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Clinical Significance of Lymphadenopathy
in The Upper Abdomen ; Ultrasound
Demonstration

Tohru Maeda, Yuzo Hori", Naoyuki Yamaguchi?,
Hiromu Mori®, Hiroyuki Hata®, Yasunari Yamada®,
Ryoichi Tanaka®, Hiro Kiyosue® and Hajime Takaki®

Little attention has been paid to the ultrasound differentia-
tion of benign abdominal lymphadenopathy from the malig-
nant type. We reviewed 133 ultrasound examinations of 116
patients with lymphadenopathy seen over the upper abdomen
and high retroperitoneum to clarify the differences in ultra-
sound findings of enlarged lymph nodes caused by benign and
malignant abdominal diseases. The location, number, inter-
nal texture, size, length/thickness ratio of the lymph nodes,
and relation with hepatitis virus infection were evaluated.
Among 75 patients with benign diseases, 63 patients showed
liver dysfunction and 42/65(65%) showed positive hepatitis C
virus antibody (HCV-Ab). Enlarged lymph nodes were seen
over the common hepatic artery or hepatoduodenal ligament:
in 849. Most patients had fewer than 4 enlarged nodes, and
46 patients had a single enlarged node. The length/thickness
ratio of nodules was more than 2.5 in 63%. In 41 patients with
malignant diseases, enlarged lymph nodes tended to be more
widespread in location, larger in number, and smaller in
length/thickness ratio than those of benign diseases. Lym-
phadenopathy over the common hepatic artery or he-
patoduodenal ligament may suggest the presence of chronic
active hepatitis, especially relating to HCV infection, even
though hepatic sonotexture is normal on ultrasound exami-
nation.

Research Code No. : 510. 2

Key words : Ultrasound, Lymphadenopathy, Liver discase

Received Nov. 24, 1993 ; revision accepted Apr. 27, 1994

(=S D> R e

HEER e ) o HilEKIE % < DR TRES b 1L, G ZHT
WL TZNZE TICBE S DS LI N T3 2
LS OIS EEIE B DR MM ) oSl e & o BB
FBICHLCaLnThHY, EK) > HnERIT 2
HERFE N HE, BT ErOPE T FICHE L B E k2 5
2, BEEEBICOW-TIZEWELR, ' AERER, BA
T 2B 2 ) SR DWE RS N ARETH
Nu=8 CHRFH#EDFEBICOWTHEEIN TS LNz
Rz b, a3 HEBERO L OBHFERAEICE W
TR R A A L oW IR T R I I )
v SEEK A RRD, T DX R R 2R L, CHY
FERPURB RIS 2 LR L, BYED 2 i3 B
Bz X BB > o sHilE OB WAR O & 7 4 LA
42 & DOBHRIC > TG L 2 THus 5 5.

WNEE FHiE

R 3ES Ao b 4411 H 3 TIoAT-» B HERED
T, EWEE ) vk 2 iz L oo ) HilBE G
HRESIHETH - 72 116 B (133 12F) 25 & L7z, Fiip
X295 84T T, B66K, LH50LTH-72, B
B Ik 26 (3 84 SSA250A THIC 3.75 MHz, —
SMHz 7'v— 7% v, AR L TIT- 72, 2l
LR TEWH O EEHOFHOBENSE 5 L DL RV
7o, ERMIBEE BEIIIER ) o EiAER D & B
FIsE R e Tl Iz, PRI L 5 G T SRR &
DAL b D b H H5h LTz, 2 s odiEfil 2 Bk
BB L BV BRI TR L 2. RAYERETII MR 4
3P E—FL <, KRICIHEEZEH 9B, MAEE6#, B
Weis 4, T ov o — PR 3, HRIGEF 2 1, JEEEME
N PEFAZE 17 & s i &, ORI R AR & e
o, BRI ERRRSGBICHE ) BRI e & L D Y > sz
BraWmlzbont, #aHEr2FT—FEL, UT

