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Studies on lymphographic patterns of malignant lymphoma
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Lymphographic patterns of 119 malignant lymphoma, which verified histologically, were studied
during a period from 1961 to 1971.

Lymphadenogram of malignant lymphoma was classified into granular (G), foarny (F) and lacy (L)
pattern, each of which was further subdivided into the abnormal grade 1,2 and 3 according to the degree
of abnormal structure.

Lymphographic diagnosis was determined as normal, equivocally positive and confirmatively pos-
itive by the grade 1,2 and 3 respectively.

Specific relationships between lymphographic patterns and various kinds of malignant lymphoma
were not clearly proved, but only foamy or granular foamy pattern was observed in all cases
of Hodgkin’s disease.

Complicated patterns Such as GF, GFL, GL and FL were more frequently observed than single
patterns such as F,G and L. The GF and the F was the most common pattern in the complicated and
the single pattern respectively.

The lymphographic abnormal grade advanced correlatively following an advancement of the clinical
stage. The cases with the confirmative diagnosis was 12 and 349, in the cases of clinical stage I and
IT respectively, and the cases with both the confirmative and the equivocal diagnosis was 37 and 749,
in them. The confirmative and the equivocal diagnosis was 63 and 37%, in the cases of the clinical stage
IIT + IV respectively.

The confirmatively diagnosed cases with the lesion localized to head and neck of the clinical stage
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I and II was 3 and 209, respectively, but the cases with both the confirmative and the equivocal di-

agnosis was 23 and 769, respectively.

Percentage of the confirmatively and the equivocally positive cases was nearly coincident with the

results of many authors. There may be, however, the possibility that the equivocal cases may include

false positive cases, which were often difficult to be differentiated from non-specific lymphadenitis,

sarcoidosis and the other benign diseases.

Detectability of abnormal patterns was highest in Hodgkin’s disease, and lower in lymphosarcoma

and reticulosarcoma in this order on the contrary to the European and American results, This reason

may be due to the difference that, there are many reticulosarcomas in Japan and to the contrary many

Hodgkin’s diseases in the foreign country.

Lymphographic abnormal patterns were usually distributed in many regions beyond a lo-

calized region.

It is necessary to follow the equivocal or even normal diagnosed lymph nodes radiographically when

malignant lymphoma suspected.

Lymphography is an indispensable examination to determine the clinical stage, to dicide the ther-

apeutic method, to detect the recurrence and to follow the course. For this reason it is very important

to set the reliable diagnostic standard on malignant lymphoma.
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Table 1, Distribution of Clinical Stages in
Malignant Lymphoma

I—;;a;;éir“§?~gf Ia|Ie|lIa|IB| 0 |IV|Total
RCS 31| 4[20] 3|10| 6| 74
LS 5 7111 13
HD 4| 3712 7
BS 3 1 4
UN 4 3 3l 1 11
Total 441 71401 4]17 (17 ] 119
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Table 2. Classification of Lymphographic Patterns

Fine | Coarse IEEE,L-;I: N
Granular (G) G, G, G,
Foamy (F) F, F, F,
Lacy (L) L, L, L,

%, V) v/ AROEREFENCIES HF UL S
hB LRV, ETTEERL, BEb
RENPEIRTL B, Y VARIOPEREEILE
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Table 3. Distribution of Lymphographic Patterns in Malignant Lymphoma

Histology | "% | ¢ | 7 | 1L S“(b,}/;’;al 6fF | oL | FL | GFL S“(b;gal {%‘3‘
RCS 74 16 16 (35) i7 3 5 5 | 30 (65) 46 (62)
LS 13 1 1 2 (25) 3 3 6 (75) 8 (62)
HD 17 6 6 (55) 5 5 (45) 11 (65)
BS 4 1 1 (33) 1 1 2 (67) 3 (75)
UN 11 3 3 (37) 4 1 5 (63) 8 (73)
Total 19 2 26 28 (37) 29 3 7 g 43 (63) 76 (64)
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THETHHAXG, F, LC, M—EfATIRD
DE@EBHHE LTV AEE1IT, SO peo
T, GF,GL,FL,GFLtERTHZLIZL,
52 B XU 3 BEEI LA ROEMIC 2T T
B OEBEO MBI YR Lic (Table 3).

