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Clinical Studies on the Pulmonary Hilar and Mediastinal Lymphoscintigraphy
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For the purpose of studing lymphatic drainage in human subjects, clinical application of pulmonary
hilar and mediastinal lymphoscintigraphy utilizing the flexible bronchofiberscope was carried out in 35
cases ; 28 lung cancers, 5 benign lung tumors, one benign mediastinal tumor and one clinically suspected
benign mediastinal tumor. Radiocolloid was injected into the mucosal or submucosal layer of the
bronchus and the images were taken by a scintillation camera. The following results were obtained.

1) Of 20 cases with lung cancer at scintigram using **Au colloid, 5 cases who were later proved to
be free of metastasis at operation, showed some accumulations of radiocolloid in one or more lymph
nodes containing the ipsilateral mediastinum. On the contrary, 8 cases who had lymphatic metastasis
showed no visualization of the lymph nodes involved by tumor.

2) 1In 25 cases using ***Au colloid, who were composed of 20 cases with lung cancer and & cases with
benign lung disease, regional pulmonary lymphodynamic curves were obtained by external measure-
ments. The curves were divided into two patterns : ascending pattern (pattern A) and descending pattern
(pattern B). Pattern A was obtained in 11 cases and pattern B in 14. All 5 cases with lung cancer
classified as N2 in TNM system showed pattern B. An average number of the lymph nodes visualized
on each scan was 2.64 in the group of pattern A and 1.07 in the other, indicating significant difference at
p<0,05 statistically. Further investigation will be necessary in cases showing pattern B, even though
conventional diagnostic methods indicate no hilar and mediastinal nodal metastases. The combination
of external measurements with imaging may be useful in observing the influence of benign lung diseases :
especially pleural or pulmonary interstitial disorders.

3) 1In 10 cases using **™Tc-rhenium colloid, a large number of lymph nodes were clearly visualized,
and lymph node metastasis could be easily identified in the cases with lung cancer. The use of this
radiopharmaceutical markedly reduces th radiation dose to the injected site, making repeated tests
possible. This lymphoscintigraphy seems to be more effective in evaluating the response for treatment
and a mean of follow-up management.

4) The author thinks that the technique reported here will become useful for preventing or treating
lymph node involvement in cancer patients when lymph node-specific and/or tumor-specific anticancer
agents appear in a future.
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Table la Results of lymphoscintigraphy on 20 cases with lung cancer using '**Au

colloid
Scintigraphic findings R. P. L. C.
. No. of lymph
Pathological THNM 2 " . 4
Case type system Hilar Subcarinal Heg‘lastll‘nﬂ SUD?:]““E]‘” Ipsilateral \:ontralaterzllmg:i \rslcsaunahzed
1KY 62 M Sq. cell ca. pT2NOMO + + + 4 + = A A 5
2 HN 34 M Large cell ca. pTZNOMOD - + + + + = A A 5
3 UM 6B M Adenoca. pTINOMO + + - + S + A A 4
4 Al 69 F  Adenoca. PTINOMO - - . - - B B 1
5 IY 85 F  Adenoca. pT2ZNOMO - - - + = + A A 2
6 KT 47 M Large call ca. pT2N2ZM0 - - - (-) - - B B 0
7SU6ESM  Sq. cell ca. pT2ZN2ZM0 - - {-) - S = B B 3
8HS 71 M Sq. cell ca. pT2NIMO {-) S S . . A A 0
9 HF 50 M Adenoca. pT2N2ZMO + - + (-) = = B B 2
10MI 59 M Sq. cell ca. T3NIMO (-) + + - * - A A 3
1 HI 67 M Sq. cell ca. TZNOMO - - = 5 A 8 0
12 SK 70 F Unknown T2NOMO - - - - TN A A 1
13 IN 56 M Adenoca. T2NOMO - 5 - - B B 0
1450 71 M Sq. cell ca. TZNOMO - - - - - B B 0
1575 58 M Sq. cell ca. LELEL + (-} (-) + = B B 2
16 HN 71 M Sq. cell ca. TanzMo - * S 5 8 8 ]
17 MI 76 M Adenoca. TZNIMD (-) - - = ” = B B i}
18 5F 75 F  Adenoca. TZNOMO + - - - + - B B 4
19 MT 72 M Adenoca. T3NOMO - - + = * _ A i 2
20 SG 67 M Large cell ca. TZNOMO - + v+ + + B B 5
R. P. L. C. : Regional pulmonary lymphodynamic curves
( ) : Lymph node invoved by tumor
Table Ib Results of lymphoscintigraphy on 5 cases with benign lung diseases
using '*®Au colloid
Scintigraphic findings R: P. L. . No. of
: lymph nodes
Case Diagnosis S b
: Mediastinal Supraclavicular n y ’ visualized
Hilar Subcarinal "°p L r L Tpsilateral Contralateral . " ..p
1 FU 61 M Encapsulated pleuritis - + + - - B |3 2
2 GI 61 M Bronchiectasis - - - = E B B 0
3UT 67 M Susp. of mediastinal tumor - - - - - B B 1]
4 HO 65 M Pulmonary tuberculosis - + + = s A A 2
5 HN 60 M Mediastinal tumor + + + + + A A 5
R. P. L. C. : Regional pulmonary lymphodynamic curves

Vv BRI T 5 &, A pattern (31141, B
pattern (314f1% @7, FEFEICHE X hic
Vv ASER R RS &, A pattern TIX116%
29{B, B pattern TIX14IF15ERHE S hTEDY,
£FAFH2.64, LOTCTHERBOZEEZR DL (p<
0.05), BRI BFThG ¥ v -<BhfgihsR &AM &
(2iZ[ U pattern #77 L, ME~OEEEE,E
bhad 1k, EAML A pattern ©H D
DB AL B pattern 7R L7z, HAiEY:
S TNMGETN2 &% 2 bh 5 HEESD 5

Bl&Th, BTG Y v < @Eigi$ © B pattern %
&h, 1S EREAZR SR,

Iz Tc-Re-colloid % Fv~7= 105E6%)% (Table
DWIRT, WY AF v VBEEIIEALL 2 ~ 3B
FEsbbh, ThURITRESTY v Hid
HEhinnwX 5 cths,

TNM 78T N2 ZRThfE 1 gk ¥, &0
IR \THEFY, SRS, MR, #HELEEo4
UV oSEiIA 3 o BT LA EBRRIC S BERTHE © b - o,
N2 ZBkv7c NO, N1 OFEERACHIL S hiz



602—(74)

Case

1C063F

2Al 69 F
35667 M
4 5Y 54 M
SMR 6T M
6 J0 59 M
TKOS2ZM
8 KT 38 F
9 HH 64 M
10 KO 53 M

v AEH A
Eio o &L
Tc-Re-collo
25(E) LBg¢
fis S REBIT v
BD Y vif

6 FEGI% 5
@ 621%,
EShi2.k
a), 4]
T St v
BEERdI,
77 AT,
LEDY v
iy v < BhR
pattern 7=
@ 47,
£ S+2icd
(Fig. 2a), #
DFERA MK
KEBRT Y >~
ATz, 198A
A TIEREAH

































