|

) <

The University of Osaka
Institutional Knowledge Archive

Title )V RREFDMR  FICHERICEY 5 EMRITR

Author(s) |zgith, +=2

Citation | HAEZFEMRIIRFSHES. 1966, 26(1), p. 11-28

Version Type|VoR

URL https://hdl.handle.net/11094/18133

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



FEAN4142 4 H25RH 11

OB B W

) v NRIER DS
— TR T A BN —

PRFTIAEELBENBESRRE (FE PRZELE)
¥ oM 4+ = B

(MEF414E 3 A 3 H =)

Studies on Lymphography;

especially the fundamental study for interpretation of lymphogram

Tosao Kikuchi
Department of Radiology, Yokohama University, School of Medicine

(Director: Prof. Otomasa Ito)

The present study was undertaken in an attempt to find a more accurate criteria for determing the:
presence of malignant involvement, putting great emphasis on the interpretation of lymphogram from
clinical and histological points of view.

1) Lymphography obtained from 190 patients, 16 to 74 years of age, with 23 kinds of disease was
examined.

2) Lymphographic findings were measured and analysed in detail for malignant and non-malignant
conditions.

3) The filling defects and moth-eaten were recognized more frequently than the other criteria, in the
non metastatic cases proved histologically and clinically. The indirect signs suggest the metastasis.

4) In 18 of 20 cases with proved positive lymphograms, the unilateral maximum width of paraaortic
lymph node groups measured more than 4 cm, and in 17 out of 20 cases with proved negative lympho-
grams, the maximum width measured less than 4 cm.

The maximum width on lateral films was also found to be significant.

5) Seven criteria have been proposed for interpreting pathologic lymphograms.

They are (1) displacement of channels, (2) collateral channels or dermal backflow, (3) persistence of
channels, (4) discontinuity of lymph node chains, (§) foamy appearance of the nodes, (6) irregularity
of the node margins or filling defect, and (7) maximum width of the opacified paraaorrtic lymph node
groups which would indicate metastatic lymph node involvement.

6) The lymphograms which fulfill more than three out of seven criteria were considered as being
positive and less than three as negative, the so-called indirect signs should be evaluated more than the
direct signs.

7) The reliability of diagnosis was confirmed by clinical appraisal and follow-up films up to 30 months

ong71 proved cases. The death-rate for the cases with positive lymphograms was apparently higher than
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those with negative lymphograms. The possible exception for female genital cancer would result from false

positive lymphogram due to non-malignant conditions frequently observed.

8) The pulmonary embolism was seen in 36 out of 190 cases with no serious clinical symptoms. Only

in one case early occurrence of fresh metastasis was noticed.

B X
(1) # §®
(1) %
(I) EASKE
(Iv) Lymphogram o &
(A) Vv EEGoBENEE
(B) Lymphogramff & & ##509M € & oML
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Table 1. Conditions used for taking soft x-ray picture.

Thickness of | Film Voltage | Current | Exposure time ., Distance

Material (Kvp) | (MA) 1 (SEC) | (CM)

Over 1 CM | {jef;pe 10~15 50 0 B
! ] . . | I
| 1om™™ | Coniris 5~10 5 150 | 2

BT 5 i, Bl o aEEAG X b OB
HBfpR-c L L, VYA E R, XiElkE ©
E R LB RS T 5 B S 0B 2 b TR
TEENL T L. F BRI B~
FitaFa i+ 5 LERMEER ) v ER/ A<,
BEORT, MTHEEcSBEsSh R E T H
5. BEABRTRIRomL , BA~NOHBKE
AR X DRERRICHR 5 WKW Y v B R
L2520 T, ZofBickids ) VA ERE
5ThB.

) v AEEER R B RCIEAT B i,
REHCRAREARLAOXR L, HEllipie M
2~3DY vAERHTT AL ES R E TH
5. R AR, FEEofRicoh
WmEIEEZ ETEE L ) TRAMIcRETS 1~
2 ADLEBHRCEYRRATL50T, ZhiTiEA
FTHE X,

Vv T DD TERIBCHEET 55, K
T IR T HONE T, M TafkY
Hg+ 5. fesFoHIT 5 R X b TS
AL T\ 5 2 BRI BB Biciiv 5 5 .
Z OPERHC RS X VRO T Y =R TS
LEFEoME BRSNS . XFHcHBEL T
Y VoERBEG LA, REEREEEREL
HipT 5 &, &< aBoTh iR el il Bk
TV v AEREREINBZENDH D, HIRE
OEINCEBE L sl bisvs, #ir ot
ZHtws, XL s B8RRI TR It

Y v B X D BRI TR
THhDRETHY, TOEIILY 1 el hET
555 . FEENARFTESTH D EEORMALATBE
Ll AENLHD.