ZfEf 11961 @ 5 b FEFR L7661 (64%) T
Hote, G, F, LABEMOEE1I® 37%)TH
b, FHREAMS L T (93%) Thoi.
Gi3%es (7%) T, LABIHTHILIDZ Lt
otn. ChbOEPEMTHIETS X b LHHfF
LTWBZ ENEL, ¥(63%) THY, GFH
b <¥5(60%) % DTz, GLIXYs(6
%) THH, FLIXNe (15%) wxbh, GF
Lix%s (19%) T Hofc. LAELELTHDR
LB LBATRHIDS e (25%) T &bl

O AEAE (UFRCS), Vv
JiE (LLFLS), Hodgkin ji (LAFHD) @3
he b bhich, chbof@iEzRy T
EBENEE WE L. RCS TR, (62%)
PWAERTRT, FEM6H, GFI17HE LA EET
H5GL, FL, GF Lig ¥ oI13fic 3 RHITE,
G E X LA kT MB35 Lol fndotfe.
LS T8 (62%) HNEMRT, FHEEZ1H
LA, GFEUGFLBE3IHTHY, L
BT AHRIE. HD TRy (65%) »F

FiRT, &B7°F L GF T, FAEMLICHD, L
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MY vRHOREC X D, Vv
DERCR R TEEIL B B2, B Hh7rasRae 2o
5 EETEisdvot,

3. FRAGRI L v v <R R L DBIR

FRIRIRHADHEJREE & v v < Hii{ D B DR &
ORI HEBY % R0 bR B 1B %, &M
BDE\R CS L EFEITHOTHeit L7 (Table
4, 5).

R C 8 T4FCD\NT Y Vo3l DS D IR
FhHbHE, Table 4, O X 5\ FEHHILIA H )2

Table 4. Distribution of Lymphographic Grades

Related to Clinical Stage (Reticulum Cell ™
Sarcoma)

Grade|

O EHERERE
ITa 31 12 8 7 4
Ie 4 1 1 1 1
I a 20 2 3 11 4

I's 3 1 2
il 10 4 6
Iy 6 2 4
Total 74 16 12 27 19

Table 5. Distribution of Lymphographic Grades
Related to Clinical Stage (All cases)

ek KN ENERE
Ia 4 18 11 11 4
1B 7 1 2 2 2
I a 40 3 5 16 14
s 4 1 2
il 17 7 10
IV 7 2 5
Total 119 23 20 40 36
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Table 6. Results of Lymphography in All Cases
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—_ Stage

Histology ——_ I (%) I(%)| I+1 (%)| 0I+Iv (%) | Total (%)
RCS B 5/35 (14) 423 (17) 9/58 (16) 10/16 (63) 19/74 (26)
P+E 13/35 (37) 17/23 (74) 30/58 (52) 16/16(100) 4674 (62)
- P 0/5 (0) 37 (43) 3/12 (25) 1/1 (100) 413 (31)
P+E 2/5 (40) 5/7 (71) 7/12 (58) 1/1 (100) 8/13 (62)
- P 1/7 (14) 4/8 (50) 5/15 (33) 1/2  (50) 6/17 (35)
P+E 3/7 (42) 6/8 (75) 9/15 (60) 2/2 (100) 11/17 (64)
- P 0/4 C0) 213 (67) 2/7 (29) 3/4 (75) 5/11 (45)
P+E 1/4 (25) 3/3 (100) 47 (58) 4/4 (100) 8/11 (72)
Bs P 213 (67) 2/3 (67 o1 (0 0/t (0) 2/4 (50)
; P+E 2/3 (67) 2/3 (67) 1/1 (100) 1/1 (100) 3/4 (75)
Tstal P 6/51 (12) | 15/44 (34) | 21/95 (22) | 15/24 (63) | 36/119(31)
P+E 19/51 (37) 33/44 (75) 52/95 (54) 24/24(100) 76/119(64)

Notes: P: Positive E: Equivocal

Table 7. Results of lymphography in clinically stage T and ]I cases with the lesion localized

to head and neck

a—

Stage

Histology ~——._ I (%) o (%) I-+1 (%)

o P 0/28 C0) 3/21 (14) 3/49 ( 6)

P+E 6/28 (21) 16/21 (76) 22/49 (45)
IS P 0/5 C0) 1/5 (20) 1/10 (10)
! P+E 2/5 (40) 3/5 (60) 5/10 (50)
HD P 1/4 (25) 1/1 (100) 2/5 (40)
' P+E 1/4 (25) 1/1 (100) 1/5 (20)
o P 02 (o) 2/3 (67) 2/5 (40)

P+E 02 C0) 3/3 (100) 3/5 (60)
Total P 1/39 ( 3) 6/30 (20) 7/69 (10)

P+ 9/39 (23) 23/30 (76) 32/69 (46)

T AR TREGRERT Y v Eio HBHEN
WL, LadEiil Tl I CtkxCEgE2 Eod
ERHFLLAERIT Y, WHT TR 3 EREL

{ERTL-oT.

