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Macrographic Examination of Pulmonary Stippling Shadow Following Lymphography
(Studies on enlargement radiography 34 Report)

Sadayuki Sakuma, Fumiko Hayashi, Sukehiko Koga, Kei Hiramatsu and Nobuyuki Imagunbai
From the Department of Radiology, Nagoya University School of
Medicine, Nagoya. (Director: Prof. S. Takahashi)

Oily contrast media (Popiodol and Lipiodol ultra-fluid) applied to lymphography can result the
pulmonary embolism imaging fine pulmonary stippling on the chest roentgenograms. The macrogfaphy
will be considered to be suitable for the examination of this fine image.

A series of lymphography were conducted with direct injection of 8 to 10 cc. of contrast media into
the lymphatics of the dorsa of the feet by means of the technique by Wallace et al.

Normal roentgenograms and direct 4 times macrograms of the chest of 12 patients were taken du-
ring the pre- and postoperative period. Of 12 patients, 6 were taken the chest roentgenograms with
macro and normal radiographic technique for direct after of injection, 2 hours, 2nd day, 3rd, 5th, 7th, 10th,
14th, 30th, 60th and 90th days after the injection of contrast media.

The normal roentgenography was conducted under the exposing condition of 130 kVp, 4—7 mAs,
or 70 kVp, 15 to 18 mAs.

The macroradiography was made using a rotational anode tube having fine focal spot, about 50
in size, and the exposing factor was 125 kVp, 2 mA, 0.1 to 0.15 seconds.

Of 12 patients, only 4 patients (33 per cent), pulmonary stippling was encountered when high voltage
roentgenography was applied. When low voltage roentgenography, 8 cases (67 epr cent) were involved
with pulmonary embolism on the chest.

By the macrographic exarnination in 11 cases (92 per cent) the punctiform shadows due to pulmonary
oil embolism were observed at 2 to 24 hours after the injection of contrast media.

Of 12 cases, one was primary lymphoedems demonstrated network of lymphatics of the feet only. In
this case the contrast media was considered to enter neither into pelvic cavity nor into the lung within 24
hours.

By the direct 4 times macrograms, the temporary alteration of the shadows due to pulmonary em-
bolism was distinctly observed. '

In 6 cases followed up, no stippling shadow was found on the roentgenogram taken 3 months later,
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Table 1. Patients and follow-uped data

Case : Date of 2 Diagnosis of ' Dé‘ys radiographed
No. [iadl: Lymphography Age | Sex patients after injection
1 Y. N. 9., 28. '64 16 M [Malignant lyraphoma|1, 3, 5, 7,10, 14
9 J. 1. 10. 1. ‘64 55 M rlr’]:raimar),r Iymphoede- 1, 2
. ' . - 1, 2, 3,5, 7,
3 S. 8. 10. 2. ‘64 63 F  |Cervical cancer 10, 14 30, 62 91
’ . SR 1, 2, 3, &, 8,
4 H. K. 10. 6. ‘64 58 F |Cervical cancer 10 14, 31 60 92
- ’ i 4 1, 2,3, 5,7,
5 T. § 10, 7. ‘64 54 F |Cervical cancer 10, 13’ 30" 59, 91
6 M. I. 10, 14, '64 70 F |Cervical cancer b:.l[]'l (;20' 5, 10, 30,
7 ical cancer |1, 2, 3, 5,79,
7 . M. T. 10. 15. ‘64 71 I |Cervical cancer 310 60, 97 I
8 T. 1. | 10. 28. ‘64 | 37 F  |Cervical cancer 1, 2
| |, Malignant
9 | N.O.| 1L 9. 64 | 27 | m |pElignen: 1, 2, 3
3 ; - - 1, 2, 8, &, 7,
10 F. Y. | 11, 16. ‘64 40 F |Cervical cancer 10, 14° 30" 60, 90
- / e N 1, 2, 3, 5, 7
11 K. H. 11, 19, ‘64 58 F |Cervical cancer 10 14° 30, 60
12 .M. |12, 7. '64 | 43 F |Cervical cancer 1, 2, 8, 5
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Table 2. Punctiform image observed in the chestroentgenogram after
lymphography and its duration