AN IR IR OBAIT o % T, TRE B
SEQOFEYL FoRAE L T BBERH D, $himT
B9 KRbmai e BEi e b o V5. T

T AR L, aREARL R M
=YY =T REFR S hic ) vAABORE ks
Zh, tOMARLBIIEG & 7cs . $HE Y v
ORIV —FT 5 L 5BEEShAEbn, *
Felb 2 BT BRALL X b OEMHIRIE ARt O
BEEBIET 570, Vv L ebe i sus
WXy, IKEET2RENLETHS S,

TGN TR E SR kB0 L 0%
Wit e Tt b oA L.
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—R—ErHHHn, FHFIFE—WEoLELa F -
ABIVY = P, Biiic20% e
V=B LU~ FF— B oion, Hiodk
HAREE, BU B ABIREE Y v i~ ol
I T NMER DD D MR = F R
feus,

SEF o AL AR L 7o E)st Constant infu-
sion pump % i\ ia. v ) @ vF o - TR YRS
W L e—lTh aa, Z@kd 5\ xEN
i E0db oD EMARNENOES L
DRI KRTHS 5. T LETIRIEAI 1cciy
150r B X 5 Il oS VT 5, 7
FEALEABTEAEE2 68 (lccd ik
D204 D) KEHTE D 40T, FEAEEILH
o THH, THEOBE 1ccapmzLTh 2
~ 3 DFEB T BiFcfb@niBohic.
L2 LEIEA, Fcliitegesis 1906366 iE
Dbz EREFTREILTHD, FBx
MR EY R, ZhrlEl, BBH 5 iiE
BRI X 2EOM%E, PrE, ERESCk pgd
5 EEEA ¥ oot KinmonthodE 5 1<,
HEAREOMENHB ZL BN THS. ik
Fo AR X SRR B I 2 I 2 AU EARER LA
BOWERFFRIZT S .

WIS L B HEAK TR, 52 EH 324~
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A8REEIERIC, TSRS ECE U CREL T
Jo. Hitk, £A, Q6L R, KaE, Al & Bk
e v BN X DEK, SER. FTRETo U & fE
A EIT HRETH D, FIEETRE B T
3, EHICHEL, FoXEREMND—>, V) vAE
OFT R B BB U ¢ LV.P, Cavography® 4,
Venography®2diewss - 4 2 s Ktz T h4F 5
BRI IRIRE DR O L, Blro—B) & L
fo. W X AEERERITEE A, 74 A ARi%120cm
LD, BIRA CULRBIIRIGE V) v <8, 71
AfalaflsemEE s s HiX, fI1. 145 TH 5.
(I) #EHIS4E. Lymphography % {557
13 Table 2 oiN< 190fTLESILLI6F ~74F I
B, K5 ob0nd0F~60F T, tFITinE
F 13961, LF516IT, ToXKFEHD 1796 E
HEEEcH D, LHOAREEFICITo%.

Table 2. Classification of 190 cases.

Diseases N}l mber
of cases
Malignant lymphoma 53
Female Genital system 25
Maligna-| Male genital system 44
e Urogenital system 15
Gastrointestinal tract 14
Breast cancer 9
Others 19
Non-malignant And 1
normal
Total | 190

(IV) Lymphogram ¢35

(A) Vv R X UOHI OB EZ
[EFOEBRY v A fTETHoTd, fHky v
SEIOERITB A BRMCRREEE: & & 23 5
h, EMEE OER oy b 2 HES 5 L CREE
K& Doz, Lymphogram 25z o ficBI L&
BRL 7o o &3 T, FRcERRE br b
TRVEESTLEENS AL OEE 2L
BUNEAR LRV, ZORMMSFERY v B
IO vABOROEME Y, SBIcEE, T
Bz, REHo— ORI RS U i o KEIRE
B YA~ OEBEHLMCL 5B biE, =
nex, )V VAREEROREEREHTRETH
A5,

