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DIAGNOSIS OF RETROPERITONERITONEAL LYMPHNODE
SWELLING BY COMPUTED TOMOGRAPHY IN ADVANCED
TESTICULAR CANCER PATIENTS, WITH SPECIAL REFERENCE
TO RETROCRURAL LYMPHNODE SWELLING

Juichi Kawamura, Shuichi Hipa, Yoshihito HicasHi,
Tamio YamaucHr and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. O. Yoshida, M.D.)

We tried to divide anatomically the retroperitoneal space into three areas on computed
tomography, infrahilar, suprahilar and retrocrural spaces, and investigated the relationship
between frequency of lymphnode swelling in each space and clinical picture in 15 patients
with testicular cancer of stage II or III, particularly focusing on the lymphnode swelling
in the retrocrural space.

Lymphnode swelling was found in the infrahilar space in 11 cases (73.3%), in the supra-
hilar space in 7 cases (46.7%) and in the retrocrural space in 6 cases (40.0%). Retrocrural
or suprahilar lymphnode swelling was always accompanied by suprahilar or infrahilar lymp-
hnode swelling. Most of the patients with retrocrural lymphnode swelling had bulky tumors
in the infrahilar level and frequently cervical lymphnode swelling. Retrocrural lymphnode
swelling did not necessarily affect the patient’s prognosis.

The retrocrural lymphnode seems to be a sentinel node for retroperitoneal lymphnode
swelling not only in the case of testicular cancer but also in the cases of urogenital mali-

gnancies.

Key words: Abdominal CT, Advanced testicular cancer, Retroperitoneal lymphnode, Retro-
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Table 1. Retroperitoneal lymphadenopathy in stage ]| and [ testicular cancer patients

Retroperitoneal lymphnodes (+: positive, —: negative)

Name Age f;:ficzfar cancer Histological findings infratilar Suprahiler Rotrooraral Other metastatic sites
1.MY. 42 L Seminoma - - - Liver/Lung
2 T.Y. 34 R Seminoma - - - Bone
3. H.K. 28 L Seminoma + - - Lung
4 S.0. 40 R Seminoma + - - none
5. N.M. 31 R Emb. + - - Lung/Brain
6. H.A. 23 R Emb. + Terato. + + + Lung
7. A.N. k]| R Emb. + Seminoma - - - Lung
8 H.N 24 L Emb. + Chorio. + + + Liver/Lung/Brain
9. M.F. 28 L Emb. + - - Lung
10. Y.H. 29 R Emb. + Terato. + + + Lung/Cervical lymphnode/
Anterior mediastinum
11. H.U. 26 R Emb. + Terato. - - - Lung
12. Y.H. 26 Teratocarcinoma + + + Lung/Cervical lymphnode
13. T.K. 28 L Emb. + + + Cervical lymphnode
14, U.s. 28 Extragonadal Teratocarcinoma + + + Liver/Cervical lymphnode
15. S.H. 49 Extragonadal Emb.+ Terato. +Chorio. + + - Liver
Emb. Embryonal carcinoma
Terato. : Teratoma/Teratoid element

Chorio.:

Choriocarcinoma /Chorionic

element
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CT 7 & OBEGRBEECEE < —» - OB L b
staging FMif& L CORIEE Y v < FZEHETLEC
b, ZOHEIEYOOHL LD,
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L, AFD) v ASERKOBH AR LV, £OEK
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stage | 9, 1%, stage T 3%: 3k
3 7 — = RHIaEE 140 : stage | 36, stage II
9%, extragonadal K26 T,
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Fig. I. Schematic demonstration of

retrocrural space

— < EANAEEG DM EETIL, Table | WRLIED
TH5.

JaE CT Rl & LT, BEELREME, ik
PWiIH R SR D ¥ To LERNE, Ty r 18
Y b, Lirelkee, EEEHov~<L1FT1~2cm
[HIb Tl BRE S hic. EAUCHBIERY v <HioR
#EE, EEELLIECHOBERL VT AL in-
frahilar space (hilar space $&%s), Thdi b k)
% suprahilar space & L, & ®suprahilar 05 %,
Fig. | iR+ &< BB OLER Hl (crus) EHEfE
e TR X B fHEAY, retrocrural space TH
%. I @ space iR A KR, AR
iR, KFBNT azygous vein 5k, KEjfkE azygous
vein OEIZ, &L Y vAEHETS. UV
SEoEAOFEREYX, Fucks 5V, Callen B2 ¢

CHEE 6mm [lEX& L, contrast enhancement
T, #® CT number HZELic\Z 2 &DF M.
CT number NN 256
z6hn (Fig. 2).

