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- Ke;}' words ! M(.'é;;a-;rgfugr@_b-k . Macrolymphography,
Color subtraction.

For the interpretation of relationship between blood vessels and lymphatics of abnormal lymph
nodes, macroangiography and macrolymphography were performed in the same position of the patient
and subtraction in color addition has been established on the same photographic color paper.
Angiography was made first and then lymphography. Macroradiography was made with the fine focal
spot tube of less than 50p. Angiography was made by injection of a total volurne of 20 ml of Angiografin
into the brachial artery with elaster needle of 19G and lyraphography by the modification of Kinmonth’s
method using a total volume of 3.5 ml of Lipiodol U.F. The axillary lymph nodes of two cases of
Hodgkin’s disease and four cases of the breast cancer were examined. Several lymph nodes of axilla
were palpable in all cases. In one case of Hodgkin’s disease the axillary lymph nodes were extremely
swollen and those in three cases of breast carcinoma were very hard and slightly swollen.

From this study the conclusions were drawn as follows:

1) Macroradiography is more useful than conventional radiography for the examination of blood
vessels and lymphtics.

2) The relationship hetween blood vessels and lymphatics of abnormal lymph nodes has been
finely interpreted by subtraction in color addition established on the same color photographic paper.

3) Metastatic lymph nodes have filling defect in their partial region in lymphogram, where there
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are hypervascularities in angiogram. Abnormal lymph nodes of Hodgkin’s disease have hypervascularity

in all their area in angiogram. The blood vessels are not delineated in normal lymph nodes which are

not palpable.
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Fig. 1 Conventional radiogram of left axillary re-
gion of the patient of the breast cancer. Arteries
and lymphatics are not clearly delineated and
it is difficult to interpret the relation of the
blood vessels and lymphatics by this radiogram.

Fig. 2 (B) Fourold macrolymphogram of left ax-
illary region with the same position. Metastatic
filling defects (arrow) are clearly evident. By
superimposing of two radiograms of A and B,
the relation of the blood vessels and the lymph-

atics are finely interpreted. Hypervascularity of
the blood vessels in the angiogram is superimp-
osed at the same part of filling defect of the
lymph node in the lymphogram.
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Fig. 3 Histologic preparation of excised lymph
node from left axillary region of the patient of
Fig. 1 and 2. The lymphatic tissue of a half
parts of the lymph node is replaced by tumor
tissue (arrow).

Fig. 4 (A) Fourfold macroangiogram of left axill-
ary region of the patient of Hodgkin’s disease.
Axillary artery. its branches and scrolled hyperva
scularity are clealy imaged. Some branches del-
ineate contour of the large swollen lymph nodes.

983—(59)

Fig. 4 (B) Fourfold macrolymphogram of filling
phase showing lesion of Hodgkin's disease. The
efferent vessels and lymphomatous pattern of the
lymph nodes are clearly demonstrated.
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Fig. 5 Subtraction in color addition of angiogram
and lymphogram is performed on the same color
photograph paper. The relation of blood vessels
(red) and lynphatics (blue) are finely interpreted
by this method.
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