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Purpose: To evaluate the incidence and volume of the cisterna chyli of gastrointes-

tinal malignancy patients by CT.

Materials and Methods: Contrast enhanced abdominal CT images of gastrointes-
tinal malignancies from 1,421 patients were evaluated. The prevalence of cisterna
chyli according to origin of primary tumor was recorded, and the volume of identi-

Index terms
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Computed Tomography
Retrocrural Space
Malignant Tumor

fiable cisterna chyli was calculated. The average volumes were then compared by

the ANOVA method.

Results: The cisterna chyli was found in 352 patients (25.1%). Of these, the incidenc-
es by location were hepatocelluar carcinoma, 33.6% (n = 82), biliary carcinoma, 24.6%
(n = 42), colon cancer 24.1% (n = 84), pancreatic cancer, 23.6% (n = 17), and gastric
cancer, 22.4% (n = 127). The average volume of cisterna chyli was 387 pL, which was

calculated from the averages by location as follows: biliary carcinoma 567 pL, colon
cancer 536 pL, hepatocellular carcinoma 360 L, gastric cancer 275 pl, and pancreas
cancer 178 uL. No significant difference was found among primary tumors.

Conclusion: Knowing the characteristics of the cisterna chyli is important for dif-
ferentiating them from metastatic lymph nodes. The cisterna chyli of gastrointesti-
nal malignancies was most commonly found in hepatocellular carcinoma cases.
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Further, no statistical difference among the volumes of the cisterna chyli or the ori-

gin of the primary tumors.

dAa o]  Fo| EAcke xR =
AAksh=2Y (computed tomography: ©J5t
CT) & 1.7~11.6%C0A =] QIctal Hark|of Ql= 744
ZZOIATH1, 2) olof Bt Ul =22 2] gitt. o] 732 E
2 55 CT Y 55 CToIA 2otel= gAut o] 5 37t
AgPes T Wk tivf Hzdat vlsiek(3), T
2hA] o] A4t s Rek TR E-S IRk A2 CTA ol 71
E21210] 9]x|9} x}2ojo 2 A} tly| 5| Z7lo] 2
H|tjel ZHHsk= H 9lo] F85HH(2), AMISS SAIAIA]
CTA 7hsd=3 guio] 24 vixrt S7kskr 2717F A%
oﬂ/\-]l— [0} =5y

CRe 77 QIEk(). 3 2

i
)
>
o
[

1©

N

lo

submit.radiology.or.kr  CHEIF/SIBIRIX]| 2011;65(4):389-394

Copyrights © 2011 The Korean Society of Radiology

rax) 0] W7t ARE 93 CT f25t A Yg 2920
2R NS BOhS olgatrks Bk 9lu(4) A

WS B3 MR AEFOME TS ke Wiy
= P2 9H(5) o] el A of A o

2 3% Z08 Az, o] AAkae
g|shx o g2 SRR AT A| ob & Zo]:J_]r Yz
o 2 34 CT AV 7had =4 Yool %ﬁtﬂiﬂ 270
EHoH FoRELATAF SEIT.

CiAat

2007 8EHE] 2009 TH7HA] F 1,40182] 437 [A of
K Tt 2 AEHA BPlElo] X2 A B8 CTS HUe

389



201717 LRXIIM ZHSRIZ R BOfO| RIEQf A

ot

AL UV =2 shpo™ A= 9121, SRk= 48970I]laL
2= 2241914 95A1R Ft AP 60.9MI9H. TS

2= e 1710, THAIEERY 2449, A1 5669, et
3480, FPget 720071 22 =

CT+= Somatom Sensation 16 scanner (Siemens Medical
Systems, Erlangen, Germany) 7153 64 MDCT (Lightspeed
VCT XTe, GE medical systems, Milwaukee, WI, USA)E &
511 140 mLe] 2GAIE FUE Fol 29 3 mLE TUst
P 5 mm = 275 mm F7, 1.5 pitchZ 7], 2o
7], A7 ST Qe Al 27 2 Ao

A AR 109 opdel Fels 7H F el 5Rgdelst
Azolof olsfl olFoiFlon, CTA MPg4Ql JAut vl &
of #RIok= 5 T2 BHUE R 5P LERt
o FAsIs o A7 SR FH-9l 7RG AE0] Q=
95 7HEEE R Golsiltk(Fig. 1A, B).
T2 7Fset 7 EE Ydl= 5 36527090 ofof sl Zt

a

e rQ

o do—uv O
7} 2ot ol 5 B74S #, L2 LPeo] 9K 71259
7RI vt 7S & Hokz F-90) kst eheolA

A

_‘

~

-

‘E

Abg] Hijl= 20pHS W7 0] Xpo|7} Ql=X| ThHZF HAF
(ANOVA )2 55l B] 5kt

o o— \O L
5 CT 4G4RS ofld &aks & 2227013124 °] &
A FYo] M6 A= 60Ol FAHARIAE
e yuoR JisYn Yool Hujg 2sigo0] 2]

Z
AAPOAA Z7deh Faj b 2017} QL=A] paired t-testE ©-&-F
of BAsigict S| 1j7]X|(Stata, SE version 9 for Windows,
2005: Stata, College Station, TX, USA)E 0|85l B2
SHA pgrol 0.05 DTk o R-ofet o7t Q= Ao = 7=

stic
23

A2 At 5 Thg™ES o] v Rk KA 1,401
O] R 25.1%(n = 352)t. ZF P W vle= 0
Sk AA| 7HAES 2440] F 82012 33.6%2 71 =qkou,
TRt 17190 5 42002 24.6%, THESE 3480 % 8402
24.1%, QL 7200l & 1792 23.6%, I 56601 & 1279
2 99.4% =02 Uepdt)

THEYEN W] QJx|= F 35200 F 344%7F =0 9
A5t on 891(2.15%) 8] 245 ATt the] F F1tof E4)

B

Fig. 1. A 82-year-old man with cholangiocarcinoma. The post contrast axial CT (A) shows a round retrocrural structure between the aorta and
the right crus of the diaphragm representing cisterna chyli (arrow). Coronal reformatted image (B) shows a fusiform shape with craniocaudal ex-

tension.
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Table 1. Correlation of Type of Primary Tumor with the Prevalence and Volume of Cisterna Chyli

Primary Tumor CC (Number) Prevalence (%) Volume (pL)
Biliary (n = 171) 42 24.56 567 + 1,547
HCC (n = 244) 82 33.61 360 + 871
Stomach (n = 566) 127 2244 274 + 280
Colorectal (n = 348) 84 24.14 536 + 474
Pancreas (n = 72) 17 23.61 177 + 163
Al patient (n = 1,401) 352 25.1 388 +729

Note.—Mean values + standard deviation.
CC = cisterna chyli, HCC = hepatocellular carcinoma

Fig. 2. A 70-year-old man with CBD cancer. The post contrast axial CT (A) shows a oval retrocrural structure between the aorta and the left crux
of the diaphragm representing cisterna chili (arrow). Coronal reformation (B) shows a fusiform shape with craniocaudal extension.
Note.—CBD = common bile duct
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