LHEG] 11961 1T DT b ARl 17785
&, RC S DOHELARDFHERI GO, BHIH
DETITHE2TES 2 83 X OVE 3 EE o I BB
2%, Lobif 3 ORI E L I bR % m
|

4. BRI & AT R

MO X HITY v BT v E 2 [ E
T IEOMRER LI OREHREL, &
2EREL, HIEEWLL LT, ThboHHE

AR Y v JE o fRFEHINEOC EREF o
T, BRI iR Lic (Table 6). %
T ER 1A & 28 T D E B o\ CHEESIR R
1] & BB R BR\ T ERIC 9V CHER & FEZ 5t
O R R Lic (Table 7, 8).

Table 6, DX Hic HFEMY v ED EEAH
b, WL BIUCHEZ RS OWThd DFE
25, BIMIVEIHOLE &L feofe. £ LT
Y B ORI T oM L L TR O
B, BI+IHTLRIERNYEDILD TS,
RCS, LS, HDDIETHEL feofe. £REFD
WA CORER L L TR OBENL, 8 1%
s (12%), ¥ (37%). HUMIXS/w (G4%)



484—(6)

HARESRHME MRS E33%E He s

Table 8. Results of lymphography in clinically stage ] and I cases with the lesions excluding

head and neck

x“““--.“ Stage ! Above diaphragm Below diaphragm
L Total (%)
Histology . 1 (% I (%) I (%)
. P 1/2 ( 50) 12 (50 4f/5 ( 80) 719 C 67)
P+E 22 ( 100) 1/2 ( 50) 5/5 ( 100) 89 ( 89
w P 2/2  ( 100) 2/2  ( 100)
P+E 2/2 ( 100) 2/2 ( 100)
HD P 03 ¢ 0) 47 ( 57) 4/10 C 40)
P+E 2/3 (C 67) 5/7 ( 71) 7/10 C 70)
B P 2/3 ( 67) 2/3 ( 67)
P+E 2/3 ( 67) 2/3 ( 67)
P 02 ( 0)
UN P+E 1/2 ( 50)
Total P Y7 ( 14) 9/14 ( 64) 4/5  30) 14/26 ( 54)
P+E 5/7 (71 10/14 (71 5/5 ( 100) 20/26 C_77)

Table 9. Involved areas in lymphogram of clinical stage T and T localized to head and neck

Histology T;’s;: Inguinal | Pelvic Lumbar Igg‘il‘:ﬂ'al Ililug:_;gl:: LI:;:LE;:I_ I].;lgi]\l:il: l Total
: Lumbar
RCS 49 5 1 4 1 3 3 i 24
L3 10 2 1 3 6
HD 5 1 1 2
UN 5 1 2 1 1 5
Total. 59 5 2 8 4 3 4 11 37

&8 (715%) Eich, H1+ 1T, (22
%) E%ys (64%) Thotc. HFINHIVIITIIYHA
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HEL +EE2I135) (63%) &%y (100%) T Hw
.
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I HICIEYs (3 %) &% (23%) THBH, &
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HHbRDE, e (10%) L% (46%) THo
y

SRERRIR Rl 2 Pl efEFIC 2N~ T 4 Table 8.
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ZOREIT, BREX D R R IRE Ax bR

T8 T HITlRY, (14%) &5 (T1%), 81 Tk

i (64%) ¥y (T1%) T, BFEIE X b TH

W ERE AR 8 T Tk (80%) &Ys
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%) E¥y (77%) Wity , HAFEIIR RGN
TIRBANEERTH .
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BRI T AE, REEh o5
EEARF LD, FoTY vABETEYI R
50 vAFOMEEY, £V, BEE, B
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ICEB Y Vi 6 fBIEOSIRICES L, R
0 & P R & © BIfR% SABERREH] (Table