BRSO AR e 52648 W1 %

W X T TERN K REEAG (5 B
HAR4H, ERES G THH. BHIREEY o8
AR AN Ui b 0286, 5 B %136,
fEtE1SBITH D, Zoffy, KEWRREY v <8 X
DAL RSN B T h ot b DR G lEt:
Fla205 & U, BHEEED S X IER ATk
LOEEDTEBMEAEY 20F& L, FTOLEMY
Table3 , Table 4 2/RL7-. = OffEge Xk b Table
50ZEL, &Y v AHORB O OBEREZ
wARDTRD FHII A S ~202, ik 3 ~204
TEAZIRDOIT, BRI 4% L FoiF
Lo ERREWHALED b,

EH oF|EAL Tableg 2 & <&, B O
B LB ERRD LRt EFRELARL
IZEAERFED SN,

REMRAE Y v <8O M RRCLHES Tt
R L DIEER 2« ORIMICALIET % ) v fi %
TOREREY Table 7 R301< , BEBEEEG DK
Wtz ampl b, BEBEEAITIIZE AL 4o
LIFthote.

E DA X b, KREIREE Y -
OB O KfE% 513 %1 Table 8 i &% i1
<, EBBEA TR S 4l BT, pad:a)
T 4P FERL T,

SR X b ORISR & Fih ok Fig.
VR TML T, oM AHEE 2 @RS L,

unilateral
maximum
width

(cm))
7.0

1

]

I

6.0} !

5.0} |

we !
]| N— T - | N
3.0
2.0t °
1.0F

10 20 30 40 50 60 70 80 S0am
antero-posterior
maximum width

@ metastatic O non-metestatic
Fig. 1. Relationship between unilateral maxi-
mum width and antero-posterior maximum

width at the paraaortic lymph nodes.
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BEEGIIFRA EaiE, Midtic4embl Ficggh,
BEdEpli, Fhh—Fdemvid 2 T 7o
Fig. 16, 17, 19, 2413V v i ¥E I L b,
Fig. 21, 2203 EBIC X % B ofRIc X b RAEA
MAEL TS,

GEH) LEEHT 2, v voifis I 0®D
HEIBRCIR T, BEBBE &6 L oflic
FRCRZ R I p, [EEABIIREE Y v <8, ¥
CHTBHEAITE2L Lok, chidEict 5
IR DG, EIBIETH 5213 S i
LB7amotedt, HBRHBZ LLEX S, Y
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v ASHINOREEEA G EARK OMEE, &,
HEE, ) VA0S D, SRR X OHHE
MRS & 5 ZRIVERS T legishy 5 1,
EREHBOFAECLY, )V vAfRTrY 78k
il , BAREMHOBFEIEIEIhE 5. Lol
COMTHMERENL T, Thid i
ALBannb, CofEMBc & 2EBHE LS
LhLTHEER TR S5 5 .

HEELS FCHRE X b DIRMBAMICEC
IEH & FRE OB 40m & b~ Fons, Bekorhon B
KROBRELY v g8, HEic k5 RIGHORGE e

Table 3. Total observed number of lymph-vessels and nodes of metastatic cases.

lumbar region | number inguino femoral region
| - - - | of iliac
Case | . - highest opaci-ii | maximum | antero |number | © . .
N?:e Disease | ¢4 Lymph node| width posterior|of nodes nodes right left
| (= R | L : - afferent afferent
i Right Left (cm) Ii (cm) (em) |R. |L. |R. J L. |nodes Vel inocles o
1 | Hodgkin L, L. 3.5| 4.5 6.0 7112 6 4 2 4 | 3 6
Reticulo |
2 | sarcoma L, L, 3.0 4.0 2.8 58| 7| 7 3 3 6 4
3 | Lymphoma L, L, 3.2| 40| 3.5 | 3| 75|10 9 3 8 13
| Large.
4 | intestinal L, L, 4.2 3.7 4.0 [20|22] 9| 8 3 11 3 12
cancer
Uterus . ‘
5 | cancer L, S 4.8 0 2.7 |12| 8| 3| 6 2 10 1 29
6 ” [ L. L, 3.5 3.0 2.7 1201125 0| 14 8 2 7
7 | R. sarcoma i ' L, 3.5 4.8 3.8 718 5| 0 2 8 0
8 ” L. L, 4.2 2.5 2.0 [12|10| 8| 5 2 11 2 13
Uterus :
g | Uterus L, j L. | 83|52 43 |1|18]5|7] 2| 5 | 3| 10
10 | R.sarcoma| L, | L, 44| 5.0 52 |0/ 0| 6| 6] 5 0 4
11 | Seminoma L, [T L, 7.0 6.1 4.3 5| 2] 712 [ 11 7 17
12 | Skin cancer| L, L, 4.5 | 4.0 3.1 4118 | 6| 8 3 9 4 8
. 1 ]
13 | Gastric | L | L. | 48|56 42 |3|4afl9|6| 5| 4 | 4| 9
Iliocoecal .
4| ohcer L, Thy, 4.0| 3.5 2.8 |30 24| 4| 5 4 8 2 9 |
Uterus | | « |
15 | Gancer lF L, L, 3.5 | 3.7 II 3.0 6 ‘ 13 | 8 8 3 6 3 13
| Testic | [ | |
16 | Tumor with! L, i 0.6 0 2.5 6| 0| 4| 2 4 7 9 5
lung Meta.
Testic tum-
17 | or with vi-| L, Th,, 4.0 5.0 3.0 |17 17| 6] 1 3 12 2 8
rchow meta. | |
Testic ; 5
18 | imor L. L. 4.2 | 3.1 3.1 |12 11| 6| 4 3 6 2 1 7
19 " | L, 3.9] 4.2 3.3 8|12 4| 4 3 5 | 3 6
g0 | Lkt |1 L 33/ 40| 25 | 9|5/ 7|5 4, 8 | 3| 1
seminoma - ! . ) ) 5 ° ol [ |
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Table 4. Total observed number of Lymph-vessels and nodes of non-malignant cases.