37 -

BB Y v A HOEKOEEL, €1/ -7 Tik4
G 2 B¢, b infrahilar © ) VAEIT H -
#z. extragonadal 2 fl% &irdE+ ¢ / — < EMIAAE
BT 9l (81.8%) Kk infrahilar ) v
BkpsERd B, & o 9IF 74 (77.8%) i< supra-
hilar Y v <#EAD, X5, 20 7 FiF 6 F (857
%) 1= retrocrural U v ASEASRED SN (Ta-
ble 1). 4fk& LT, Table 2 BFi=Z &<, in-
frahilar 73.3%, suprahilar 46.7%, retrocrural 40

, azygous vein FZh#E
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Fig. 2. Normal retrocrural space on CT. a: Plain CT,
b: Contrast enhancement. Big arrow indicates
aorta, arrow head inferior vena cava. Small
arrows indicate azygous vein system.

Table 2. Positive rate in retroperitoneal lymphnode swelling on CT

Infrahilar node Suprahilar node Retrocrural node

11/15 7115 6/15

(73.3%) (46.7%) (40.0%)
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Positive or negative lymphnode swelling in the retroc-

rural space vs. other metastatic sites

Lymphnode swelling in the retrocrural space

Other metastatic sites

positive (n=86)

Negative (n=8§)

Cervical lymphnode 4/6 (66.7%) 0/8 ( 0%)
Lung 4/6 (66.7%) 6/8 (75.0%)
Liver 2/6 (33.3%) 2/8 (25.0%)
Brain 1/6 (16.7%) 1/8 (12.5%)
Bone 0/6 ( 0%) 1/8 (12.5%)
retrocrural V) v AHFEAD 6 Flic A bR 5B EY,

Fig. 3. Lymphangiogram in the case 1. White

arrow indicates large shadow defect
in enlarged lymphnodes in the level of
second lumbar vertebra. Black arrow
demonstrates cessation of the left
lumbar lymph channel between second
and third lumbar vertebras.

By v AEEKDRE & - 7. 7ok, retrocrural
Y v S ERC B KA R IREBIT,
hilar VY v ECEARE BV & WS FEFIR e h -
7.
stage [ FEFl (n=14) & bR 3, fEER,
~DIEB L, Table | OBRAMICIBF . H“IGH
) v REICiER OGO, s —=, FEei s —
~RifaEg o Fhth 200t 4 BITHS. i,

suprahilar, infra-

Table 3 1w &tz Kl (2 Fhc mwAD OE Y
Vo (BB LEEDY ) & RO ED Eo o
to. bicAic retrocrural Y v oEEADI 84
OWTE, FNOIEBEE B ~72. ok, RE
HoBflL, retrocrural ¥ vFAOETREOFE
TBIGRA e o e,

FzOWTHRB &, 1561F 7 BIATRE iR E &
SFeAs, CHICITERIER Y v <EER TH b ) A3 B,
ML) 226, extragonadal Hizk 2615 % h,
F 7, Zhbid, retrocrural VY vl A [TH D
DeWFD3F, (L] 8BIFD46i% HbTh
T, Y vAfJlERkD (B, L) TTFRIIEDL
Mote. ok, THEBES (n=4) T NTFER
RThote.

Wiz, 2EBC oV THRER: CT Gx BT 5.

JEGI1 (Table 1: 8 H.N. 247, A Emb +
Chorio. )

AREGI T, 1 ~5 3 BHE L <~ LI G IR
Bhabh, VvASEE T $£2, F3EKRT
BB Y v HoBEKBGEERY v HOoERL
AZbhs (Fig. 3). R#o CT #45% L, Fig 4-a
DI &<, suprahilar V<A T, EAlT KBRS
EpE ok, BRAITTA#ERYFELEFS L5
B R bR, TEEOERELENTHS. I
54z, infrahilar U~ T, BEKEIIRY v 285 T
KEHR— AR Y v ~EOWERREXLRD b b
(Fig. 4-b).

Retrocrural space OIEHEHED CT % Fig. 5
WiBIF 5. Fig. 5-a IMLEREFIOLOT, HEEH
THIER X R WERE 8mm 0 ) v AHi EAE B,
PVB vos 43—tk (REMEKEHA), HHoO
FEK Y v A HRERRC /L~ fc b DD, A KDL
XA b Ich 72 (Fig. 5-b). Fig. 5-¢c i3, FA#
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Fig. 4. Abdominal CT in the case 1. a: CT in the suprahilar

level, b: CT in the infrahilar level.

