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Repeated lymphography is a reliable method for detection of recurrent maligant lymphoma. And,
it is able to obtain better information for additional therapy in follow up patients.

We describe our experience in 45 cases of malignant lymphoma who were undertaken 2-6 times
of repeat lymphography on their follow up studies.

Technically, no difficulty was found in performance of -4 times of repeat lymphography.

By careful comparison with the initial findings of lymphogram, we could find the abnormal lymph
nodes findings of early change on the repeat lymphogrami,

For screening to detect the reccurence, not only lymphography but also CT, ultrasonography, nuclear
study etc. are available technics. However, we strongly impressed lymphography have a great advantage
than other methods in detection early changes of para-aortic or iliac nodes,

We agree that follow up radiogram after lymphography is of limited diagnostic value with the detec-
tion of new come up lesions. Radioopacity of the healthy nodes after lymphography seems to decrease
gradually and opacified lymph nodes appeared to change in contours and its patterns over a period of four
months following Lipiodol ultrafluid injection.

We concluded that in the follow up study of stage I, IT malianant lymphoma after radiothearpy,

repeat lymphography must be needed within six months after initial lymphography and with other
diagnostic methods.
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Table 1 Cases studied with repeat lymphography.
RCS=reticulum cell sarcoma ; LS= lymphosar-
coma ; HODG=Hodgkin’s disease ; ML =unclas-
sified lymphoma.
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Table 2 Findings in 45 patients with repeat lym-
phography. Serial study means comparison with
repeat lymphogram to initial one.

INITIAL LYMPHOGRAM REPEAT LYMPHOGRAM SERIAL STuDY

NEGATIVE 27 ——NEGATIVE 6 ———— HEGATIVE 6
EQUIVOCAL 15 ~—— EauivocaL 1

POSITIVE 8 —22== posITIVE 20

EQUIVOCAL BQ—- NEGATIVE 1 —— nEGATIVE 1
EQUIVOCAL [ ~—— EauivocaL 1

7
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Fig. 2 Interval between initial and repeat lymphograms (years) and

their findings.
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Table 3 Cases who were not diagnosed as positive
on repeat lymphogram without comparison of ini-
tial lymphogram.

intervals of
path. stage

case age sex Lymphography
K.M. 52 m RCS i I M
H.K. 47 f ML I 4 M.
5.0 48 m RCS m 4 M.
M.5 37 m RCS I 6 M.
T.5 72 m ML 1 6 M.
Y.T 48 m RCS I 7M.
1.6 48 m RCS I 7M.
M.K 7 m HODG I 7M.
5.0 58 m RCS I 8 M.
5.8 50 m RCS I 9 M.
u.T 62 f HODG 1 11 M.
N.M 28 m RCS 1 12 M.
T.5 51 f L5 1 12 M.
T.H 56 m RCS I 14 M.
M.N. 45 n RCS I 19 M.
Y.5. 32 m RCS 1 40 M.
T.0. 46 m ML It 53 M
Y.T. 61 n ML I 60 M
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Fig.3 A. A 37 years old male of reticulum cell sarcoma with disease limited
to the neck. The initial lymphogram was normal.
B. Repeat lymphography was performed six months later. Note considerable in-
brease in size of lymph nodes especially on the left iliac node.
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Fig.4 A. A 47 vyears old female with stage I unclassified malignant lymphoma.
The initial lymphogram was diagnosed normal.
B. Repeat lymphography was performed four months later as a follow up study. De-
monstrate moderate increase in size of all opacified nodes.
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