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ROLE OF LYMPHANGIOGRAPHY IN STAGING
CARCINOMA OF THE PROSTATE
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From the Department of Urology, Institute of Clinical Medicine, the University of Tsukuba
(Director: Prof. K. Koiso)

Pedal lymphangiography was done on 21 patients with carcinoma of the prostate. The
lymphangiograms were positive in 11 cases and negative in 10. Out of 9 patients who under-
went lymphadenectomy (5 with positive and 4 with negative findings), operative findings were
in agreement with the lymphangiogram in 8 patients (89%). Lymphangiography should be

used as the primary procedure in all cases where aggressive therapy is being considered.
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Table 1. Diagnostic criteria of malignant

metastasis in lymphangiography
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Table 2. Lymphangiographic-histologic cor-
relation in the patients with pro-

static carcinoma
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Table 3. Causes for non-lymphangiographic

examination
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Table 4.

Accuracy of lymphangiography in comparison with
pathological findings

overall accuracy

sensitivity
(true positive) (true negative)

specificity

Castellinod 16/18 (89%)
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5/6 (83%) 3/3 (100%)
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