lumbar region number; inguino femoral region
- . T of iliac
Case | Diseas highest opacifi- | maximum | antero | number ._ | n
Nz:fe 1sease ed Lymph node width (posterior| of nodes nodes right | lefx
. R. O P ¢ ~afferent alierent
. Right left (cn) ‘ (cn) | (cm) | R. 1 L | R. ‘ L. nodle.si el nodes vessels
1 | Malignant |y = | g ‘ 3.3 | 3.5‘ 2.6 | 4]10] 5|8 3| 4 | 2| 10
| melanoma | | | | | |
g | Uterus L, L, 35|37 30 6/13/8l8/ 8 6 | 3 13
cancer | | |
3 P L, L, 3085 2.0 | 3| 4] 4/5 2, 1 | 1 8
1 ” Ty L. [ 83| 25| 15 |3/ 9| |8l : 21 3
g | Reticulo L, L, 2.2 2.2‘ 11 | 3/ 3|6|4 3| 8 i 3| 1
SArcom | ! DR S
Uterus | i q | '
6 | ers L, L, 3.4| 33| 20 |19|18| 5|12 3| 9 ! 3 i 9
g | Vertebral | L, 4.4 3.0| 2.3 al 4| 2| | 2 4
caries i
g | Oesophagic| ; Th, | 40| 3.2| 25 !/ 8| 9| 6| 6| 5| 8 6 12
cancer | |
Chyluria oy o 35| 42| 2.7 [ 4|14| 6| 8| 3 | 13 2 11
10 | Qesophagic) y | ., | 25| 37| 38 | 4|8 6|4 2| 10 | 5| 13
cancer | | | | | |
norse ! i i |
11 | Laryngeal L, | L 3.5 3.2 28 13|15 9| 7 4 | 10 5 | 11
cancer | | 1
Left neck | i < |
12 | Tomor L. | L, 3.61 3.0 2.7 6|9 98 6 8 4 7
13 | Reticulo L, L, 2.9 35| 25 | 5|12 8| 7] 3| 3 1 5
sarcoma | | i
14 | Gastric L, L, 26| 20 32 9|7 7|8 2 15 4 4
sarcoma |
Reticulo | =
15 | grcoma L. L, 33|35 20 1418 7/10| 3 20 5 ] 15
16 | Seminoma s L, 23| 3.7, 2.3 (14| 8| 5 ) 2 9 6
17 ” i L, 35| 36| 1.2 8|11 8| 7 6 | 3 2 3
18 ” L, L, 3.2| 35| 2.2 | 4| 6|5 5 3| 4 1 7
19 ” L Ls 35| 3.2 | 18| 4| 2 4 | 6 2
20 " L, % 28| 30/ 2.4 2| 5[5 2| 3 4 3 4

Table 5. Total observed average number of paraaortic, ilio-pelbic and inguinal nodes
and vessels of non-malignant and malignant conditions.

paraaortic | iliac ‘ inguinal | ingulinal
lymph node | lymph node lymph node | lvmph vessel
right | left | R. I L. ‘ R. ‘ L | R ‘ L.
|
normal or I .
honmetastatic cases | 71 [ 101 | 53| 64| 34| 311 80 83
metastatic cases 10.4 | 11.6 | 7 6.0 | 4.0 ‘ 3.7 ‘ 7.3 | 10.3

— 16 —
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Table 6. Highest position of lymph node opacified of non-malignant and
malignant conditions.

