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Evaluation of Lymphography in 170 Patients with Carcinoma
of the Uterine Cervix
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From November, 1975 to December, 1985, 170 patients with carcinoma of the uterine cervix
underwent bipedal lymphography prior to treatment. Seventy one of them, who were mainly at
Stage II, underwent radical hysterectomy with pelvic lymphadenectomy. In 30 of the 71 cases,
lymph node metastases were detected. The main lymphographic findings of the positive cases
were filling defect, stasis and oozing of the contrast medium, which were found in 53%, 60% and
33% of the cases, respectively. A correlation was observed between the filling defect and stasis.
No patient had matastasis and negative findings. Of the remaining 41 patients without metastasis,
lymphograms were negative in 78%.

In 99 patients, who did not undergo surgery, the percentage of positive lymphographic
findings increased significantly with progress of clinical stage. In Stage IV disease (29 cases),
blockade of lymphatics (25%), lymphatico-venous anastomosis, lymphocyst, collateral and reflux,
as well as filling defect (48%), stasis (31%) and oozing (31%), were seen.

Lymphography in cervical carcinoma may be useful for examining lymph node metastasis.

1. FLsic AT uWERREoI W, BIEY o

RT3 FROMECHBBRERECE LT,
)V ABEBOFENEELRTTHLE LiLEH
ZEiciew, LL, EFOEZEEESE O£
Zh#HT, Vv AFERBICHT 5 RER 2N
RO HBITARRE v, IREHSEE Y v < figk B st
LT CTXERTHED, BRBETIL) v E¥
DZWERINE Y, ) v BRI Kinmonth? 1

BEFN634E 1 AH25H

(23)

BRVEETEAFRLEELORE, LIL, %
DHEB LT LIESTIXR, 46, HEOS
WFEEEBEOWTY) VAR REL, $0F
BEYBHER I Bz coTtH#ET 5,
2. WEREFE
FAFIS0EE11 A 22 H604E12 A ¢ 104E/IZ, A
WRFERE T FEIRICNT 5 ) v &R 193



24 FERED ) v 55

FliefThbhic, £ 5 b, BEINCT 1704
FEEIOBFEOMRLE L, 1T0HO 5 b, Fiis
BT h, Vv @HoORBEASFIREN L Zh
7o b OTIHIE D, B OIFIIIEF I H - 1z,

Vv SR RIX—%F (Table 1) & b T,
VVAREORRE Y v ABORILAE L 51T 5
ZENTEDS, VAR AR/ RIEBIZ5mm
LlEZEGtEE Lic, Zoff, ¥ HoE LS, B
X, EiE, BoOBE ADFLRS, Vv ABOR
Riesnt, B4R i@y v
SERZEHRLTWAREE Lz, LAKLIERE
ANEZVWHTRTHZD, BBEBACROh DD
A D B, Zofb, &, #H3E, Y%, El
T, Vv EBIRYE, )V v ERAYIIFSZ
ENTED,

EGI% FHP L IEFMPNCHT, L El~r
BRI ROHBROEH X EROFED 5\ HL
& OBEM I CEBER IR, ¥, FTEM
HoEEE*HREEERBMBEOFEL AT
T, FMCL - TEBYIER IR Y v ff
LEE LOBEFEKIEE 1M 1 G STV
WA, EROR ENRBEREE, BBEEER
BEBROBHT—H L DRIESE L,

Table 1 Lymphographic findings

I Findings of lymph nodes
1 Filling defect
Marginal defect
Central defect
Lymphomatous pattern
Foamy (F)
Coarse granular (G)
Lacy (1)
Skip (with stasis and/or reflux)
Enlargement
Atrophy
Increase in number
indings of lymph vessels
Blockade
Stasis
Dilatation
Reflux
Collateral
L-V anastomosis
Qozing
Lymphocyst
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Fig. 1 48y.o. Stage Ilb. Multiple filling defects
within the left iliac and lumbar nodes are seen
(arrows). Metastases were histologically con-
firmed in the left iliac and lumber nodes.
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Fig. 2 64y.0. Stage IVa. Filling defects within the
enlarged left iliac and lumbar nodes (arrows).
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Fig. 3 7ly.o. Stage IVb. (a) Complete lymphatic
blockade at the level of the right external iliac
vessels (arrow). (b) Accumulation of the con-
trast medium in the medial segment of the liver
at CT (arrow) suggested lymphaticovenous anas-
tomosis. The contrast medium in the liver di-
sappeared several days later.
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Table 2 Metastasis and clinical stage in the
operated groups

Clinical stage
I Il IV Total

25 5 0 30
31 2 0 41

56 7 0 71

Age
Group (mean=+SD) [

ot

57.3+10.2

Metastasis (+) 0
54.84+11.0 8
8

Metastasis (—)
Total

Metastasis (—)
50(%)

Findings Metastasis (4)

50 (%)

Lymph vessel

0| Blockade
5l Stasis
2 || Dilatation
2} Reflux
2 Collateral
0| L-V shunt
12|l Oozing
0 Lymphocyst
Lymph node
7 Filling defect
0| Skip

7 Enlargement

B

0| Atrophy
0| Increase inNo.

Mone
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Fig. 4 Incidence of the lymphographic findings in
the two groups with (N =30) or without (N=41)
metastases.

Table 3 Incidence of patients with filling defect
and stasis

Group Filling defect Stasis No. of cases

Metastasis (+) + + 8
+ - 8

— + 10

- - 4

Total 30

Metastasis (—) o+ + 0
+ - 3

- + 2

= - 36

Total 41
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Fig. 5 Correlation among lymphographic findings
in the group with confirmed metastases, obtained
using Hayashi’s quantification analysis 111

Table 4 Incidence of abnormal lymphograms in
the nonoperated group according to the clinical
stage

Clinica Yo of Findings (%) i
mical stage 0. of cases ————— : o
positive Negative (meanzSD)
I 5 10200 4(80) 654.0+17.6
11 22 7(32) 15(68) 72.0+ 8.3
I 43 24(56) 190442 63.6+£12.1
v 29 18(62) 11(38) 62.9+12.9
Total 99 50051) 49(49)
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Fig. 6 Incidence of the lymphographic findings in
the groups in Stage III and Stage IV.
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Fig. 7 Correlation among lymphographic findings
in the group in Stage IV.
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