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A seven month old girl gave a history of having noticed a large semifluctuating
mass surrounding her neck without anyone of respiratory difficulties, dysphagia and

infection of the tumor.

A diagnosis of cervical cystic hygroma was made, and the main portion of the tu-

mor was removed successfully under an endotracheal anesthesia, leaving its small portion

invading deeply into the flour of the mouth.

The embryology, pathology, clinical course and treatment of the cystic hygroma are

briefly reviewed in literatures.
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