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Table 1 Lymphoscintigraphic findings in patients
with metastases to iliopelvic and paraaortic
lymph nodes

Findings No. of &aff%r;ts Per-

centage
Obstruction of lymphatic trunks 5 55.6
Absence of visualization
of thoracic duct 4 44.4
Decreased uptake of lymph nodes 8 88.9
Collateral pathways 4 44.4
Tracer extravasation 2 22.2

60-70min 120-130min

Fig. 1 Sequential "Tc-DTPA-HSA lymphoscintigrams in a normal 27-year-old man.
Within 5-15 minutes after injection, the tracer reached the termination of the
thoracic duct (arrow). The 5-15 min image demonstrated the lymph channels
and nodes almost without background radioactivity, which was gradually in-

creasing after 15 minutes.
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Fig. 2 Whole-body (a) and spot (b) lymphoscintigrams in a 86-year-old man with metas-
tases of undifferentiated cancer unknown origin to the right inguinal lymph nodes.
There was decreased radioactivity uptake in the right inferior inguinal lymph
nodes (arrow) and collateral pathway to upper outer inguinal region was observed
(small arrowhead). Note tracer extravasation in the inner portion of the midthigh

(large arrowhead).
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28 % 75 (1991)

Fig. 3 Lymphoscintigrams before (a) and after (b) chemotherapy in a 55-year-old woman
with malignant lymphoma: (a) There was interruption of lymphatic flow at the
level of bilateral common iliac lymph nodes. Bilateral enlargement and increased
uptake of lymph nodes was seen on inguinal and external iliac regions. Common
iliac, paraaortic lymph nodes and thoracic duct were not visualized. (b) Extensive
collaterals of the left lymphatic trunk were observed in the soft tissue from thigh to

chest.
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Summary

Lymphoscintigraphy with *"Tc-DTPA-HSA : Detection
of Metastases to lliopelvic Lymph Nodes

Toru SUEMATSU, Shoji YosHIDA, Kanji OGAwA, Hirofumi FUIIWARA,
Tomofumi MOTOHARA, Tadashi Koizumi, Chieko MIEDA, Yukio IKEDA,
Eiji UEDA, Saeko HIROTA, Kayoko OHBAYASHI,

Teruko IsHIDA and Yoshiki TAKADA

Department of Radiology, Hyogo Medical Center for Adults, Akashi, Hyogo

The purpose of this study was to evaluate *9mTc-
DTPA-HSA as an iliopelvic lymphoscintigraphic
agent in 5 normal volunteers and 10 patients with
metastases of malignant tumors (cancer, 9; and
malignant lymphoma, 1) to the iliopelvic lymph
nodes. The subjects underwent intradermal injec-
tion of 185 MBq of 9mTc-DTPA-HSA into digital
web spaces of the feet. Massage was applied at the
injection sites for 30 sec; the subjects then walked
around for 2 min. Whole-body scintigrams were
obtained 5 min after injection. The whole-body
scanning speed was 20 cm/min. The tracer trans-
port was prompt. Within 15 min after injection,
the tracer reached the termination of the thoracic
duct in all normal volunteers. Normal whole-body
images of excellent quality delineated the lymph
nodes and channels almost without background

radioactivity. The images of 9 patients with
metastases of cancer showed clearly the following
abnormal patterns: a) obstruction of lymphatic
system (5/9, 55.6%); b) absence of visualization of
the thoracic duct (44.4%); c) decreased uptake in
lymph nodes (88.9%); d) visualization of collateral
circulation (44.4%); e) tracer extravasation into
more proximal soft tissue (22.29%;). The image in
the patient with malignant lymphoma showed in-
creased uptake in the enlarged lymph nodes in
addition to the all abnormal findings mentioned
above. We concluded that 9mTc-DTPA-HSA is
an excellent radiopharmaceutical for iliopelvic
lymphoscintigraphy.

Key words: 9mTc-DTPA-HSA, Lymphoscin-
tigraphy, Metastasis, Neoplasm.
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