Position hh“hhmlh [Ql h] g] h! S
right 00 41 B 3 0 0o
normal or [
non-metastatic cases Left | 0 9 4 9 4 1 0 | 0
right 0 0 3 11 6 0 0 0
Metastatic cases
left 1 1 6 7 3 1 0 1
Table 7. Relatioship between number of cases for non-metastatic and Metastatic
cases at the unilateral maximum width of paraaortic lymph node from
vertebral spine.
distance 7.9~ 7.00m 6.9~ 6.0 | 5.9~ 5.0 4.9~ 4.0 3.9~3.0| 2.9~ 2.0
I i
non-metastatic ' ‘
non- ‘ ‘ ! 3 15 2
metastatic ' !
meta | e ’ 13 2

Table 8. Frequency on maximum antero-posterior width at the paraaortic
lymphnodes in non-metastatic and metastatic cases.

distance ;~&Mm|awwn?¢w¢n§&%aﬁ|&%4&!L%40
_nmigii_é ————— — e | ———— e — et A —|
cases ‘ | ‘ 8 ‘ 9 3
metastatic <
‘ cases ‘ 8 ! ) 8 ‘ g ‘ i J 2

E, —RRE ofiie, kY vomioEEY v
AEIERE . & o X AHH R Lot L
DE5BZEEELRELRE, ZO—HOKTY v
SEERORELIET 2HIERTHS. L
LEBERODIEG T3 H 548, Bidhoinx &R
Rl EERCETS.
SHIERHIE 70X BEB % B 75E LB 556
DR E SLER S WU, FEN LY L DS
CLZT, BRHEHhEL LCoffifiz T3 o
EEZD.
MEEBRBINRFEER ) v <HORHE I Y &, Hizk
DFRIGE X » ORFARATOE 2 % #H LT
ET 2L, IRARDENKEVEOHAILD
%, TEENC AT O FEBY % 78 ot 13 Bk 23
5. GBZoBCBELTY, FIERT 5 0NEH
HDEEZD.

(B) Lymphogram Fif i, & 29tz & »
?;]-j:t;sﬁ)li?) .

Fd Y v AHEE O Pattern %, ) vEiE D
b0 OEL (BEHEAED) &, vV v %ok (4
BHER) oo/ L, DTHHE L.

(Ho 1) Bohie) vAEEBD ot b D
kT

EBEER O FTE K {813 Hamge (Moth-Eaten)
BriELTARD L,

REG 1 X BREE T Fig. 2% = o 2485880
Lymphogram. Fig. 3 |3 Lymphography WEFT 158
[EEBENITEE L0 T, kR Moth-Eaten &
FEL T30 Y v58ff (ABD) %t b,
ZOWY K2 BR VB TRV L ERETH 5
(Fig. 3, Fig. 4).

B ic BRI moth-eaten {24 5137 &z
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Fig 2. Operated gastric cancer, 42 aged male,
moth-eaten apperance is seen in A,B,D.

Fig. 3. Soft X-Ray pictures of sliced paraaortic
nodes (A,B,D) in Fig. 2.

Fig, 4. Enlarged soft x-ray pictures of Fig
3 (B). moth-eaten apperance and fillings
defects are more clealy seen,

H 2R SRR A 24

Fig. 5. histological findings of node (B) on the
left side shows the metastatic cancer and right
side shows the normal tissue.

Fig. 6. Lymphogram of the left axillar nodes,
oesophagus cancer, 61 aged male. Enlarged
lymphnodes with defect apperance is proved
histologically to contain metastases.

4
I \'

Fig. 7. Soft X-Ray pictures of sliced nodes
in Fig. 6.
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LSRRI L s Ao Tuinn 2 & bl
b, ¥Flerofikig T (Fig.5) EBOHSHH
SR —F LT A o & S EE & R
7e.

TEF 2 (X EEREEE T, ANE L& X Otk
U SRR AL S BT (Fig. 6 ), % o8k X
GHg (Fig. 7) o5b2, 3, 4F%»kLT
H% LFig. B l5 X 3kl rdEEInic
FECIeoTE Y, #lilkE (Fig. 9) Tz, +o
KEEANETIERTHDBRTVS 2 & at b hn
5.