=
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Table 10. Involved areas in lymphogram (All cases)

Histology f;;eif Inguinal Pelvic Lumbar ]lr,lg?:r?:l I]? f[illr)l:‘ll L]L";]:S:r J[lr“%‘]i]:r?j] Total
| Lurnbar
RCS T4 5 3 ' 7 G 4 6 15 46
LS B 13 o B 4 1 - 3 8
HD 17 1 5 3 1 1 11
BS 4 1 2 3
UN 11 2 1 1 1 3 8
Total 119 5 4 18 8 8 9 24 76

9) L 4&Ef (Table 10) 1Z-DuTHEGES Lz
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%) Y v TRENRD BRI, Thb
D 55T 1 FIC R LT 5 & DiY/5(40%)
T EY, 2 RAT WS LDy (30
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SHREFID 119BICoWTh, SRFDOHRBITITE
Bl (64%) © 5%, FEHH 1 FEECHRE LT
5 LD (35%) T ¥, 2 KD Lok
Bl (33%) T, THEXITWIRLBERE TO
EEIFIC RATWHLDIL, 6 (32%) TH
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ERBEN SV RIcH L, Y voAEL
B LW BT 5 BERbE L, TIRHT
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ENFEORBLELZBRD.
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D v AEORRIIE L LTHD TR RETHSD,
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Fig. 20 X 51z, v—AREET 5 0% h§
WL, =g Yo, Yo Y WIS &EHITL
T, EE2~3mo#EfYh LT, Tht
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505, LA bk, L Lz Ok
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Fig. 1. Classification of lymphographic patterns
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Fig. 3-a. Reticulum cell sarcoma. Fine granular
pattern(G,) is observed in the inguinal lymph
nodes.

KU, Gy, Gy, Fy DAL, Y v-sfiEH
LT ey, U v S e fic % i@ a 5L
T,

2. RPN & AT RER K 0 o (S

JVA%VKI6UVA%@@HTE$F%¢

WL L, By A EORE F LRI
M%L%ﬁﬂﬁlkbhfﬁtm,ﬁﬁﬁ$k
DREDOFIEMED DB AR L TR L LB B
D. FOIWDITIRY voAfiE L Hike a2 R T 5
DAH DL LN THHH, EREEY v 3E5ET
R EFEL bR vARR RO LTkt
THZ L, TGERY vl iRk CTIREEET
B, FEOTHIKEERR, V) v i s SRR
BZETs X, Vvfio BN iy
retrospective (ZHERI L CHIET5H = & A—iHctT

489—C11)

Fig. 3-b. Two months later, a follow-up radiogram
reveals markedly enlarged lymph nodes with
coarse granular pattern (G,).

KbhhT&ET\5.

fief Glatstein } Kaplan!® 1D 5130550 & #6457
FgtpED BT Bl 2 61T L, [k P
i, FFAEBREON Y vk ia T, U vl
M L MG L ok R iTieoTw B, C Dk
KETE BISERPWO S h, ) v EEOFE
S WTIR—E LI RiENEBIE X 31Tl
T EC.

Y v R ORI RR RO R & 0—
FTEITOWT, EROWPE & HH BORKR & s
L#%Z L TAhiz (Table 11, 12).

