507 AEAE 3 AL AR (D L B
SRR YR DB MBS 55 Bl R =GR A R R 22 G 0 LMCED)

B2 223 UG LM G L . JC A e o 4 K 2 PEAf 0 MR
B, 551 A FPERTK B 5 R E R FU5 146 mm X 134 mmX 116 mm
SyBRAREEVE AL B, AT L 1 AN B () 5 B PR RE 4E R AR R R 3 #
LM B3 234 JHZEMIRE A LM R L, 3 7K 28 0 45 51 R
WRE R AR IRIF B A e 7 R BT R R R 22 R
27 mm X 20 mm X 20 mm BEHE AL (F) L A W4T R



Hr ] BE2E AR R 2026 AR5 42 %5 3 ] Chin ] Med Imaging Technol,2026, Vol 42,No 3

1A 20 BRI
13 MG A 5 B & IV
B3 R4 41 BRIk
TR, EZ R HAEF
G I 45 # W E i/ Bk
EBKMLE DK
4RRCT AL 2 R 1A
2O E N, |
RI12 AL 107 16 BiR .

E 4

. 381 -

Z2 20 ARV AL LM )L, K2 R, 531 AB. P8I K B 7R P (A) 78 S 56 mm X

IR 2 3% 30 B 55 mmoxal mm 269200 A b b (i . CDFTCB) 7 92 B 354 () AR T I3 13555 C. 72 i = 4 8 7% JE {95 B LM
(30/75, 40.00%) 4k ¢
S = . K 1T Y
el di. BT 1R £1 L LM s
the A4 B LM T "0 WL R WA
K (I K& B Es P %5 T 15 B 02 fs Y i (mm)
110 mm). [ % 6 Ji5 . 1 % (n=234) 27 1 1 1 2 2 108
] . . . Il # (n=31) 22 0 3 1 4 1 146
149 fiz 1AL 1 Jia M (=7 5 0 0 1 1 0 30
LM k72, T & 2 IV (n=3) 1 1 0 1 0 0 132
B3 R A g LR S A T — A
. . 4> 5K i ey / 1 M B AL U W oAb 45 4y W
A LM BN BUH R T T G 9 5 4 9
(HAAW <30 mm)., [THEG=3D 12 5 3 9
30 G ¥ A O M (n=7) 4 3 0 3
N IV # (n=3) 0 0 0 0
ZREVIE 3 A ~2 -
%, Hodo1 B # 2 RIRILEIER S HAB AL LM 8 75 2R 30 AT IR 45 = (i)
IM (77 mm X S 53 I A I A LIRSS R
™ } H T S N B 4f
I
66 mm) .1 1 % It L (n=55) 50 5 40 43 12
LM (45 mm X HAbLL (n=20) 18 2 4 2 18
40 mm) #Z F A P {H 1. 000 <0. 001 <<0. 001
AR l éx ‘EE: Vi N =) . .
V.12 ) 2 A %3 F LM B LEEIRAED 9 2 logistic FIH 5T (n=75)
WA T B R R R A B b Wald y* {8 P i ORH (95% CD
RS R R EES TR () —0. 269 0.194 1. 920 0.166 0.764(0.523,1.118)
Ak EEHENE LM % A F 3535 4. 462 1. 805 6.112 0.013 86.643(2.521,2 977. 833)
N - it 2 ] —0.470 0.228 4. 257 0.039 0. 625(0.400,0.977)
St Hoax 16 Bz G HAL R 3. 969 1. 892 4,401 0. 036 52.924(1.298.2 157.507)
8 IR %K [ s TQ R
FAA L LM AR CILRD 1.015 1.718 0. 349 0.555 2.758(0.095,80. 028)
bl i (@D 5.478 3.008 3.318 0.069 239.394(0. 659,86 934. 791)
A Ty —~
o 22 JE] 11~ 35 JA HBE R CIV R 2.415 2.007 1. 448 0.229 11.193€0.219,572.121)
7 ZE R 14(13,21)
J& AL R 22 ] 15 ~37 B R 22 R 24(23,27) SRR

JAsHiE /N TR & (P<0.05), dEKIL LM 4 IfH
b S o L M AR 45 )R 25 e A SR AR 25 R (P <
0.05), L% 2,

26 JIG (SUERAH 19 B HABL 7 i) 42 32 e (o (K 4G
L B R MR SERAH 9 e A 7 IR ER CT B 9 G .
1A 6 B I 1 ) ISR S 4T Uk 5 10 JIf Y (o 4k S5

logistic 815 73 #7 45 H s, 5 JL LM K i 42 8]
VNN o R Y S L < I I B vl R

JL LM R4 /A R (P #7<C0. 05), I3 3,
R

3

5L LM fi i UL F 8 ok o s (T 4R AR
A S A BT BT ARBFSE KR 73, 33% (55/



e 382 - o BE 2R R B R 2026 AR5 42 #5255 3 8] Chin ] Med Imaging Technol, 2026, Vol 42,No 3

THOMIL LM £ KA T 80, R O I ks (9. 33%, 7/
75) B EE (5.33%,4/75) . B LM K H R T w5 w]
RE 55 A A 20 B 3R 4 T R e R G DA P 4 T LR 4
Hb A R LG Fes 45 4 1) B R B 5 A G .

