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Abstract 
Background : Hygroma coli is a malformation of the lymphatic system in the form of a membrane cyst 
filled with fluid, limited by the epithelium that is located in the anterolateral or occipito-cervical region. 
The prenatal diagnosis of cystic hygroma coli by ultrasound is based on an apparently bilateral, mostly 
symmetrical, and sometimes unilateral cystic structure located in the occipitocervical region. Large 
hygroma coli can cause pressure on the respiratory tract and digestion, so it requires management as 
soon as possible.The main treatment modality is surgical excision to remove the cystic lesion. The 
prognosis of a hygroma coli cyst depends on its size and the action taken because it is rare for cases to 
experience spontaneous regression. 
Destination : Reported a case of hygroma colli 
Methods : Case Report 
Case Report : Case 24 years old women with preterm G1P0A0L0 26-27 weeks + Hygroma colli + 
IUFD + Suspected COVID-19. On ultrasound examination, it was found that BPD =4,71; AC = 15,91; 
FL = 2,89; EFW = 330 gr; FHR = (-); Cyst = 5,06 x 3,26. The presence of head presentation, IUFD, 
hygroma colli was found. The patient was planned for labor induction and the progress of labor was 
followed. Patient provided inform consent that baby was death during pregnancy and need to be 
labored. The baby was born, weight 300 gr, body length 14 cm and A/S 0/0. Postmortem physical 
examination revealed findings of hygroma colli infants such membrane cyst filled with fluid that located 
in the occipito-cervical region.  
Conclusion: Hygroma colli is a malformation of the lymphatic system and the prognosis or 
complications depends on the size of cyst. Careful prenatal examination is required in diagnosis and 
termination of pregnancy 
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INTRODUCTION 
Hygroma or also called cystic hygroma comes from the word hygros moist, and -oma = tumor, 
so in Greek it means a cyst filled with clear fluid. Hygroma is a congenital abnormality of the 
lymphatic system. The hygroma was first described by Wernher in 1843 as a lymphatic cystic 
lesion that can affect various anatomical areas of the human body. However, most of them 
affect the head and neck area (75%), with a left predilection.1-5 

Hygroma coli is a malformation of the lymphatic system in the form of a membrane cyst 
filled with fluid, limited by the epithelium that is located in the anterolateral or occipito-
cervical region. The hygroma can be small, simple and transient or large, perceptual and 
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persistent. This cystic hygroma is caused by obstruction of the jugular lymph flow which fails 
to develop at 40 days' gestation. If the connection between the jugular vein and jugular lymph 
is not formed, a progressive peripheral lymphedema will occur to hydrophy the fetal and 
cause fetal death.5-9 

The prenatal diagnosis of cystic hygroma coli by ultrasound is based on an apparently 
bilateral, mostly symmetrical, and sometimes unilateral cystic structure located in the 
occipitocervical region. Coli cystic hygroma is frequently associated with chromosomal 
abnormalities such as Turner syndrome (45, X0), and Trisomies 21, 18, and 13. It is also 
associated with cardiac anomalies and nonimmune fetal hydrops. Large hygroma coli can 
cause pressure on the respiratory tract and digestion, so it requires management as soon as 
possible. The main treatment modality is surgical excision to remove the cystic lesion. The 
prognosis of a hygroma coli cyst depends on its size and the action taken because it is rare for 
cases to experience spontaneous regression.10-16 

 

CASE REPORT 
Reported a 24 years old female patient diagnosd with preterm G1P0A0L0 26-27 weeks  + 
Hygroma colli + IUFD + Suspected COVID-19. From history, it was found that the fetal 
movements have not been felt since 3 days, bleeding from vagina  was absent, amenorrhea 
since + 6 months ago. First date of last menstrual on April 1st 2020 with estimation of delivery 
on Januari 20th 2021. During ANC examination, patient control  with midwife 2 times at 2 
month and 4 month pregnancy, never control to an obstetrics. Menstrual history menarche 
at the age of 13 years, regular menstrual cycles 1 time per month, 5-6 days of duration, 3-4 
times changing pads/day, menstrual pain 

From the physical examination, the general condition was moderate, composmentis 
cooperative awareness; TD 120/70 mmHg; Pulse 83 x/min; Rr 20 x/min. From the obstetric 
examination it was seen that the abdomen was enlarging accordance to preterm pregnancy, 
striae gravidarum and hyperpigmented linea mediana were present. The fundal height was 
20 cm. Pelvic examination obtained wide pelvis. 