Arrow head

indicates inferior vena cava and small arrow aorta.

R A& —Wc G L C, IR e & JE AT LA
=i 8 » B) o CT T, Xbic Fig. 5-d i3,

IR O RN (RE#i®% 143 »A) o CT T,
VW ho retrocrural space bIEFTH 5.

$EM 2 (Table 1 : 12, Y. H. 26%. 45 Tera-
tocarci.)

HbET, BRI 4 BRI OALERE R R0 BT
T retrocrural space » CT % Fig. 6 /R
ZOWHBTY v Hilli it/ N A SR, 2T
BN FeHFTEcb oo, ML LTHLAKREL
> TE T3, Fig. 7-a ik, SRANEBHEIC S
Hic Y v BB ORISR T, 524 X O 4 EHE v
~ADIiKY v ffixkimd. Fig. 7-b (%, DIVP %

PFRLAL DT, 51~ 4 BV~ Ol 5
DB L O EBNEH SR, SREBROMBMLE
Db,

Fig. 8 % infrahilar (%) v~1r 0 CT T,
L HRIERNER (T) &, Zofc KBk (1) %
T ERLFRANAA LN S. Fig. 9-a {3 retrocrural
space @ CT T, KXY v EiX GE 5% 5D T
%. Fig. 9-b 4%, TFTAMIRO—REATYINTE GEA L
WIS, PVB v 2 (+VP-16) ®HifT
L, BBEATD CT TH 5. EHD retrocrural space
ThH%.
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Fig. 5.
chemotherapy,

Retrocrural CT in the case I.
b  After induction chemotherapy,

a: Before induction

c : After resection of retroperitoneal lymphnodes,
d: At the recurrence of the metastatic lesions of

liver.

Arrow heads indicate inferior vena cava, big

arrows lymphnode swelling in the retrocrural space,
and small arrow or white arrow heads aorta.

% %

£ BEO®RME FEs B o Tk, HREITI
stage J| D 1HITH-Icicdd, £& LT stage [ ©
BIEE Y v EE, ERURORE Lol 8h
EEo—RBFTEY v ik, infrahilar Y v 2T
Hb, 156F1160 (73.3%) CRMCEE AL,
Y v AR 156IFR 7 Bl (46.7 %), retro-
crural ) v-2fii3 15 Bl 6 Bl (40.0%) & Z DM
WAET L7c. SCBRANCIZBRIEIE Y v $BiER B s -
7o stage [ JEFITERRFA IR TH50T, HBRB
EILIEBTE 72\ A5, Donohue 5% 4, 100 o3k
+ 3 7 —<Hifa EE T, 14lo & retrocrural
) v AEICEESAA BRI LR TS,
B, S0BIDORIER T, TP HEIEEE Y v @ilsk
%3, D5 % 5PN suprahilar ) v ARHIEBR A
Bt E VS w5, CT ZWnc X 5 &, Schme-
ller &% %, 190K E A6 3 P suprahilar ) v
AR R RS, TR b RERTER A TR L T
FEFITH > &iBXTB. %7, Callen B2 43,
WA WA T TEVEIER 1518 O CT %M b, 3980
B 6mm L) Foffiky v -2ffi% retrocrural space
IZRD, 05 BTG, BFREIRY -8 ik
i, L oI1% 5 retrocrural space iIZ ) v FEL
BEDIeh -1 11200 5 b, BEKEIRY v - S il

suprahilar

Schmeller

KEBDIDIX 3B E BT 5.

IDISRATBHE, ALEEEY v &EY
EWvo T, stage | Tix infrahilar 2ty XTC,
suprahilar, X 5izi¥ retrocrural ) v SFiNDER
BEXZ5E IR, L,
tumor %L T % &, suprahilar, retrocrural
~DIEBHEER XD TEL kD, Zhik stage [
THYRALTHB. Lichi->T, ZhbOBRE, (L
MATRCBRAFIER 2+ 5B L T, suprahilar,
retrocrural space “DOFFEDOLEMIZFL LS. X
b, e TR Ry —0E B Y87 LT £ T
retrocrural space #ELRW FHIFTH IR X 5T,
WERDIEREOE ML 1ohd, LB, HaE
WANOEXVHL LR b5,

