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Table 1 Clinical diagnosis of the cases studied.

Clinical Lymphedemas No of
Diagnosis due to cases
Uterine Metastasis 14
Cervix Surgical excision 3
Cancer Radiation 1

Unknown 5
Other Mat'flst.asxs 9
Pelvic Tumor Radiation 1
Unknown 2
Malignant X
Lymphoma Metastasis 4
Others 2
(Total) 41

Table 2 Lymphoscintigraphic patterns of the secon-
dary lymphedema in the lower extremities.

(A) Normal radiocolloid distribution in the ilio-
inguinal chain of the nodes.

(B) Decreased uptake or defect in the ipsilateral
iliac and/or inguinal nodes.

(C) Diffuse soft tissue activity throughout involved
lower extremity.

(D) Persistence of radiocolloid in the entire lymph
vessels of the lower extremity.

(E) Markedly decreased uptake in the ilioinguinal
nodes without dermal back flow.
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Table 3 Clinical diagnosis and lymphoscintigraphic

patterns.
Scintigraphic Patterns
Clinical Lymphedemas +-
Diagnosis due to B C+B C+B E
Metastasis 8 N 1
Uterine Surgical
excision 2 1
Cervix Radiation 1
Cancer Unknown 3 2
Other Metastasis 5 3 1
Pelvic Radiation 1
Tumor Unknown 2
Malignant M . 5
Lymphoma etastasis 2
Others 1 7 —T
(Total) 5 19 14 2 1
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Fig. 1 Five patterns of lymphoscintigrams of the patients with lymphedema of the
lower extremities. (A) to (E) are indicated in Table 2.

Table 4 Scintigraphic patterns and clinical grades of

lymphedema.
Clinical Grade of
Lymphedema
1 11 111
(No. of cases)
A 4
Scintigraphic B 3 6
Patterns C+B 5
D+C+B 1
E 1
* Clinical Grade
1: slight
II: severe

III: with skin thickening and hyperkeratosis
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Summary

Lymphoscintigraphic Ealuation in the Patients with
Secondary Lymphedema of Lower Extremities

Koichi ASAKURA*, Yoshimi ONo*, Kiichi WATARI*,
Katsuteru YuzuTa*, Hiroyuki KAwAsHIMA*, Tadashi IKEGAMI*,
Morimichi Umie** and Kengo MATsur*

* Department of Radiology, School of Medicine, Yokohama City University
** Department of Radiology, Yokohama City University Hospital

The results of lymphoscintigraphy in 41 patients
with secondary lymphedema of lower extremities
using Tc-99m sulfur or rhenium colloid were
reviewed. These patients include 23 uterine cervix
cancers, 12 other pelvic tumors, 4 malignant lym-
phomas and others. The patterns of scintigrams
were classified as follows; (A) normal radio-
colloid distributuion in the ilioinguinal chain of
the nodes; (B) decreased uptake or defect in the
ipsilateral iliac and/or inguinal nodes; (C) diffuse
soft tissue activity throughout lower extremity
due to radiocolloid back flow; (D) persistent radio-
activity in the lymph vessels in the entire lower
extremity; and (E) markedly decreased uptake in

the ilioinguinal nodes without dermal back flow.
These scintigraphic patterns were well correlated
with clinical grades of lymphedemas. The cor-
relation between these findings and clinical grades
of lymphedema were observed more severely if
the pattern classification goes (A) to (E).

This scintigraphic study to evaluate the patients
with secondary lymphedema is valuable to deter-
mine the cause and the grade of edema without
any significant risk.

Key words: Lymphoscintigram, Secondary
Lymphedema, Lower extremity, Cancer metas-
tasis.
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