LB LM 5 AR A R 5 0 Bt g, £
R G I ™ 5 R O Bl G £ 1A S I 2% 0k 4T O 5 Al 30
LM 5 e itk 2544 55 SCBAK, TG 3804 . AS B 58 30
A LM B LR IR 45 R AN R bk 78. 18 % (43/55) ,
LR AT YR Y = B R 22 0 G O A S n RN /Bl g £ A
R Ay S8 ——% 41 72. 73 % (40/55) B LA IF Hofh S
AL AR A B K | R I BRI KO R R L e £
RAS 2 R iR L5 % R 3K 52.63% (10/19) 5 Hifth 21
LM JR LIRSS /A B i FAY 10. 00%(2/20) . Hirpr 4
5 (4/20,20. 00 %) A JF Hofh 5%, L3372 Y (o (R 4G
7 BRI IE R .

ARHESE e B K LML 22 ] O 1000 G L A B
SR (P=0.039) , K 22 J8] K2 7R AR UR 45 =) AN )R XL
B A, FTRES HE LM 2 & JF Y IR S5 B ™ FE IhF
JETT S T4 WA L i AR AL LM 5 e A iR 7R
SCIRAR L B S 0 R e G, BRAEIRSE L 4R
82. 3% Uk 9 FARIHAIZ 1) LM Jit L& I Hofts 55 %, i
Zoefg ARG A LML AR R At 5 4 W TR L G 0K S
T RRBE BT P 45 AU B AR, AR R 9 45 AR R, Hofth 4
6L LM 225 [24(23, 2D A JR T HEA[14(13,2D)
JE T, 5 SCk Y e A A

ABFFE 75 JEGIL LM RL T AU 11 & 3 H 4+
TS 7L IV A L R I iR R e, o X
TS LM, AR HE A [F] & AEF A7, 1B LM AT GE 4R
2N M JE B Pk i B R RR s T A AR
WF5E 3 MG IV A LM I T 3050 | M 7 B K &4k 4 1 i)
o DKL A AE D938 o= ] 7 T S8 2 i O 2 LR AT R

gi bR L LM KA T S A 2R R N KA Ot
LA 58 P28 AR R 25 )Ry AN R AT RE 1 O 5 7 i R T
FEHTIZ WS AR B . AR SR Y 3 R B M
@y Hprply (BB 53 B AR AS B2 55/, BB 40 IR LR
ez Y R A A I QA LM 4y BUK
HERAE S 20, B = B EE AL H8 b . ] BB AEAE R A A
FEARIT e REEAR | L Hpul i 5T iE— 25 W2

Rl R i F R RA B R,

Mk TTak. TR E Lk BB LK LS R
LFRBHIBESAA AT T RS ALk Ao TR
R 8 S Bk dg 5 ARt

[ 5% k]

[1] LIJL, WUHY, ZHONG W, et al. Treatment and prognosis of
fetal lymphangiomalJ]. Eur J Obstet Gynecol Reprod Biol, 2018,
231:274-279.

[2] FURUE A, MOCHIZUKI J, ONISHI Y, et al. Ultrasonic findings
of fetal axillary lymphangioma with intralesional hemorrhage [J]. ]
Med Ultrason (2001), 2016,43(2):285-289.

[3] NZELU D, PANAYOTIDIS I, SMITH G D, et al. Fetal cystic
lymphatic malformations: Systematic review on pregnancy and
neonatal outcomes [ J]. ] Ultrasound Med, 2024, 43 (12):
2327-2337.

[4] B, TR G IR 01K 320K ik 48 987 6 L Y 45 )5 20 Bt B 5 3
TR R MR S & [T P AR R R R AR, 2018, 53 (10):
665-670.

[5] OLIVER E R, COLEMAN B G, DeBARI S E, et al. Fetal
lymphatic malformations: More variable than we think? [J]. J
Ultrasound Med, 2017,36(5):1051-1058.

[6] DEMIR S S, CAGLIYAN E, OZTURK D, et al. Prenatal
diagnosis of cystic hygroma cases in a tertiary centre and
retrospective analysis of pregnancy results [J]. J Obstet
Gynaecol, 2022,42(7):2899-2904.

[7] CRIVELLI L, MILLISCHER A E, SONIGO P, et al.
Contribution of magnetic resonance imaging to the prenatal
diagnosis of common congenital vascular anomalies [J]. Pediatr
Radiol, 2021,51(9):1626-1636.

[8] AT, e, ARIA ., 55 . b e Z2 30112 W7 i JL Ik 12 A5 98 Y S 1R 5 3k
B W 45 MR IR A5 R (1] BN 7 B i, 2024, 33
(11):815-819.

[9] YAKISTIRAN B, ALTINBO GA O, CANPOLAT E, et al.
Analysis of cystic hygroma diagnosed in the first trimester:
Single-center experience[J]. ] Turk Ger Gynecol Assoc, 2020, 21
(2):107-110.

[10] NIWA'Y, IMAI K, KOTANI T, et al. A pitfall in diagnosing
fetal abdominal lymphangioma: A report of two cases[]]. ] Clin
Ultrasound, 2019,47(8):494-496.

[11]  ZEfese BKS5 V-, W4 40, 55 7 1ie 75 4 0 12 Wi LSt i Bk L]
T B 2R AR R, 2017, 33(2) : 247-250.