T, retrocrural space DY VAR IOY w2
ik, WE»S->TWB. 2Tk, —BRREE
HRHHEFRD Y %3525, & L T suprahilar
space T, ZEADMERY v -2# (lumbar trunks) 2%
BIML T IRl cisterna chyli 023 ¥, g
DERIGRAIBEL Th5. e, BREIBHLDY v
2%, JEEPIERR D S DY v d, MR S B
JEIR Y v BAZHEL TEE . SBIUES OB D —
KR Y v <8, EAREIHSETIRIRE XX
THvnkh, BmEE COEABERY v % (4
LT KHIRAT & FRMIR—ABIIRM DV v <85, 72

infrahilar & bulky
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Fig. 6. Retrocrural CT in the case 2. Before (a) and after

(b) the initial chemotherapy.
inferior vena cava and big arrow aorta.

Arrow head indicates
Small

arrows indicate enlarged mass lesion in the retrocrural

space.

TIXBERBIRY v EihSeb) THDHDT, sup-
rahilar ® retrocrural Y v {ffY, TWREICTERR L
DRGSR, UL, BIEIEE & BIE
EED ) v ROEEBZBOEHTH H, HEILEE
Ll iET s B b -, BEEBE RS L,
Bltlm, B EEANE ORI BERFITL A L. 0
X 5 7¢ retrocrural space o & DfFEISEEY L,
BBl retrocrural ) v-ffifE KEFIT, TEIHY
VAGERDBEN G -T2 ED B 5 T 5.
Lichi»C, BAEBCRST, Fh o\ IXiizig,
B & oft o/ VEBEIEARKE O EEEE 0B A b
BB Y v #ilEE A 3 HHF, suprahilar % re-

trocrural space DL OBERNBEHAINDINETH D,
& W retrocrural V) v SFNIBIEEY v o5 B
2% T, “sentinel node” (V v-<ffp RIE b %)
LIPS EMTE BB MNILL.

7ok, T retrocrural U v ARFiEKOFELT
BEREETDH OO TRE) o1, EFERELV S 20D
TEXKT, BEEBRHHEORLX, WEROGELL
DRFH, FRICEEXLE2 D0 EE2 bht.

ES & &

BANEE ISREF] (stage [ 1 {4, stage [[ 146))
TRFC LT, W CT w C#HEREE% infrahilar
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a b
Fig. 7. Lymphangiogram and DIVP in the case 2 after the initial chemotherapy.
a: Oblique lymphangiogram. Arrows indicate swelling of lymphnode.
b: Large retroperitoneal tumor indicated by small arrow heads on DIVP.
The left pelvocaliceal system was deviated by the tumor.

Fig. 8. Abdominal CT in the infrahilar level in the case
2. T indicates main retroperitoneal tumor which
involved aorta indicated by arrow and deviated
inferior vena cava indicated by arrow head.
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Fig. 9. Retrocrural CT in the case 2. Before (a) and after
(b) resection of retroperitoneal tumor. Small arrows
indicate lymphnode swelling in the retrocrural space.
Arrow head indicates inferior vena cava and big
arrow aorta.

space, suprahilar space, retrocrural space ¢ 3>
DUVNARFTFTERTENR DY v AFBRKOHE LG
K& DBR%E L5, & & retrocrural space @
) v AEEROBR R L.

1. 155G, 116) (73.3%) % infrahilar ¥ v
AENT, 760 (46.72%) L suprahilar U v,
6 (40.0%) i¥ retrocrural V) v FhFh
JEA A ERD o

2. retrocrural # %\ X suprahilar Y v 3ffiic
NEK % 3B I FEFI XL T2 M ELTF @ suprahilar %
W3 infrahilar ) v oSERC B JERZFRD T,

3. retrocrural Y v SFiEKOREGCIEEIEBES

i bulky tumor #HE L, SHZY v HERS
RO BHAEN BN e,

4. retrocrural VY v AREiEAOFE L E QCTFH
EATARTRITILD X 8h o7

5. BIEERIED ) v EROMBEIFNELE L, D, 2
FUER Dt & T D R HERRE OBIGIE ) v < ks
BAa a3 5%, retrocrural VY v oiENIEIEREY v
ffio> Tsentinel nodey (RIEDFH) & L ToEds
et LRI Rt

186, ARADOEE DB 4 BB REKEREY 5
& (MFN604FE 1 B17H, HHUE) KBLTAFH SN K.
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