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Arteriographic features of malignant lymphoma
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In arteriographic appearance, malignant lymphoma belongs to the group of hypovascular tumor,

so a number of authors have reported that arteriography is not so useful in a diagnostic procedure for

this disease. But, out of the various arteriographic findings, smooth arterial encasement was thought

as a characteristic pattern of malignant lymphoma from our experience. This finding was observed

in the lung, the spleen (2 cases), the kidney, the terminal ileum (2 cases) and mesenteric nodes (2 cases).

L [rsic

B v ER IR L hypovascular g @i
CRL, Lich > TREMEITRYNZ L 2
EEEA &5 B S\, & fo BB O
o X o TRBREE LN OmAET X > CEED
ER D FRBirhEsZ ENTE, FRIZL 2T
HEMBRBCHEL 2 bh50T, EbT LY
SN BIIRER % 51T 35 DB e\,
BHERRE O %  XARMBIZE DO X THREDIR
B 55L, ERIBBCHITL>S. B
PARBTEHB Y v 2 X B EMRE CRED
FEED FER T ARSI X 5 T RN
ZbRBT EDE . ) VAR OWTIL Kim-
month ¥ A RE R SHIL TR Y v ST X
DTUREDHFEXHETED & D35\,

Lis Liedi &, TOMolgss, Ak bRt L
7o O TERALEEE & OEFIDLED SR
BITEhB o EHD. L2 BECMOMAIC

B ) vABAEE LTV B T S RIRIED
BB Cleh s BERM B L TR D, Lo
BB ERBRITTERVWE A THNE,
ZWEERC LA 5B, O X 5 TEMT
ERED 1oL LTBIREE, BITShDZ L)
HhhH., DL BT LT, By v
OBIREEFEAHOCTIR i L& 2, BRI
BB E 2 A, WEENBEBREAERN LS
i THRETS.
I M$EIVHE

Wi E 56, BIEE26, By <82
B, M2, B4, il Eo13fT, withi
fhCHAERLH T HIERTH S . FREAMRES
X, AEAE Lo, v vojlE L B, R
e (Wb n By voof) 26lThH % (Table
1) . BIREH Oxt S & inofo BB O KT 4H %, B
Mg, BAMOC X 2440 in\ LI CHEREAYIEH M
RENRTBA, BEEY <82 6] & 16



I 514 4 H25H

Table 1.
with malignant lymphoma

Histological classification of patients
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Stomach 3 0 2 5
Ileocoecal region 2 0 0 2
Mesenteric nodes 2 0 0 2
Spleen 1 1 0 2
Kidney 1 0 0 1
Lung 1 0 0 1
' Total | 10 1| 2113
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Table 2. Arteriographic findings in patients with malignant lymphoma
Displacement Encasement  Pathologic vesst:ls! Stain I Earlgllr:; i
+ [ =1+ -1+ =-1+1]-1]+]-
Stomach T 2 3 |0 5 0 5 2 | 3 | 4 | 1
Ileocoecal region 1 1 1 1 1 | 1 1 | 1 1 1
Mesenteric nodes 9 0 2 0 2 0 20 0 1 1
Spleen 2 0 2 0 0 2 0 | 2 0 2
Kidney 1 0 1 0 1 0 1 [ 0 1 0
Lung 1 0 | 1 0 1 0 1 | 0 1 0
Total 9 | 4 | 7 6 5 8 71 6 8 5
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Fig. 2. 39 yrs. male. Reticulum cell sarcoma. Re-
nal arteriography.
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Fig. 1. 26yrs. female. Reticulum cell sarcoma. Bronchial arteriography.
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Fig. 3. 20 yrs. male. Reticulum cell sarcoma. Su-
perior mesenteric arteriography.
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Fig. 4. 71 yrs. male. Lymphosarcoma Celiac. arte-
riography.
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