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—Abstract—

Lymphographic Diagnosis of Regional Lymph-node Metastasis from
the Cervical Cancer

Jae Mun Lee, M. D., Choon Yul Kim, M.D.,
SeeWon Kang, M.D., And Young Ja Moon, M.D.

Department of Radiology, St. Mary's Hospital, Catholic Medical College, Seoul, Korea

Lymphography is well established method of demonstrating zarly lymph-node metastasis from
the cervical carcinoma and may lead not only to reconsiderate the staging procedure but also to
modify treatment plans.

Bipedal lymphography was performed according to the direct method of Kinmonth (1952) in
which injection of contrast media is preceded by the intra-lymphatic injection of a vital dye
which serves to faciliate visualization of the lymph vessels during the surgical cutdown proce-
dure required for their direct puncture.

The clinical materials consisted of the 24-hour lymphadenograms of 23 patients with carcinoma
of the uterine cervix radiographed at the Department of Radiology, St. Mary‘s Hospital, from
June, 1975 to June, 1976 The age ranged from 28 to 63 years.

Preoperative lymphography was performed in all patients prior to « radical hystersctomy.
The lymphographic diagnosis was compared to the tissue diagnosis of the lymph-nodes to deter-
mine the accuracy of lymphography in detecting .he metastasis of carcinoma of the uterine
cervix.

The accuracy of lymphography in detecting lymphnodal metastasis of carcincina of uterine
cervix was 82.6%.

The great majority (93.2%) of lymph-nodes which have metastasis show irregular moth-eaten
filling defects and the sizes ranged from 0.5cm to 2.0cra with the majority between 0.5—
1.5cm.

The size of metastatic lymph-nodes tend to increase in proportion to the gicutest diameter of
marginal filling defect.

The size of filling defect in the lymphography did not correlate to clinical staging of cervical

carcinoma.
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Table 1. Age distribution

Age group  20-29 30-39 40-49 50-59 60-69 Total

No. of cases 1 2 9 10 1 23




Table 2. A comparison between lymphographic findings and histological findings in 23 cases of

uterine cervical carcinoma.

Lymphograhic findings

Stage of Cx Ca.

Histological findings

of lymph nodes

Total Cases

Metastasis No meta. Metastasis No meta.
la 1 1 1
[b 8 1 7 3
Ia 4 4 2 6
Ib 2 1 2 1 3
I 5 ; 5
Total cases 9 14 13 10 23

Table 3. Radiological analysis of pelvic and para-aortic lymph nodes in 13 cuses of cervical

carcinoma with proven lymph node metastasis.

Contour of

Marginal filling defect

Central filling

lymph nodes

Irrsgular (1. oth-eaten)

Smooth, shar-

ply defined defect

Greatest
diameter of
LN (cm)

No. of
pelvio L N *

No. of para-
aortic L.N.

0.3—0.5

8 39

0.5—1.0

1.0—~l1.5

21

12

1

«5—2.0

0.3—0.5 0.5—1.0 1.0—1.5

Total 10 47

33

L.N*: Lymph-node

Fig. 1-a. Twenty four lymphadenogram showing irregularly moth-eaten

marginal filling defects in the pelvic lymph nodes on both sides.
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Fig. 1-b. Tomographic cut of left external iliac
lymph node showing irregularly mo-
th-eaten marginal filling defect wh-
ich is more clearly defined.

Fig. 2-a. Low-power photomicrograph of a.left
external iliac lymph node metastatiz-
ed by carcinoma of the uterine cervix.

Fig. 2-b. High-power photomicrograph of a left
external iliac lymph node (Fig. 3a)
showing metastatic tumor cells from
carcinoma of the uterine cervix.
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Table 4. A comparison between the greatest diameter of filling defects and the size of the lymph

nodes metastatized.

Size of filling

Size of lymph nodes (cm)

Total
defect (cm) 0.5—1.0 1.0—1.5 1.5—2.0 2.0—2.5 2.5—3.0 3.0—3.5
1.5 — 2.0 0 0 0 4 1 1 6
1.0 — 1.5 0 12 14 4 1 33
0.5 — 1.0 3 21 15 6 2 0 47
0.3 — 0.5 7 2 1 0 0 0 10
Total 10 25 28 24 7 2 96

Table 5. A comparison between clinical stage and greatest diameters of moth-eaten filling

defects of pelvic and para-aortic nodes in 13 cases of cerivical carcinoma with proven

lymph node metastasis.

Greatest diameter of

irregular marginal filling defects(cm)

Stage
0,3 — 0.5 0.5 — 1.0 1.0 — 1.5 1.6 — 2,0
Stage [a (1 case) 0 0 0 0
Stage [b (1 case) 1 2 1 0
Stage Jla (4 cases) 6 21 10 4
Stage [[b (2 cases) 1 9 4 1
Stage ]| (5 cases) 2 15 18 1
Total 10 47 33 6
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@ Routinely demonstratet by lymphography;
— Facultatively demonstrated by lympho-
graphy; O Not demonstrated by lympho-
graphy
Fig. 8. Anatomy: of the regional lymph nodes
of the uterine cervix
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