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Computed tomography (CT) of retroperitoneal and pelvic lymphadenopathy was evaluated in com-
parison with lymphography.

In the retroperitoneal region, CT was true-positive in 13 of 18 patients with lymphoma and in 15 of
16 patients with lymph node metastases. On the other hand, lymphography was true-positive in 18 of 18
patients with lymphoma and in 11 of 16 patients with metastases.

In the pelvic region, CT was true-positive in 7 of 10 patients with lymphorma and in 10 of 15 patients
with lymph node metastases, while lymphography was true-positive in 10 of 10 and in 14 of 15, re-
spectively.

Specificity was equally high in both modalities.

CT was superior to lymphography on the extent of involvement in patients with retroperitoneal
metastases, while inferior or equal in pelvic lymphadenopathy.

In conclusion, lymphography was superior to CT in the diagnosis of lymphoma, but CT was useful
in bulky lymphoma or in adenopathy of high retroperitoneum. As for lymph node metastases, CT was
valuable in the retroperitoneal region and had an advantage over lymphography in the pelvic region in
that lymph node abnormality as well as primary pelvic malignancies could be surveyed at a time.
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Fig. 1 Pelvic CT after pedal lyrnp}mgraphy. Nor-
mal lymph nodes belonging to external, middle
and internal chains of external iliac group are
well visualized around external iliac vessels.
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Fig. 2b Fig. 4b
Fig. 2 Malignat lymphoma. 58 y.0., male. a. Plani Fig. 4 Malignant lymphoma. 49 y.o., male. a.
CT. Enlarged paraaortic lymph nodes are seen. Massive retroperitoneal lymphadenopathy is
b, Contrast enhanced CT of the same level as a. shown, which is larger than that seen on lympho-
Enlarged lymph nodes are opacified with lympho- graphy. b. Retrocrural lymph node enlargement

graphic contrast material. is easily detected on CT.
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Fig. 5 Malignant lymphoma. 39 y.o., female. A
bulky tumor is infiltrating the left kidney, that
was not diagnosed on lymphography.

Fig. 6 Carcinoma cervicis uteri with paraaortic
node metastasis. 54 y.0., female. An enlarged
lymph node measuring 15 mm is seen on the left
side of the aorta.
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Fig. 7 Seminoma with paraaortic node metastasis.
26 y.0., male. A large mass with central necrosis
is seen at the level of the renal hilum. Reactively
enlarged lymph nodes are visualized with con-
trast material.
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Fig. 8 Malignant lymphoma. 57 y.o., male. Enlar-
ged lymph nodes of external iliac group are seen

bilaterally, which were also recognized on plain

CT.

Fig. 9a

Fig. 9 Bladder cancer with pelvic node metastasis.
85 y.0., male. a, Plain CT. The right external
iliac vessels are silhouetted out by irregular mass.
The left vessels are normal. The bladder tumor is
recognized as a partial thickening of the wall in
this level. b. Contrast enhanced CT reveals en-
largement and increase in number as well as
filling defects of the external iliac nodes on the
right side.
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Fig. 10 Carcinoma cervicis uteri with pelvic node
metastasis. 51 y.o., female. A solitary lymph node
metastasis to internal chain of the left external
iliac group is seen posterior to the external iliac
Veln.
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Table 1 Diagnostic accuracy of CT and lymphography in retroperitoneal and pelvic lymphadencpathy

Retroperitoneal Pelvic
Lymphoma Metastasis Lymphoma Metastasis
cT LG CT LG CT LG CT LG

True positive 13/18 18/18 15/16 11/16 710 10/10 10/15 14/15
False negative 5/18 0/18 1/16 5/16 310 0/10 5/15 1/15

cT LG! GL LG )
True negative 31/32 32/32 30/31 29/31
False positive ' 1/32 0/32 1/31 2/31

Table 2 Comparison of CT and Lymphography on extent of involvement in positive cases

Retroperitoneal Pelvic
Lymphoma Metastasis Lymphoma Metastasis
CT superior to Lymphography 3 8 0 0
CT equal to Lymphography 4 2 2 8
CT inferior to Lymphography 7 1 5 5
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