HEGI 3 MY v lEof (Fig. 10) T, W
iifgik (foamy pattern) aidffeff (reticular pa-
ttern) s % . Fig.l1, 12{2izLymphography ) : :

Wit 2 R L iR Y~ <o) B
z K @ﬁ*lﬁ:x%&”}'fl%:E{U%U)ﬁi[ﬁﬁl’gé THh, il with lacy or reticular structure.

Fig. 8. Enlarged soft X-Ray pictures in Fig. 7. Fig. 11. Soft X-Ray picture of thin sliced
Lymphnode is almost replaced by cancer. node in Fig. 10, lacy or reticular pattern

is¥characteristic.
e A, 5

‘ \.‘“ ;—1 :
R Ve

¥

Fig. 9. Lymphnode is completely replaced
by cancer cells.
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Tt B 7c Foamy pattern %75 T\ f-.

DA ERT—fEfic Ra i o iaEk s h
3, oIy GRSk, s moth-eaten 3
LWIERBBYETS.

(Hol) Vv igiEgeinichoid ol
#®T GEHico)

(FEH) AEWRBEEETEAY Ot X %
& HMBFEMCEB LRI okt b b,
Lymphogram |- /i % 2 L T\ 7cfisrass, IR
Wik, v v JElaolERD B\ k) v AR
IBLDTHoEWHPINERIRTVEH LS
i, Lymphgram o E #77 B b R iEB AR OB
Wit F L 2daffilnid % . Bl K485 <= moth-eaten
@rsndLifEkiE rbhcunicf, EEGofr
ReHhsliuwiihy, k& x, BEErbo
B 2 < o E S .

f¢o>C Baum 4830 v /KIEAT R, T
DY LA Bz BiEdad, o % ¢ Rim-Sign” L FRx L
T, KL RfERLt+oE-oT w5 L, iI
R L YBRFT 0L —HETHA S . filh
LT HIERORELHEE L T\ 5400 Lym-
phogram C26 LA A, BUR KB A
Hoh, Ll %05 bic 8 floEBEENE
ThT\wicz &, (Tablel2) & XU F OB
T RHB R SRS Tl T ol
HENS, EBORETIEIET RO 2L HTY,
ot B s bFAHET 5 L ETHS =
ERFRL o2,

HEZR O SRk 13 4B 5 7o\ L moth-eaten {§ % B
% RS - U CIRIFZEHE 0O o i e iE 1
(Fibrosis) 8 b T\ 505, HHTEHE
B R D/ R O R Z 2 7\

1) HRWHZEME.

2) V) vosig.

3) U v o RGE .

4)  KRHEAE .

5)  JeHHRRRENC & 4 Sinuitis-reticulosis.

6) EMEEAINC X 2 BT RSE AR O
w!rﬁ'{ﬁs)

) {ErofloFERc L b, i, Boshikx
D OIENNS L 7 ) v 3ol

HARE i fkie M6k W1 %

8) VU voiHioEE, IR

(C) HERREEE BT,

Stanley baum %3, v vAETRA 43ER,
) s RAy 43HE, AE8EHA CHE L,
Lymphogram Fef¥ o fEHERE D, o b
2YHHL BT R 5 LiaE oL E
T B EFHEE Tableg oin<d , v v
FIVU /AFROWTITE 4« 3HE, EBIiChH]
BoOMDIEKD—IHHZ ML T 7HE & UL
WHITE R HE A fEo e

GEH) &fEG] 1906FhiERE o HAE » flE L
ToHERRNG . Bath&20fl, FHoMic Bt <, Lk o
Table 9 K010, 11% I /it L.

Table12ic 7R3 < gsREBsE: G < F o R D

Table. 9. Criteria for interpreting lymphogram.

A. Lymphatic vessels.
1) Displacement of channels.
2) Collateral channels or dermal backflow.
3) Persistence of channels in the same area
on the twenty-four and forty-eight hours
films.
B. Lymmph nodes.
1) Discontinuity of lymph node chains,
2) Foamy appearance of the nodes.
3) Irregularity of the nodemargins or filling
defect of the nodes.
C. Unilateral maximum width of the opa-
cified paraaortic lymph node groups.

I'ig. 13. Stomach cancer, 47 aged male, colla-
teral flow and displacement of incrersed
vessels arc pronounced,
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Fig. 14. Uterus cancer, 48 aged, lymphoedema
secondary to obstruction of the iliac chain,
with pronounced dermal Back flow.