Lee® (1964) X JHMA T @ 35%, 1 O 51%1C,
Schwarz3? (1965) 1135% & 60% iz, Viamonte
(1966) 1% 66% & 8091 FhFin U v ike
DL P T 4. Davidson® (1967) (X HD
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Table 11. Results of lymphography
Percentage and number of cases |
(in parentheses) n
Authors Materials Localized Generalized
s Total
I ] Tor [l 41V
HD : P 35 (17) 51 (43) 39 (44) 63(104)
Lee et al. (1964) RCS: P 80 (10D 100 ( 9) 38 (16) 89 (35)
LS :pP 89 (9 82 (1D 38 (17) 86 (37)
HD :P 33 (9) 60 (30) 95 (20) 68 (59)
Selmars et al %5 | RCS:P 100 € 4) 50 (4) 8 (13) 81 (21)
) LS :P 100 ( 4) 100 ( 6) 100 ( 8) 100 (18)
Viamonte et al. (1966)] ML : P 66 ( 6) 71 (D 100 ( 6) 79 (19)
. i : P 33 38 67 . . 42 .
Davidson (1967) HD - = m (15) = (35) = ( 5) - (55)
29 (34) 431 (68) 88 (59) 70(226)
HD :P Groin 100 ( 6) 1888 (65)
Lee (1968) Cervical 14(28)
LS :P 60 (27) 80 (15) 92 (25) 76 (67)
RCS: P 75 (32) 100 (13) 90 (20) 84 (65)
] HD :P 0 (19) | 17 (18) 38 (34) | 23 (71)
Brickner et al. (Classification by Peters, 1958)
(1968) | HD : P 0 (19) | 15 (41) | a1 (1) | 23 (71)
(Classification by Kaplan's modified Peters)
i P 57(260)
. : P+E 78 (#)
Davidson et al. | H 48 (61)
ages) | RCSTEIE ‘ 67 ()
‘ i P 60 (81)
i : P+E 75 (#)
HD : P 35(118)
LS :P 52 (31)
Takahashi (1968) RCS : P 51 (45)
BS :P 42 (12)
Total : P 41(206)
Takahashi et al. (1970)] ML : P 27 (15) 75 (20) 100 (17) 71 (52)
Miyazaki (1972) ;_‘f,f::,‘;zg?a;;*;;m 5 (19) 55 (25)
: P 12 ... 34 63 31
ML - - - (51) = (44) 0 (24) 64(119)
Uchida et al. (1973) | localized i P 2 20 a0 10 (69)
head and neck : P+E 23 76 45
excluding : P 38 . 64 54
head and neck : P+E — (12) = (14) N (26)

ML:

Malignant lymphoma



i fnd84: 6 H 25H

Table 12. Correlation between results of
lymphography and Histology

Authors Material Lg:gﬁ:l; " | Histology
(%) (%)
David tP| 8L (31) | 100 (25)
avidson . T i
(1968) (ML tE[ 6 (#) 100 ( 2)
Nl 4(x)| TBCD
Glatstein :P| 49 (58) | 82 (28)
Kaplan HD s E| 22 (#) | 23 (13)
1969) s N| 29 (#)| 8 (D)
Enrivht ¢ P| 30 (67) | 70 (20)
nrig| . ‘ o
(1970) [HD :E| 33 % )| 37 (22)
tN| 37 (#) | 70 (24)
:P| 37 (43) | 94 (16)
Hass e :N| 63 (#) ] 100 (27)
(1971) NonEp " F| 5 (: 13) | 100 ( 7)
tN| 46 (») | 100 ( 6)
Hanks cP| 67 (9) 84 ( 6)
. Non-HD
972) [ L n| 33 () | 100 ( 3)

T, 33% L38%WC, FLTEOBBRERS AR
B L,40% L5THVC N E NG ETDTE D,
EhI L L TN L 67.5% ICETHEIML
fodk ML Twa, ZoEO 5 T Davidson®
(1968) 134l % &» i -HD T57%, RCST
48%, L 8 TOOHWK, HELd Ahs LrhZhTs
%, 6T%ROTBLCRIERRDTE D, ThbD
5HHDTI D38%, 1 D43%Hs, * -3
BT T T21%, 1 TORCREIHTRSH L
IRRTB, Lee™ (1968) % 367 @ i3t T,
HD TEE T WHRRE ORI T © 100%, FEHR
RO T @14.3%, #EiiTa ©31%, e D88
%, LSTILID59.5%, 1D80%, ¥R
CSTRIDBYI, 1Ol bhic
LA LTS, EIE® (1968) VXK A
BZE Lic 206610 5 HLAEFTRILSSH] (41%) T,
TARRTEI06], (AIEME3EITH D, IO IEHEE X
80.6% T#H 2tz & ihi~<"T\~%. Brickner® (1968)
ITHDOTIHC 2T 3 L, Peters @ 43¥HiC
X BEERFEM 1 ik 19640, 1 T 18firh 3 4
(16.6%), Kaplan'® o [EHHTH T Tid 1960
0, TT% 4164 (14.6%) T Lds Bifdis
BhY, ChEOHETERNREIEOILHA
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TERRER TRV H L BELTW 5.

AITORBE, FHED (1970) AWK I D15
Bl 4l (26.7%) , 1 © 206156 (75%),
IR 1 BRI LIRECRRAIT 1 @ 196 1 4

(5%) , N o256ib1461 (55%) CHREDL B>
foEHE LT 5.

