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DISTRIBUTION OF CICLOSPORIN IN THE LYMPHOID TISSUE

Yoshinari Ono and Shin Yamada

From the Department of Urology, Komaki Shimin Hospital

Shinichi Ohshima, Osamu Matsuura and Norihisa Takeuchi
From the Department of Urology, Shakai Hoken Chukyo Hospital

To clarify the distribution and the kinetics of ciclosporin (CSA) in the lymphatic system, we
measured the CSA level of the lymph from the thoracic duct drainage (TDD) and that of the
peripheral blood after oral or intravenous administration of GSA in 13 TDD pretreated patients.
We also measured the CSA level of the iliac lymph nodes in 20 patients undergoing transplant
surgery.

The mean CSA level of the lymph was 1,647 ng/ml in the first 2 hours, 1,551 mg/dl in the next
10 hours and 254 ng/dl in the last 12 hours in orally administered patients and the mean CSA
level of the peripheral blood was 746 ng/ml at 2 hours, 263 ng/ml at 12 hours and 119 ng/ml at 24
hours later. In intravenous administration, the mean CSA level of the lymph was 68 ng/ml,
58 ng/ml and 33 ng/ml and the mean CSA level of the peripheral blood was 452 ng/ml, 105 ng/ml and
88 ng/ml respectively. The mean CSA level of the lymph node was 3,222 ng/g and the mean
diffusion rate from the peripheral blood to the lymph node was 17.1. There was no difference
between oral and intravenous administration.

These results indicated that (1) there is a second pathway in which orally administered CSA
is transported from small bowel to general circulation; via mesentric lymph duct, thoracic duct
and subclavic vein and (2) CSA is selectively uptaken by lymph node. CSA might suppress the
activation of T cells in the lymph node and the lymph more effectively than in the peripheral blood.

(Acta Urol. Jpn. 37: 1169-1171, 1991)
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Fig. 2. GSA levelin lymph fluid vs. whole blood
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