Fig. 15. Same case to Fig. 14. Note persistence
of channels at twenty four hours later.

BBHER, Moo S BRI X 30024 T H B
A%, EBEEMAIC 4% 9 L, FrBRIEERT R
PEHER LD L HOREL L e b - EHIBR
To. ZOWREISEORFEIT ARG < i S h
LRETHY, LrbTOREOBHENLLT
b EEHKRE ., ZOMID\C Baum® 4, [F|
UL Lymphogram 5 i & ffiflid % 3
DTHB | LT 5.

Btk Y v -~[fEo ZWiic Lymphogram 35 T 5

I'ig. 16. Metastic cancer of uterus, 55 aged.
Discontinuity of the left paraaortic chain
is noted.

|
| i : ‘

Fig. 17. Hodgkin’s disease, 55 aged male, foamy,
reticulated pattern in enlarged paraaortic nodes
and innumerable proliferated vessels.

% LIXAMOEETH D, WO DA
# IEHC R LT\ 5 430102080 - 4013 Foamy
apperance, reticular pattern, # %4\ speicher
structur 2 LA B 54 24 Hodgkin (IG5, v v
AAEL A TRIFHIC S icdThsr HP. &
MK L, iF© HH R4 Reticulo-sarcoma
Wt Tk, %@ Lymphogram -cyiiif})/gFoamy
apperance % L% 2 LA <, foiciEBER L D

— 9] —
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Fig. 20. maximum antero-posterior width mea-
sures 4.1 em indicating malignant involvement
in uterus cancer, 45 aged.

Fig. 19. Unilateral maximum width mesures 4.5
cm on original x-ray film, indicating malignant

involvement in uterus cancer, 52 aged.
Fig. 21, Seminoma with enlarged metastatic
paraaortic nodes, 62 aged. Irregular node

Reticulo-sarcom oZLMi4 T2 &k W8 &

margins with filling defects.

BHHH .

Fig 260138 O P St & 2 B 0% Table 10, 111EEA EolHidFic L icdb DT,
Lo BT 7THAR3IHALL Lo 4 D » kil Lymphogram 1= I % 38l $51E » 2 o R 2R
GTHLHZERRLT WD, FR2 Lo 16 & T4 DT, FHCRIRE OB o TR TR A A
LC 4 H AR Uiz B oo ndEfic e Ui\, Zomi kb, KRG, koS e 1T
L\WEfFIThore. DOTHIEZEIbIC R LD A L b, o X-

—HinBEtEpiliz & A Ep 2 H AU T ok 2 WA R IRAT R 2 B3 L Chia e lra 17
HEETcho7 . 5RETHS.

— 22 —
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N ;
Fig. 22. Same case in fig. 21 following 3700
rads irradiation with marked remission.

o~

g |

Fig. 23. Lymphsarcomatosis 26 aged male, enlarg-
ment of ilio-inguinal lymph nodes with typical
lacy structure.

(D) FEMEIESF o> Follow-up®.

%L 6 7 ALAic Lymphography 53474417z
Lo, FRMTIETBE AR UG e
WL 723 o#B %, Follow-up #4377 (Table
14).

(RS ILEHD)

Follow-up U 7zjB31% 726 ©, 1 4ELA F#@
Lich 426, i~ 1 F133061TH 5 . LM%
U CHEHOINED 3HE L% Rk Hilik 5L
ERFCL, 2HHA F TTRYLUFoOWRTERT
Hofo. X b, BEATRHEBIREFHE M

23

Fig. 24. Reticulosarcoma 69 aged male. Discon-
tinuity of the right paraaortic chain is noted.

Fig. 25. Same case to fig. 24, visualize the
increased vessels and collateral channels
in ilioinguinal area of right side,

B BERSEAET 5 C b,

L L Follow-up pi3fdf~ 245 L\ 5 gy
R Thbhizc & &, Bohi-fiich s i
DEHE BICENEIC 7 b &5 gl o\~ T irE
THIENUBETHD EEXD. e ktk«BR
BIERCix, 3B L EoMBIRY R DB Hl
G Bk, REBIEOBISN, oS Eiar
CHELE W LERBTHLOTHS 5. iR
LCh RBIIRIAE Y v o fkiigmh o
RV NITH D, EBErEMTHh o1
Eixvx, FREAECHBEEY R L ix¥Es
DHEIHE I~ DFH L 52 540 THS H .
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Table
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10. The frequency of positive appearance (o) out of 7 criteria in 20 metastatic cases.

