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CASEREPORT

Lymphocele Following Saphenous Vein Harvesting
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Case Study
Afifty eight year old femalewith history of having
a coronary artery bypass graft (CABG) 10 months
previouslypresentedwithasoftball-sizelumponher
leftlegattheincisionpointwherehersaphenousvein
wasstrippedoff.Thelumphadgraduallyincreasedin
sizeovermonths.Thepatientdeniedanylocaltrauma,
pain or discharge. Physical examination revealed a
soft, mobile, non-pulsatile swelling medial and just
abovethekneeof12x8x5cmsize.Noassociated
erythema or tenderness were observed  (Figure).
An ultrasound with duplex Doppler showed a non-
vascularhomogenousanechoiccysticfluidcollection.
Theclinicalfindingswereconsistentwithadiagnosis
oflymphocele.ThepatientPatientrefusedtheneedle
aspiration or surgery due to fear of recurrence. To
date, patient has had no symptoms except for the
inconvenienceofhavingabiglumponherthigh.
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Discussion
Post-CABG lymphocele is a subcutaneous collection of
lymphaticfluidthatdevelopsduetodisruptionoflymphatic
vessels during saphenous vein harvesting. Although
uncommon(1),itisassociatedwithriskfactorslikefemale
gender,obesity,diabetesmellitusandopensaphenousvein
harvesting (2,3). Treatment of these lymphoceles should
initiallybeconservative,butifthisapproachfails,surgical
excision should be performed. Special attention should
bepaid to identifying and ligating the feeding lymphatic
vessel(4).
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