! Punctiform image and its duration
Case Abnormal findings on . Ordinary
No. lymphograms e ‘ roentgenogram
| Punct | P " Punet | ..
| shadow | Duration | T e Duration
1 |n0thing + - |
Reticular formation in
2 lymphatics of the legs due — —
to edema
Collateral channels &
3 L-paraaortic lymph nodes - l4days -+ l4days
enlarged . |
R-i inal 1 h
RS
5 nothing - 10days | Tdays
|[Common iliac lymph . .
6 inodes enlarged + 30days + 10days
R-paraaortic lymph nodes I
7 enlarged + | 30days i
8 nothing + -+
Strand-like enlargement in
9 pelvic lymph nodes + +
L-paraaortic lymph nodes | ]
10 slightly enlarged + | Tdays -+ Tdays
L-par: tic 1 h nod ! |
| m |Loparsaortic lymph nodesd 3days |+ Tdays
| 12 nothing + | - ]

Fig. 1. Ordinary roentgenograms after the injec-
tion of contrast media into the lymphatic ves-
sels. A: Roentgenogram taken under the cond-
ition of T0kVp. The punctiform shadow is seen.
B: High voltage roentgenogram of the same case
of A. A stippling is not imaged. (scale : ;)
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Fig. 2. Direct 4 times macrograms before and
after the injection of contrast media.
A: Macrogram before lymphography. No abno-
rmal findings is seen. B: Macrogram taken 2
hours after the injection of contrast media.
Fine punctiform shadows are imaged in disse-
mination. C: Macrogram taken 3 days after
contrast media injection. Punctiform shadow
remained faintly. D: Macrogram taken 3 mon-
ths the injection of contrast media. No patho-
logical finding is seen. (scale : ?/,)

L, Y voEE 2B TR, MIREEODE
AT, MER, @RELTC3. ZodfEER
DTN BFBIEE DR D A & 3 PEAREE |
0.2~ 1.0mTdh 5. MREEOIMMEED
1em? |2 L7 H24 9 % 16cm? 24 b4 50008 & % 2
3. IFOEE -0 MRERI gL,

HARE F AR R W25 W1ew

—HOEMEERBDLNE 3T THS (552
KiB). 3 HBALH b ARG BERRAT 5.
KeELZBLT 0.5— LomDEER L. BED
FHWMoTi6em? 2y 320+ 72%. 7—10HE
sz 3 &, BeiXkox ) L fURIERLTEA &
WHIRT % (B2 C). 30H B T3 M—Iic Sk
Erivon230R838b07. BEHIFHE
DILREILE WARI 0T & L TY, FE#c
FaA EZEN 7z  IiRHEESE L X b h BBk
B INEOHTHD SN0 (B2 ARV
D).

BERICL B

CORREERRE L TR LB, 0 TH B
DEIDEHED B -DII3BRgD KA E VT, 7
ce PSR 2 RBRIR 2 HIEA L7z, 2 O
THEHL, KR, BESRRERTon. o
HER COMPEEME, IRAIRE Tk 125 KVp,
2mA, 0.05F0, F FD 100emTM SH&AL, 9
T3=a—Y¥4 7R VIFVTA25
KV, 3mA, 54 CF FD40MTT 4 L AT
TR 4 780% Hwv 7z,

PR T, R E LT 0.2~ LOomme g4
REEES 3 B 7208, ZHICIEEBEO S 0. 2meERR
fEDEREE L2 BERREL T3 (BE3FB).
S OEI AR TA B Nz ER L LT
5 (F3MA).HE3IMBLEALCHFHEY 77V 7
ACHER Uiz O, BT 28R & Ak,
ko EEREERIcA LD (E3FC). -
WRHSE E She TA B &, fM/NRIIRIC EFEHR
FTELILOTHOT.

FEin

PR F T A0E, M ofE 2 Xik %1585
i & 23RS . BE-> THIKH D EERT OBV B 228
BEOFRIEHE L T 3997, JiMssBH ot
HELBEI i OZ(LTH B, HICHERRE Y v
PEEHITIEO T BT H S I iR ) JCH
THEFRTHD 2 LREALNS. EEFEfTo
TREELE, MAURE CARR TR ST IER
B C\REG T AR,

Bron, Baum, and AbramsV|33%8 L7 Y v B
V2 RS (L D 7 R TS X SRE g

— 82 —




MRf4142 3 H258

e

1423

1 I
e o ; ~
_ _ g v

W ek

s -

Fig. 3, Macrogram of the lung, not conducted lymphography (I} and condu-

cted lymphography (II).

A: Direct 4 times macrogram of the human lung of living body taken.
Punctiform as well as hook like shadow being seen (arrows). B: Direct
4 tsmes macrogram of the removed lung of the dog shows hook-like
shadows liked (arrows). C: Indirect 4 times macrogram of the subject
the same as that of the B taken by softex roentgenography. Tree-like
shadows due to oil embolism were seen.
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