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larly Abnormal Lymphographic Pattern of Malignant Lymphoma
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Lymphography has been exclusively used for surveying of lymph node metastasis of malignant
lymphoma since 1963 in our department.

In spite of obtaining accurate diagnosis in advanced cases, there are some problems remained in this
method on the evaluation of accuracy in early stage lymphoma patients.

The purpose of this study was designed to investigate the diagnostic criteria of abnormal X-ray
patterns of lymphogram in early stage malignant lymphoma.

Thirty six cases of stage I and IT malignant lymphoma were examined.

They were 3 Hodgkin’s disease, 29 reticulum cell sarcoma, 2 lymphosarcoma and 2 unclassified Iym-
phoma.

Initially, all these cases were diagnosed as negative by lymphograms. IHowever, positive
findings were obtained in the iliac and/or lumbar lymph nodes with tumor invasion by radiograms of follow
up survey or clinical observation at the periods of between 2 to 24 months.

Then, following results were obtained by the retrospective study of initially performed lymphograms.

They are as follows:

1) 1In all 36 cases, no diffuse enlargement of lymph nodes with formy appearance was observed.

In 449, of our series (16 of 36), the lymph nodes were noted slightly round in shape.

2) Retention of the contrast medium in the lymphatic vessels was observed in 429, of false-negative
cases, whereas in 49, of confrol cases, on 24 hours films.

3) Partial filling defects or discontinuities of contrast medium in lymph nodes were observed in
339, of false-negative cases.

These findings were noted in all aged group, and no correlation was found to the age dependant etc.

4) Forwards widened distribution of the lumbar lymph nodes was observed in the radiogram of
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lateral projection as one of the early signs of tumor invasion.

5) Repeat lymphography was a very useful mean to detect the abnormal sign of early lymph nodes

invasion of the lymphomas.
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Teble 1. Age and sex distribution of 36
false-negative cases.

Age in years Males Females Total

0— 20 1 1
21 — 30 2 2
31 — 40 7 i
41 — 50 8 1 9
51. — 60 6 2 8
61 — 70 6 2 8
71 — | 1
Total 29 7 36

Table 2. The time intervals ol recurrence
fromn initial examination of lymphography.

— 2 months 2

9 months — 4 months 12

4 months = 6 months 10

6 months — 12 months 4

12 months — 18 moz;tT]-:i”. 4

18 months — 2
unknown 2

Table 3. Diagnostic methods for tumor
metastasis to iliac or lumbar lymph
nodes after initial therapy.

| Methods No. of cases
Repeat lymphography or follow up | 1 A o
rad‘;ograp]hy after initial lymphography. i
Clinical course 20
Autopsy 2

Table 4. Histopathological classification of 36
false-negative cases.

Hodgkin’s disease 3
Reticulm cell sarcom T 29
Lrntioeaiccaat 2
Unclassified lymphoma 2
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Table 5. Classitication of 54 control cases
without evidence of tumor for 3 years or
more after initial therapy.

Disease Males |Females
" Malignant Iymphoma
_ (stage 1.) 15 5
Seminoma (stage .) i
Carcinoma of the cervix 6
) (stage I, I.) |
Others 9 2
Total 31 23

Table 6. Age distribution of 54
control patients.

Age in years No. of patients
0 — 2 7

21 — 40 9

41 — 60 19

61 — 70 16

71— 4
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Table 7. Retrospective analsis of the initial

lymphograms.
) 36 false- 54
Abnormal signs negative| control
cases cases

Slight enlargement of lymph 6 9
nodes. 1.Q7%)

16
Roundness of lympl? nodes. % 4
Retention of contrast medium 15
i rssel s
}Tm::.e lymph vessels after 24 (429) 2
“Filling defects of lymph nodes 12
gat}]ijs;tmtinuities of lymphatic (339) 4
Forwards  widened distribntion 6
the lumbar lymph nodes on la- 0
teral film. (7%
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Table 8. Age distribution of lymphoma
patients with round shape lymph nodes.

Age in years No. of cases
— 20 0
2l — 30 2
31 — 40 ) 2
41 — 50 3
51 — 60 6
61 — 70 2
= 1
OFALSE NEGATIVE CAsES
w () ® CONTROL cAsEs
= n
] [="s s o] }
= . & g4 %lt': T .
= (=] )
= 1.1.030: ::b ]
= e o0 ®
L]
10 20 30 o

e
LENGTH OF LYMPH NODE
Fig. 1. Size distribution in length and width of
the lumbar lymph nodes measured at the area of
the 5th lumbar spine.
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B B
Fig. 2. A 30 years old woman with stage 1Ia Hodgkin's disease.
(A) Initial lymphograms were interpreted as normal. Slight roundness of nodes were found in
retrospective study.
(B) Six months after, repeat lymphogram demonstrates markedly swelling of lymph nodes and gra-

nularity of many lypmh nodes.
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Fig. 3. A 28 years old woman with stage Ib Hodgkin's disease. Slightly round lymph nodes and
retention of contrast medium in the lymph vessels

)

Fig. 4. A 70 years old woman with stage I reti- Fig. 5. A 52 years old woman with lymphosarc-
culum cell sarcoma. Retention of contrast medium oma. Retention contrast medium in the lymph
in the lymph vessels and discontinuty of lymphatic vessels.

I

chains.
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Fig. 6. A 50 years old man with stage I reticulum cell sarcoma. Retention of contrast medium
in the lymph vessels in A-P film and forward widened distribution of the lurnbar lpmph nodes
on lateral film.

Fig. 7. A 66 years old man with stage II reticulum cell sarcoma. Slightly round lymph nodes
and retention of coutrast medium in the lymph vessels.
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Fig. 8. A 49 years old man with stage I reticulum cell sarcoma. Slightly round lymph nodes
and retention of coutrast medium in the lymph vessels.

Fig. 9. A 65 years old man with stage I reticulum cell sarcoma.
(A) Initial lymphogram was interpreted as normal. Discontinuity of lymph nodes were found in
retrospecitive analysis.
(B) Markedly enlarged lymph nodes were observed in repeat lymphogram after 12 months.
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A

Fig. 10. A 51 years old man with stage 1T reticulum cell sarcoma.
(A) Initial lymphogram was interpreted as normal. Discontinulty of lymph nodes and retention
of contrast medium in the lymph vessels were found in retrospective analysis.
(B) Six months after, repeat lymphogram disclosed further enlargement of the lumbar lymph nodes.

Fig. 11. A 60 years old man with stage T reticulum cell sarcoma. Initial lymphograms were
interpreted as normal. Forward widened distribution of the lumbar lymph nodes in lateral film was
pointed out by retrospective analysis. Four months after, involvement of the lumbar lymph
nodes was clinically diagnosed.
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Table 9. Age distribution of lymphoma

patients with filling defect or disconti-
nuity of lymphatic chain.

Age in years No. of cases
0 — 20 0 R
21 — 40 4
41 — 60 4
61 — 4
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Table 10. Lymphographic criieria of
malignant lymphoma.

1. Enlarged lymph nodes with granular, foamy,
and lacy appearance.

2. Discontinuity of lymphatic chain.
Irregularity andfor filling defects of lymph
nodes.

4. Unilateral widened distribution of the Iu-

mbar lymph nodes group.
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