Labor results show within normal limits, Hb = 11.6 gr/dl; leukocytes = 10,430/mm3 Ht 
35%; Platelets 451.000/mm3. On ultrasound examination, it was found that BPD =4,71; AC = 
15,91; FL = 2,89; EFW = 330 gr; FHR = (-); Cyst = 5,06 x 3,26. The presence of head presentation, 
IUFD, hygroma colli was found. The patient was planned for labor induction and the progress 
of labor was followed. Patient provided inform consent that baby was death during pregnancy 
and need to be labored. The baby was born, weight 300 gr, body length 14 cm and A/S 0/0. 
Postmortem physical examination revealed findings of hygroma colli infants such membrane 
cyst filled with fluid that located in the occipito-cervical region. 
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DISCUSSION 
A 24 year old woman came to Dr. Fetomaternal clinic. M. Djamil Padang. After taking 
anamnesis, physical examination and supporting examinations, the patient was diagnosed 
with preterm G1POAOHO gravid 26-27 weeks + hygroma coli + IUFD + suspected COVID19. 

The patient came to the polyclinic with the complaint that the child's movement was 
not felt since 3 days ago. After an ultrasound examination, it turned out that the fetal 
heartbeat was no longer found, which indicated that the fetus had died intrauterine. 
Gestational age is based on LMP and fetal size from ultrasound examination. 

During the pre-natal ultrasound examination, a cervical cyst was also found with a size 
of 5.06 x 3.26 cm. This cyst was previously unknown because of the patient never went to a 
specialist doctor and never had an ultrasound examination before. Based on the 
characteristics of the cysts found on ultrasound, it is suspected that these cysts are hygroma 
coli. In 80% of cases, the location of the hygroma is found in the cervico-facial region. The 
prenatal ultrasound image of hygroma coli is a multi-septal and thin-walled cystic mass, 
according to the description in this patient. 

Hygroma can occur as a single finding or it can be found in conjunction with other 
defects. The causes also vary involving environmental factors such as maternal viral infections 
such as parvovirus or maternal substance abuse such as alcohol consumption during 
pregnancy. However, 60-70% of prenatal diagnoses of hygroma are associated with 
chromosomal anomalies such as Turner syndrome, Down syndrome or Knifelter syndrome. 
The hygroma on a single finding can be inherited as an autosomal recessive disorder from the 
silent carrier parent.17-20 

The pathophysiology of hygroma coli is due to a defect during the development of the 
lymphatic system. Lymph channels are formed at the sixth week of gestation. From this 
channel, a sac is formed which will provide drainage to the venous system. Failure to drain 
into the venous system will result in dilatation of the lymph channels, and if they are large, a 
hygroma will result. In the embryo, the lymphatic system drains into the jugular lymphatic sac. 
The relationship between the primitive structures of the lymphatic system and the jugular vein 
is formed at 40 days of gestation. Failure to form this structural relationship causes lymph flow 
stasis and the jugular lymphatic sac will widen, forming a cyst in the neck area. If the drainage 
system to the venous system is not established at this time, progressive peripheral 
lymphoedem will develop and can lead to intrauterine death.20-23 
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Figure 1. Ultrasonography of a fetus that show Higroma colli 

 
The treatment consisted of vaginal termination of pregnancy in this patient because the 

fetus had died intrauterine and on pelvic examination found a wide pelvis allowing for vaginal 
delivery. In some cases of hygroma coli where the development of the fetus occurs during the 
3rd trimester, termination of pregnancy is necessary at a health service that has complete 
facilities to be aware of neonatal complications. If the hygroma is large, terminate abdominally 
and cooperate with a neonatalogist. 

 

 
Figure 2. Postmortem examination: hygroma colli found in posterior neck of the fetus 

 
If a case of hygroma coli is found while the fetus is still alive, further evaluation of the 

mother and fetus is necessary. Diagnosis that can be done in prenatal hygroma coli includes 
complete ultrasound to see other types of anomalies accompanying hygromas, complete 
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family history to determine indications of hereditary syndromes, amniosynthesis to see 
chromosomal abnormalities or specific genetic syndorms, assessment of viruses in the 
amniotic fluid if indicated the occurrence of hydrops and periodic ultrasound evaluation is 
urgently needed to see the resolution of the cyst and / or the development of other anomalies.  
 

CONCLUSION 
Hygroma coli is a malformation of the lymphatic system in the form of a membrane cyst filled 
with fluid. The prenatal diagnosis of cystic hygroma coli by ultrasound is based on an 
apparently bilateral, mostly symmetrical, and sometimes unilateral cystic structure located in 
the occipitocervical region. Coli cystic hygroma is frequently associated with chromosomal 
abnormalities such as Turner syndrome (45, X0), and Trisomies 21, 18, and 13. It is also 
associated with cardiac anomalies and nonimmune fetal hydrops. This case reported is a case 
of Hygroma colli based on prenatal ultrasound findings and post natal physical examination. 
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