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L: lymphocele <lymph node, I: lymphocéle':.lymph node, H: Iymph&ele>lyr;1ph node
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9 NI WHIER ISR, 2R 5 24 BEH % 0 #
? BB FIRIC D .
O:accumulation(+) .
8| 2~4 R OBEBBRL BB S A E S h S
@:accumulation(-) Jﬁ%f (e T&VC @Fﬁ%‘: BwTy ~ /giﬂi g
v | FIsY » o EI R ER CREOHERME L T
£ by, 24 RO BEBGR TN Sl 14K T
'4_), ] 3, FERCRECEMER Lo 1IRED A
2 ] T - 7= (Table 1).
& g YYF T T T4k, ) S EEGERME S S
8o e RT3 085, Vo HbETH Y,
2 o D o T BRI 5 = & G REETH -7
>4t o ) RBEEOHEKN CT LRI nDI 84
b g T, TORHIEY v F 75 7 4 Wil T~28 1)
Sat o Thote. YUFIT 7 ARITHI2 A LN
2 WKLo SHII0GRE, 2rAelBAkon
2t ao 3PISIRETH o7z, Yo FIr3 74 Loy n
¢ TEORMOBEE, L, 24 REHIBFREGLRICE
1F ; - - —
4Fig. 1 Alllesions of 2 cm or greater in short diameter
on computed tomography were detected by
0 lymphoscintigraphy.
Table 1 Eleven patients with lymphocele and visual inspection of 9mTc-HSA
uptake in the lymphocele
Diameter Diameter Lymphocele/ Lymphocele/
Patient Age on CT on scintigram lymph node lymph node
(cm) (cm) (2-4 hr) (24 hr)
1 37 2.8x2 2.1x2.1 L
4.5x5 3.0x5.1 L,
8.7x9 7.3x8.5 L
2 52 34x6 5.1x8.2 | L
1.6 1
3 32 5.3x8 7.1 x10.3 H
2.0x3 2.5%x3.5 H
4 54 4.0x5 4.2x4.7 L
5 70 3.6 x4 3.4x3.0 L
1.6 x1
6 57 4.0x3 3.8x4.3 |
3.3x2 34x3.4 L
1.7'%2
7 54 1.9x1
8 55 2.0x3 2.6x2.9 | L
9 68 3.5%5 3.5x4.4 [ L
10 50 5.2%7 5.1x4.7 | L
1.2x2
11 33 3.3x7 2.6 4.8 I
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Fig. 2a Dynamic scan displays no accumulation in the lymphocele.
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Fig. 2b The 2-hour delayed scan displays same visual
accumulation in all the lymph nodes and
lymphocele.
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Fig. 2¢ The 24-hour delayed scan shows decreased
accumulation in lymphocele compared with
lymph node.
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Summary

Postoperative Pelvic Lymphocele: Demonstration by Lymphoscintigraphy

Yoshinori HAYASHI, Takahiro MATsSUMOTO, Hirokazu MATSUKI
and Hiromu NISHITANI

Department of Radiology, Faculty of Medicine, University of Tokushima

Eleven patients who had 19 postoperative
lymphocele were examined by lymphoscintigraphy
using 9°mT¢ human serum albumin (**mTc-HSA).
Fourteen postoperative lymphocele were demon-
strated, and 5 lymphocele were not.

All lesions of 2 cm or greater in short diameter
on computed tomography were detected by lym-
phoscintigraphy, and detectability was not achieved
for lesions less than 2 cm in short diameter. The

lymphocele can be divided into two groups ac-
cording to the site of occurrence, the external and
internal groups. But we have not detected any
characteristic pattern to differentiate the two
groups.

And delayed scan was more useful in the detec-
tion of postoperative lymphocele than early scan.

Key words: Lymphatic system, Radionuclide
study, 9*mTc-HSA, Lymphocele.
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