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Lymphatic malformations (LM) are bemgn structural defects . occurrmg ‘beca ‘se 0

Ne lyfnphangiogenesm. ;

Three types are generally acknowledged macrocystic, mlcrocys‘ac and combmed forms Macrocystlc LM has been
reported much less frequently than mxcrocysﬁc LM in association with the female external genitalia. We present a case of
o macrocystlc LM mvolvmg the unilateral labla mmora of a;young woman. After ethanol sclerotherapy using m]ectlon and,
Nasplratlon techniques, the residual excess labla minora was resected with no postoperatlve comphcations or recurrences, ‘
to date.
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