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Adenopathy of the Sternophrenic Angle Lymph Nodes

(Lnn. sternales diaphragmatici)

Radioisotopic and Roentgenologic Studies

Toshio Kobayashi, Fumiko Nakanishi and Toshio Kasuga
Department of Radiology, Faculty of Medicine, Shinshu University

" Research Code No.: 506

Key Words: Diaphragmatic lymph node, *" Ga-citrate scanning

Case material was presented to show that enlargement of the diaphragmatic lymph noaes may

present as mass in patient with malignant lymphoma. Enlargement of these lymph nodes was seen

on the lateral chest roentgenogram, as an area of added density in the sternaldiaphragmatic angle.

The ability of 7Ga-citrate to detect lymphoma was evaluated. Gallium-67 scanning was useful

in the detection of the above described lymphadenopathy.
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Fig. 1. Case I, a 60 year old male with Hodgkin's
disease. Anterior gallium-67 scan at 48 hours of
the chest and upper abdomen demonstrating
abnormal radionuclide concentration in the bilat-
eral hili and mediastinum. There is also an abn-
ormal radionuclide concentration in the left lower
lung feld.
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Fig. 2, A. Same case as in Fig. 1. Posteroanterior
chest roentgenogram demonstrating a small mass

in the left hilum. N si ; > seen in the
i) btk le_ o fesion Gan be seer In the Fig. 2, C. Same case as in Fig. 2,B. After radi-
left lower lung field.

ation therapy, lateral chest roentgenogram shows
no more mass in the sternal-diaphragmatic an-
gle.
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Fig. 3. Same case as in Fig. 1. Posterior spleen
scintigram with ***Hg-BMHF shows no abnorma-
lity.
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Fig. 4, Case 11, a 25 year old female with Hod-
gkin's disease. Anterior gallium-67 scan at 48
hours of the chest and upper abdomen demon
strating abnormal radionuclide localization in the
left lower lung field.

AV avvFrsa (Fig.d) s LU
N ER H B0, & B E T X

DiEWIER G D bR S .
fgft X #r5 I (Fig.5)

DIEMfg (A) Tk

Fig. 5, A. Same case as in Fig. 4. Posteroanterior
chest roentgenogram demonstrating a mass in the
left lower lung field superimposed with the
heart. The left hemidiaphragm seems to be eleva-
ted.
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Fig. 5, B. Same case as in Fig. 5, A. Lateral
chest roentgenogram shows blunting of the ster-
nal-diaphragmatic angle by added density, and
thickening of the left hemidiaphragm shadow.
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