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Indirect lymphography using computed tomographic apparatus (CT Lymphography) was attempted in 15
dogs with newly devised contrast medium for the opacification of hilar and mediastinal lymphnodes. Clinical
application was performed in 2 cases of lung cancer.

Newly devised contrast material is an emulsion, which consists of oily contrast medium, non-ionic sur-
factant and glucose solution. The contrast medium was injected percutaneously into subdiaphragmatic space,
or into bronchial walls by bronchofiberscopic technique. _

CT was able to demonstrate the opacified hilar and mediastinal nodes much more in number than
demonstrated in conventional radiograms. It was true in 6 of 11 cases when injected into subdiaphragmatic
spaces, and in 2 of 4 cases with an injection into bronchial walls.

In clinical studies, CT revealed opacification of mediastinal nodes in one case of lung cancer.

Although the procedure is still inferior to the demonstrability of routine indirect lymphography for the
evaluation of the fine structure of each node, it showed no remarkable side effects.

As the satisfactory method of opacifying hilar and mediastinal nodes has not yet been established, our
method is thought to be of value in applying for detection of the metastatic lymphnodes.
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Table 1 Detectability of opacified lymph nodes
(Comparison with X-ray and CT)

Demonstration of opacified
lymph nodes
Case
Xe-ray CT
r = =
2 l s, a4 s,a, h
3 | a a, e
4 ! s, § s5,5,a
5 [ s s
A, 6 = s
7 8, 4 5,8
8 8,4 s, e
9 s s
10 s 5,8
11 - s
1 — h, h
B. = - | —
3 - =
4 — Lt

s 1 substernal lymphnode (L.n.), t : paratracheal l.n.,

a : anterior mediastinal l.n., e : paraesophageal 1.n.,

h : hilar Ln..

#Each small letter corresphons to one lymphnode
which was opacified.
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fEBI 1 (Fig. 1)

Fig. 1 CT scan of a dog who was injected the
contrast medium into bronchial walls of bilateral
lower lobes. CT scan obtained 48 hours after
injection shows opacified lymphnodes in the
bilateral hila.
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Fig. 2 A clinical case of lung cancer (poorly
differentiated squamous cell carcinoma of right
upper lobe). a) Postero-anterior radiograph taken
48 hours after injection of the contrast medium
into bronchial walls of bilateral lower lobes. It
reveals no opacification of lymphnodes. b) CT
scan shows opacification of Botallo’s node.
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