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Combined Veno-lymphographic Diagnosis of Malignant Tumors.

Kazuyuki NARABAYASHI, Michio NISHIMINE, Yoji UMEHARA,
Yasumasa KURODA, Mikio JIN, & Michio KONO,
Akimasa BANDO, & Yukio HIYQSHI,

Department of Radiology. Kobe Medical College
Tetsuya ISHIDA, & Miyako UMEHARA
Department of Radiology. Hyogo-ken Cancer Center
Chisato OMORI,

Department of Gynecology. Hycgo-ken Cancer Center

Combined lymphography and venography were performed in pelvic, abdominal and
retroperitoneal tumors to increase the diagnostic accuracy.

(Method) Lymphography was modified after Kinmonth : ten cubic centimeters of lipo-
soluble contrast media were injected into the isolated Iymphatic channel on the dorsum of
each foot.

Radiograms of the pelvis, abdomen and chest were obtained immediately after the
completion of the injection and repeated in twenty-four hours.

Intraosseous venography was carried out twenty-four hours after lymphography.

Twenty cubic centimeters of 609% Urografin were injected in each site of greater
trochanter or iliac crest. These venograms were superimposed on the lymphograms.

(Conclusion) For the detection of metastases in lymph nodes, lymphography is more
sensitive diagnostic method than venography.

In few cases, however, lymphogram fails to evaluate the complete invasion of metasta-
ses in lymph nodes. Venography is applicable to supplement such a diagnostic failure,
demonstrating the site and extent of the affected lymph node which is invisible by
lymphogram.
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Because of the interdependence and complementary nature of these two examinations,

the combined method is desirable to arrive at the better diagnostic accuracy and to get

accurate informations about operability or planning of radiation therapy.
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_ _Fig. 1 Autométic Injector
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Fig. 2 1 Dilatation, Stenesis
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Table 1
. Time from the | Volume of
Beginnig of Injected Contrast Evaluated Sites

_ Injection Medium - B I N N N O R
3(min. ) 3 (c.c.) Iﬁ}:c;:aih Vessel of Lower Extremities, Femoral Lymph
5 5 Inguinal Lymph Nodes -
10 9 Partial Pelvic Lymph Nodes
17 ! 16 | Whole Pelvic Lymph Nodes
22 20 (ﬁnished)‘ Lumbar Lymph Nodes
25 3 Thorzacic Duct negative

| 30 . Cisterna chyli and Lower Part of Thoracic Duct

' 40 Whole Thoracic Duct
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Fig. 3 { Filling Defect, Irregularity of Margin,

Foamy Pattern
D E T (BE3).
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Table 3 Diagnostic Accuracy Proved Cli-
nically or at Operation

Proved at Operation 45Cases

Proved Clinically 9Cases
Lymphography 43/54 809
Venography 40/54 4%
Combined Method  45/54 83%
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Table 2 X-ray Findings
Lymph Vessel ‘ Lymph Node
Cases Disloca- I Stencsia Collateral | Enlarge. | Filling | Irregularity] Fcamy
tion Circulation | ment Defect | of Margin | Pattern
- I Stage 27 10 0 8 8 14 13 13
terine
wih or wihow(I—IV 17| 14 2 7 4 16 11 16
Saaccs Recurrence 3 1 2 2 2 2 3 2
Malignant Lymphoma 1 1 0 1 1 1 1 1
Gastric, Penis, Vulvar .
Cancer & Seminoma 6 2 1 8 1 3 2 2
Total 54128 (52%) | 5 ( 92) | 21 (39%) |16 (30%) [36 (67%) | 33 (612%) 134 (63%)
Table 4 X.ray Findings
Irregular- : ) .
Compre- |. .. | Obliterat-| Delayed Collateral
Cases asion ﬁr‘;fin Stenosis | ;0 Visualization| Circulation
[T Stage 27| 17 4 5 6 15 i 8
'rine Cance:
winor wihow| I —IV 17| 9 5 7 9 11 5
I Recurrence 3 2 2 0 2 2 3
Malignant Lymphoma 1 1 0 0 1 1 0
Gastric, Penis, Vulvar
Cancer & Seminoma 0 0 1 0 2 2 :
Total 54129 (54%) (12 (229) 112 (222) 120 (879%) | 31 (57%) 18 (33%)
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Fig. 6 1 Compression and Dislocation
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Fig. 4 Normal

Fig 7: This lymphnode was not Opacified by
lymphozraphy due to total metastastic
involvement,
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Fig. 5 { Compression, Dislocation and Delayed
Visualization
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Fig. 9 @ Defect of shadow, Stenocsis
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