1) Department of Radiology, Shinbeppu Hospital,/ 2) Department of Gastroenterology, Shinbeppu Hospital /3 ) Department of Radiol-

ogy, Oita Medical University

NIPPON ACTA RADIOGICA 1995 ; 55: 228-232

HARBH A 9 55% W45



B

e fib8 4 229

Table 1 Breakdown of Patients with Upper Abdominal Lymphadenopathy

No. of No. of
Benign Diseases A Malignant Diseases .
Patients Patients
Chronic Hepatitis 31 Gastric Cancer 22
Liver Cirrhosis 9 Mali Lverohom
Gallstons 6 alignant Lymphoma 8
Gastric Ulcer 4 Gallbladder Cancer 4
Alcoholic Liver Disease 3
Fatty Liver 2 Hepatoma 2
Primary Biliary Cirrhosis 1 Lung Cancer 9
Infectious Mononucleosis 1
Liver Abscess 1 Pancreatic Cancer 1
Sarcoidasis : Duodenal Cancer 1
Chronic Pancreatitis 1
Others 15 Adult T-cell Leukemia 1

Total 75 Patients

dEqg) ool 8 A, NHAENE 4 B, ARG 2 Bl & ThH -
7z (Table 1),

MM 13
1. BESEE E BAERBRECO ) > /SRR R
i

) oefiDNEAAL, B, KEE, MREHETLZ. K
E3 3 rosfioRBEEAEEIL, 2510 RE/EE
Rz, MR DWW TIHIEET 2 IO & gL
AR 7 £ 3 — v ~L & PRS2 T L 72,

2., REMON & IFBERFOEME Fh7 412
(HCV #ifk, HBs$UE) & @R

3. REAkpedls, FRc kBRI B 2R LI
#7 4 WA (HCV fidk, HBsHil) & oBfs
Th b,

Total 41 Patients

& 3
1. BHEBHCBREEETOY A \BEAOEE G
Mg (Table 2, 3).

) > RO MEFFLIE Table 2 12773 & 9 1 BLERE Tl
MIFEhIR A D %, MR T4 - 72 99 Fi47
47 AT & 243 < & i 7z, MIIRKE PR, PR & A b
B x 83T (84 %) AHYIF- AR R I B S
(Fig. 1), MEHERECIIRTINREIPE, BRI, W98, B
IR 2 & % < DAL ]S e,

1) o3 DI WARIC DTl Table 312 F oz, ik
) o3z oW, BT SR ERETE 2L
DH16WH Y, BWHDLDH 61 % & Ehoinint L,
BHEHTR 1EOAZD LN L DD 46 F LD %<,
S5AHLL ERBH iz L ok WA TH Y, Kiah 4 LT
ThHotz, HkicoWTIE, EHETAHEE -l

Table 2 Site of Lymphadenopathy

Benign Diseases I,yrif;)};l:(f des Malignant Diseases L.yrit)};:(f des
Around Hepatic Artery 47 Paraaortic Region 17
Around Portal Vein 26 Peripancreatic Region 17
Hepatic Hilum 10 Gastrohepatic Ligament 15
Portocaval Space 5 Around Portal Vein 13
Gastrohepatic Ligament 5 Around Hepatic Artery 11
Peripancreatic Region 4 Mesenteric Root 3
Paraaortic Region 1 Portocaval Space 1
Around Celiac Trunk 1 Splenic Hilum 1

Total 99

Total 78

Table 3 Analysis of Lymphnodes

Number Texture Long Diameter (mm) Lengh/Thickness Ratio
1 2-4 5~ total hyper hypo iso mixed total <10 <20 <30 =30 n <1.5 <2.0 <2.5 <3.0 23.0 n
Benign 46 24 5 75 14 45 79 5 143 30 60 20 3 113 16 15 25 9 18 83
Malignant 16 9 16 41 14 38 12 0 64 26 56 14 4 100 43 19 7 3 0 72
PICTAES 125 H 15
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Fig.1 A case with chronic active hepatitis. A hyperechoic oblong:
node (arrows) lies ventral to the portal vein (P) and dorsal to the
liver (L).

T E 72 207 s HIC DWW TR L 72, Bxa—, &
Za—-DLDRREEEOWTFNTLRBEICRS nE
oz, RUEMTRIRH (S a—DL0h 9B
b Eh o7, FRBAEZ I—RWICRKEZI—%7F
L7y (Fig. 2) T, S5H1:Bud L ndBREERICBWT
NDEHBH LNz, V) rHORBEIZOVWTIREL L D
2ecm LT b dt % BAERE & BHERE & DRI ER RS
Nz, ) o 3iioRBLERDLE BB &, BHE
BT ER/EELH 15 Rl L DA 4361 & 60 %
i8> 86 %A% 2 KiliTh - 72 HZ Uit L BB BB TIE
FBE/EELE 2L ENL OH 52 (63%) H Y, 151
LoL D83 %% L, HIERVHDIWIERFELLOHE
otz

