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Enlargement of lymph nodes between the psoas muscle and lumbar spine was demonstrated on
CT in three of 14 cases having Stage IIb and III uterine cervical carcinoma with iliac or paraaortic
lymphadenopathy. In two of these, the adjacent lumbar vertebral body was destroyed.

We define psoas lymph nodes to include all lymph nodes located between the psoas muscle and the
spine. Psoas lymph nodes may be divided into upper and lower groups: the upper group distributed
along the lumbar arteries above in level ofL4-L5 and the lower group distributed along the lumbar
branches of the iliolumbar arteries below L5. There appears to be paravertebral communication
between these two groups.

The region of the psoas lymph nodes should be scrutinized in interpretating CT in patients with
malignant pelvic tumors which have already spread to iliac or paraaortic lymph nodes. Obliteration of
fat plane between psoas muscle and lumbar vertebra is a clue to the presence of enlargement of the
psoas lymph nodes on CT. Massive enlargement of psoas lymph nodes may be difficult to distinguish
from metastasis to psoas muscle. In such cases, MR imaging would be of help to differentiate these two
conditions.
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Table 1 Psoas lymph node (Ps. LN) involve-
ment in 37 cases of cervical carcinoma of the

uterus
Ps. LN meta(+)
3 cases IIb 1/14 cases
LN meta(+) 11Ib 2/15 cases
14 cases
Ps. LN meta(—)
11 cases IIb 4/14 cases
37 cases— I11b 6/15 cases
IV 1/1 case
LN meta(—2)
23 cases Ib 4/4 cases
Ila 2/2 cases IIb 9/14 cases
1Ila 1/1 case 111b 7/15 cases

(40)
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Table 2 Patient List

pz}\tliem Age Clinical Il i&ﬁ Ps, Bone
o, 1

stage LN LN destruction
1 51 IIb = -+ - -
2 28 IIIb + + - —
3 44 Ilb + L4/5~L5/51 —
4 26 1Ib - + = -
5 37 Ik - + = -
[ 34 Ik = o= = -
7 59 Ik - - - -
8 67 v + - -
9 60 1Ib + -+ = =
10 56 I11b + L3~L4 +
11 29 b - + — —
12 46 IIb + - = =
13 44 Ik + i = =
14 50 1Ib + + L3~L5/S1 +
Il. LN  internal iliac or common iliac lymph node
Ao. LN paraaortic lymph node

Ps. LN psoas Lymph node
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Fig. 1 Patient No. 3. (A) Psoas nodes are swollen at L5/S1 level continuuing to the
internal iliac lymph nodes. (arrow head)
(B) Psoas nodes are swollen at L4/L5 level. (arrow)

B

Fig. 2 Patient No. 10. (A) Psoas nodes are swollen at L3/L4 level on the left.
(arrow) Left paraaortic nodes are swollen at the same level.
(B) Lateral portion of the vertebral bodies are destructed and collapsed 1.3, L4
level on the plain film. (arrow head)

CT ©, L3, Ladtkn Ao om#ELHE L fEG 2 & FER, #EBE %0 CT © L3n6 L5/
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Fig. 3 Patient No. 14. (A) Psoas nodes are enlarged and accompanied by bony

destruction. (arrow head)

(B) Plain radiograph reveals collapse of L4 and blurred lateral margin of L3 & L5
vertebral bodies, indication of direct invasion. (arrow)
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(Fig. 3B).
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Fig. 4 Schematic drawing of lumbar arteries and
iliolumbar arteries
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Table 3 Distribution of iliolumbar arteries and
their lumbar branches

L5/81 81 S1/s2 Sz S2/S3
lzgrilghigr(gritg?;r 1 4 11 3 1
i b br 7 4 0 1
distribution of 2 0 0 s .

lumbar br.

Fig. 5
axial section

Shematic drawing of lumbar artery in

Fig. 6 Angiography shows the distribution of lum-
bar arteries (arrow head) and lumbar branches
of iliolumbar arteries. (arrow)
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Fig. 7 Normal psoas nodes can be seen between
psoas muscle and vertebral body after lympho-

graphy. (arrow head)
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Fig. 8 Coronal MR image demonstrates the exact
location of psoas node. (arrow)
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