HE D ORI T2, SEFIhOMEL
FIOLIEH 1 T12%, N1T3MLTHYH, B2
LEHHE 1Ty, 1 THELERCD,
Te R TIESI31%, SEbE & H L64% T
Hh, WHEZHO 3K Lee? 2, Schwarz®?, Via-
monte®”, Davidson®® 5 X h{E\ 4%, Brickner?
e, Lo LB fh 55 L i HofEe
AL TeD. SO X5 AT RED g FEHN
W, HE N OBRBETR RIS SR E T h T
51T, BHFEFTIR EE] © Z% 5T L fc David-
son®, Lee® HIGHM 5 L 3E b DT LI L
T 5. FICHUHIRIR R FR bR IEE T, T
BRI 1 T38%, 1 T64% LA RT.

HHEOWLY v AT UIciERI SR O
BWELTWBRI6 4 B~ 1R R L
TV L, BESRLERO A EL O I
FEEL L Lic V) vk i g s Blih
BB ERBELT, RIS ORE L THO
MECEYTC D, o TR ERAH2EL
TSEFIBEHR 2 T L TR Ty, {5
B T e R A Tl WA AR
THOTLHELBRETHAH., L LITIER %
P B L LT \ic ) v, EGGEA 1210
H, BOBESIIEERNGEEA L L6 7
~ LAEBICIERPRIEEIBMBT 5 Ll
WEBBH, ZOBREEHOY v il A s
HET B LT (Fig 3). #6oTY
v ASEHR A RN BT 5 & L DAL Lo TR
O Y RO D 454 retrospective (T
PLTHETSC ECRRALDS.

Y v DR ORRT RRICIER B D
ETHIE, R0 BRI TRICH D RER
BRLTLBE Ex bz, Lee? ™, Schwarzs,
Takahashi®® 50 WETITI HDX DS RCS EL
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S DHFT RS 5, Davidson® DRGHT

BFRA EENTRD bhis\ . EELORETILR
CS, LS, HDDHTHFT RIBEHEED L i
0 K LR DT WA, Sh g
ZILUDEHTOR C S BAFTICIR ) Li-giiio
bONE <, HDXAGEEDAEST LIERL S
Ted Tl L2 h 5,

PlED X 5 w3 Lo THI RIS b
DIEFRBDHDHOWL, V) v R Tt
BB REME Y v oSl DR B ORI & = D pIgsdist
T;Zv LR, ¥ETMERAOLAARLE LTS

, AL D TEHNRACLTu BRI L5 d
@“Ca?:?: 5. PEOTHITRROERD, v vk
W ORR O ORI LD L 3F L bR, £
P RER DD 2% Loz UCHHiGiT % 2 2 ik faba T
Hb

H % & D3R (T Davidson® (1968) (13140
Vv E ORIET, 1 HOGBEERERT
LBINFEE & —F L L T\ %. Glatstein
& Kaplan'® (1969) 1 X % [lliifss © piit ¢
V%, HDS8HIHAERTRIZA9% T, FD 5 bk
E—HLIcDE82%THY, 561 (18%) HMAaEE
HEThotk dicicd. TIEERHID 1365 3 4
(23%) EIET & Lic17fiich 3 6 (18%) AMfHikts
HTHEM: ThHY, ALY H5T L it
%. Hass'™ (1971) O5 T H D A3 AR 7L
M37% (64, F oo Mk v o3 7
B (54%) HAEFTRC, Mk : o—sEiTEh
ThoiZ L 100% TR RE B\ K THB.
Hanks'® (1972) & HD % B < MV v -<ifi 9 4]
D5% 64 (67%) WAHIRT, 84% e &
—FH LT\ 5.

Ultmann® (1971, Chicago) 1{% % & Kaplan
& (Stanford) @ 350 FEffit v x —T, #ific
) v L T REIRE 21700t 1456 DK
#i% ¥ Lwifc (Table 13) . #iiNCMERT L Liz
TAGIrP AT 2 FIERENE, 7 Bl RIS D )
VARCEE R R bR, ¥ 240 bES s
AERTREI L, 4APRIEIEE, 23T h
DSD Y v i By ndote. MiincARTR &

HARE S hs gt 3% e

Table 13. Results of Laparotorny in 145 patients
with Hodgkin’s Disease (Involvement of Lymph
Nodes) by Ultmann et al.