2, REMHDONEFREZEEOFE FRX714LZR
(HCV ik, HBs#/R) & DBk (Table 4)

RS BEE 75 Blod 5 B FFBREREE % e 72 L D13 63 #
(84%) H-72. Zon9H b HCV HikokE ik S iz
DX 65 BT, 2D b 42 #1(65 %) 12 8\ T HCV Hidk s
Btk Td - 72, HBs HURDMERNIHFE S 1172 60 Bl 8
Bl (13%) Thot, WTFNLDBHETH>722L D370

R o

Fig.2 A case with chronic active hepatitis. A enlarged

lymphnode (white arrow) with internal linear echo lies ventral to

the common hepatic artery (arrow).

% T - iz, FEAEPBEETIZ 41 PR B 2 3R 72
Lol 136 (329%) T, HCV ik, HBs HUR ML
FnEn 4B (10%), 1% (2%) &47%<, BiEpl
BEE 7 4 WAMERF R & DBIRATREE S L7z,

3. RMEIRR, MR ERBCBUIFLI4LR
(HCV #ifk, HBs #IR) & BFikEk & D% (Table 5,
6)

MR 42 31 # & BFAEZS 10 Bl oGt 41 flic D\ T, F 4
77 4 L Z (HCV Hitfk, HBs HUE) & Bk, MEK) > <
DREFHARIC 2V TURET L 72, 22 Bz AR ATIIAT &
15 Bl A IE BN 46 1% 2 on L, JEIGTIENF %A% 3, A
AL, REEN R A 1 3> THh - 72, HCV
Pitkiz 41 Bivb 35 iz, HBs HUlEE 36 # 4 Bz Btk T
HY, WTNLHBIETH - LD 386 (93%) TH
D, 74 AT EHC CRIGREITERF & & DB
BIfRHREEE N7z (Table 5).

JEK Y > o2 54 B THEAL O FEAMi AT HE T H - 72 A5,
209 L 25 LA E) AR A P 2 RS A, 20 48 A PTIRE
PH, 7 A & 0E & A & A EeMs R i s
iz, RETERY) o 3ioklt, 418 258 (61 %)

Table 4 Clinical Analysis in Benign and Malignant Disease
Liver Dysfunction HCV Antibody HBs Antigen

+ + - + -
Benign Disease 63 42 23 8 1
Malignant Disease 14 4 16 1 26

Table 5 Analysis of Patients with Chronic Liver Disease

(Chronic Hepatitis in 31, Liver Cirrhosis in 10)

Pathological Diagnosis in 22 cases

Chronic active hepatitis 15
Chronic inactive hepatitis 3
Liver cirrhosis 3
Primary Biliary Cirrhosis 1

16

HCV-Ab | HBs-Ag

Positive 35 4
Negative 6 32

n=41 N=236
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Table 6 Analysis of Lymphnodes in Chronic Liver Disease
(41 Patients: Chronic Hepatitis in 31, Liver Cirrhosis in 10)

X Number of Length of Length/Thickness
Site of Lymphnodes ) .
(54 nodules) Lymphnodes Lymphnodes Ratio
(41 patients) (53 nodules) (42 nodules)
Around Hepatic Artery 25 1 25 <10mm 13 <1.5 5
Around Portal Vein 20 <9%0mm 28 <2.0 13
Hepatic Hilum 7 2~4 13 <2.5 13
|
Portocaval Space <30mm 11 <3.0 5
Peripancreatic Region 1 5~ 3 30mm> 1 >3.0 6
Tl AT, 2HLLE 4T oL 05138 (32 %), R WA, R TY, o0, B, B HE
SHLLERETERLLDIE3H (7T%) Thotz, Vs B, iR Yo 3 2 T ELHENC LD ) S ovEiA

i B3 T 5 72 53 2em LLF o 4 @) ¢ 41
(7TT%) Thot. Vo3l R/ MR I W 6 T
B o7z 42 fErp 2 Ll Lo MR VR L o 24 1 (57 %)
HY, #E 6.6 ThHh-72 (Table 6),
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IR o —nME (1040), BEn R (B, &
e ) (9B1), MME (661), MRIGEE (461), K
DM MAKE (34), FFMEA (3 61), HIRE (2 #1), IR
IR (14) Ze o REm R s iz, 176 Tk
1 2 iR RO A B TR Cd - 72,

% =
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