H1%

Case number

1213 |14 15 116 | 17 18 19

||

Displace-
ment

O|0O

O

|0 O

o‘o

Persisten-
ce

@]

O

o]0 @]

Lymph vessel

Collater-
al flow

O

Disconti-
nuity

Foamy ap-
pearance

Irregular-
ity or fil-
ling defect

Lymph node

O

Unilateral max-
imum width mo-
re than 4 cm.

o0

O]l]O |0

O

O|0|0|0O

O

o0

|0

Table 11. The frequency of positive appearance

(o)

out of 7

criteria in 20 non-metastat

ic cases.

Case number 1|2

3|4 ‘ 56

7 ‘ 8

10 \11

12 |13 \14 |15

16 |17

18 ‘19

20

Unilateral max-

Displace-
ment

Persistence

Collateral
flow

Lymph vessel

Discontin-
uity

Foamy
apperance

_l;aular-
ity or filling
defect

Lymph node

imum width
More than 4 cm.

Table 12. Number of positive criteria

appeared in

40 clinically and

histologically determind cases.

cases

Number of
metastatic

Number of
non-meta-
static cases

9

Displacement

0

Persistence of

channels 8

30 1

Collateral or de-
rmal Back flow

13

Discontinuity 4

Foamy appear- 9
ance

Irregularity or

fillings defect 18

24 1 9

Unilateral ma-
ximum width
over 4 cm.

18

Table 13.

Follow up of 71 cases past two

years. Note considerable difference in
prognosis between positive and negat-
ive cases

Diseases

Num-
ber of
cases

positive
case

case

negative

living

dead

living

dead

Malignant
lymphoma

17

1 3

10

3

Female genital
system

14

3 1

8

Male genital
system

33

15

Urinary tract

8

6

Total

72

1

2 13

39
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n;n'n ber
"ot 10

L metastatic 20 cases.
EZA non-metastatic 20 cases.
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5 6 7
number of positive
criteria
Fig. 26. Number of obesrved positive criteria bet-

ween malignant and non-malignant conditions,
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EBALDEEZ BRD . EELIIE N Terato
carcinoma o 1 ff|¢ Lymphography z & b 4485
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Table 14. Occurence of lung embolism and technical factors used for injection.
| Total Injection | Positive | Lymphn-| 4. 5
Cases | Sex Age% Direses Corétirast | Volume | speed thoracic | ode T rte.ltm- ?nt_e of E
I S| I A SR (ml) sec/lml | duct number | " njection
1 1| 9145 , (Eil.fcr:: | Popi jodol 24 11 — ! Nomal | . Both side
| | veriebral ‘ 1
2 |8 | 55 ' meta. .o : 22 10 + ” L ”
Ir | Breastcancer [
|8 | @ |46 Vertebral | ” 15 | 16 -+ Decrease [Radiation | One side
| meta. [ |
| Norse. phary- : . i !
4 | 2|48 ngo;:? a?wi:y ” 22 i 17 -+ Normal Both side
5 | & 158 Rectum C. ” 22 | 17 4 ” ”
6 | & | 60| Breast C. " | 16.5 | 10 . ” "
7 | 8 |58 i Wulva C. Lipijodol 17 | 15 - Decrease | Radiation ”
8 | 2 | 15 | Reticulo S. | Popijodol 12 16 - One side
9 | & | 72| Uterus C. " 19 12 - Decrease | Radiation| Both side
10 | @ | 71 | Reticulo S. ” 18 16 4 Few "
11 | & | 46 # w 17 10 - very few ”
h - Y B ) Radiation
12 2 | 28 | Ovarian C. 18 13 -4 Few Operation b
13 | @ | 26 | Lymph 5. " 16.5 10 - ” "
14 | @ | 88 | Uterus C. ” 17.5 10 - ” Radiation o
15 Q | 45 ::ﬁlg;n inal # 18 12 - Few Operation‘ P
) " Abdominal '
16 |3 |41 ool amor | 7 s |12 - | Normal . "
17 | & | 50 | Reticulo S. P 16 3.7 + PR P
18 & | 53 ” ” 16.5 10 + ” "
19 | & | 35 | Testic tumor ” 18 7 4+ | Few ”
20 1 5131 # # 18 . 5 =+ | Normal | ”

— 25 —
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