Pathologic Findings
Biopsy-proven Hodgkin's Disease
Biopsy
. . Retrope- ¢y, Negative
Preoperative ritoneal Lymph | for Ho-
Assessment Lymph Nodes* | dekin’s
e | Df’sea:‘;e
Negative ] [
(LAG/IVC) | 74| 2 7 65
| Fuivocal u| 4 2 | 18
Fpeitiye a7 | 30 2 15
| Total | 145| 36 11 98

* Iucludes: lymph nodes in porta hepatis,
mesentery, or splenic hilus.

LAG=Jymphangiogram;

IVC=inferior venacavogram

L7 AT 306 h e & 3 Lichs, 15605t
WA LT, 2 FUIBIEBLIE D v v
FERR BRI LT 5.

Ll k% & &% F Davidson®, Hass!®?, Hanks'® i
DR & O—FF12FE L < K<, Davidsoniz ik
Al As, ¥ 7c Hass  Hanks {23 {4t h4 <
RO LFERTREZ L THB, LaL Glatstein,
L Kaplan'®1?  Enright®, Ultmann®® o piigc
b, AEEtEE bic20~30% TH B

DX HIIEIC L bV oG L MG
ED—FHED LD, CORRIT Y vk
{{&)ﬁﬁp MR IcD 2B hbdh fon

L TR I Db ESRICHE T4 ) Vs
W%K$m§ht#ﬁﬁﬁléﬁ%ﬁébt®,
JEETEXE IR AL B D, B DA—FILs
2/ ETHLS.

U v AROBEEAL T YGa s Y8Au T Lo
RICIBHENRER LT WEH, HHETH W
TRY wEE I DIEhg D, Fofliczh
VLT Bk hiios.,

*@Tﬁfhdhnﬁmﬁﬁﬁmkﬁ?bﬁﬁ
T, Y VoSSR RIITE O ERTE & LT
BY, ARTLIeRSREBOEMN T OB A
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SR, L OBWRINLIES T & Bt DRSO D12
WL, Vv ElEE I bRERLTTIRE
ThHHH.

V. # B

1) 19614E 197145 % Tofiffic, MK
FAEB X hte 119BI0HERE Y oSO ) vk
BEBF LT, 32rkABIL, EiRfFREET
X BRI, U v e AREOEMY
v ABEROTEAIRIN & OBItRAER L, RO
& g Ui,

2) BV vAlD Y vosmigR AR (G,
PR (F), v -2k (L) oL, €0
BEOBEW LY, I, H28, Iy
FCE L EER IR, B2 AR, B3 ERTER
& LTERT L7

3) G,F, LRMMTHbLASXVIPELT
WB T ENE L, BIOEAIL T BEACE L,
PEELTWIUEG F M b %otz & O
Hodgkin JFIC BT Hoted, EfEY vAH 0
ML Y v iR L O ba e BRI,
AEAFTEE IS A S\, LM TR LR BT
Bhtishotepl, GFL, FL, GLOX KL
DPHE LT AUE, IRITHERC Y v EE 2
WrcE 5.

4) [REIRIDERT Ao T Y v ioR
WEDE\EH 2 L3 EOMBIRM L. 3
ED@B R bRl DIERERCEREY vk
WrCcE DM, 2 BBtk olEfirE Eh b n]
HEMED D DEEZ & L CRBEBBIZE T RETHD. ©
MRIRFRRIE Y v A JiR PP 2 F =D A E
DL UTcfpr B3 BN H DT T, FENY
CRELTREL, EAPREGE Hbh TS
NENCHIET S T L CENMNTTRRC I B 2 &2
%<, BRTIZETRETHL.

5) 3 EHBLEES, SIEMORHII Tkl
%, 1 Tix34%, N+IVTiEe3%Thh, $HofE
b radb Lt hEh37%, 5%, 100%
Thote, HHARFDHITORY L & I ORI
3% L20% CESRTHOIHR, FBLramdH L3
Y L6 lnote. ¥ BB R A b TR
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I & I DNEZI338% & 64% Trigka R LT,

6) kY v lofEEC X SR RRX, M
HAPINE, v v o< PIfE, Hodgkin 5 @ AT 5 <
o b, Wk @md & bhizhy, Bk Tk
Hodgkin JF3 %\ i LT, AT fingpy il
M%<, L d BB SE Uic R OfEGIH Y
Z220HBOT, BADEEELDE T HTILD
BT ERTERL.
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