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CLINICAL VALUE OF TESTICULAR LYMPHANGIOGRAPHY
IN DIAGNOSIS OF RETROPERITONEAL METASTASES
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From the Department of Urology, Osaka Medical School
( Directer: Prof. S. Miyazaki)

Testicular lymphangiography was performed before retroperitoneal lymph node dissection in 20
patients with testicular tumor. The clinical value of testicular lymphangiography in the diagnosis
of retroperitoneal metastases was evaluated retrospectively in comparison with the findings obtained
by retroperitoneal lymph node dissection.

In 12 patients who had no metastasis in the primary lymph nodes of the testis, testicular
lymphangiography showed the lymph vessels to be diverged into 2 to 6 vessels (mean: 3.5) at the level
between L2 and L4, and 4 to 10 lymph nodes (mean: 6.2) at the level between L1 and L4 were filled
with contrast medium.

On the other hand, in 8 patients who had metastases in the primary lymph nodes, several abnormal
findings were observed in both lymph vessels and nodes, i.e., discontinuity, extravasation of contrast
medium, dilatation, displacement and reflux to the distal side in the lymph vessels, and decrease in
number (<2), non-visualization, filling defect, displacement and contrastfilling in the contraiateral
side in lymph nodes. Three to 5 of these abnormal findings were usualy found in each case.

The extravasation of contrast medium was not a finding specific to cases with lymph node metastases,
because it was also found in o few cases without metastases.

Testicular lymphangiography is a valuable method to detect primary lymph node metastases from
testicular tumor. However, the combination of testicular and foot lymphangiography is imperative

to demonstrate wide spread lymph node involvement in the retroperitoneum.
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Table 1. Findings of testicular lymphangiography in cases without metastasis in primary

lymph nodes

Lymph vessels

Lymph nodes

Case No. Side others
Dlvergent Number of Distribution Number
point diverged vessels

1. 25 ? Ls 2 L—Lg 6
2. 27 r ? ? L—L, 5
3. 38 2 Lyl, disk 6 L—L,4 9
4, 42 2 [ 4 L,—L, 4
5. 48 r La 3 Ly—Lg 7= .
6. 50 r L 3 Lo=Ls 8 { E)i(lt;taavt?s:tloofn(tlﬁlo?al-c?g duct.
7. 52 r La-L, disk 6 L—L, 7* { Extravasation
8. 53 £ Lyl disk 3 Lo—Ls 10 (pelvic region)
o e ¢ L, 3 L-be 4 B
10. 62 ! Lg 3 L—L, 5
11. 69 r Ly 3 L—L, 4
12. 70 r [ 3 L—Ly 7

? # Testicular lymphangiography was performed after foot lymphangiography.
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Fig. 1. Left testicular lymphangiography of
representative case without primary
lymph node metastasis. The primary
lymph nodes were filled with con-
trast medium within an hour after
injection.
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Fig. 2. Right testicular lymphangiography
of Case 50. Although there was no
primary lymph node metastasis, ex-
travasation of contrast medium and
dilatation of the thoracic duct are
observed.
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Table 2. Abnormal findings of testicular lymphangiography
in cases with metastases in primary lymph nodes.

Case No. Lymph vessels Lymph nodes
Dilatation .
. Displacement
1 14 Displacement .
j ) ) Filling defect

Extravasation(pelvic region)
Dilatation
Ext i Ivic region .

2 15 X ravasatlz?n(pe vic region) Non-visualization
Reflux to distal retro-

peritoneal lymph vessels

Dilatation

3 20 Discontinuity Non-visualization
Extravasation(L,)

4 22 D|scont|nw‘ty . . Non-visualization
Extravasation(pelvic region)

5 26 Dilatation Decrease in number(2)
Displacement Filling defect
Discontinuit
Dilatation y Decrease in number(2)

6 44 Contrast-filling of
Reflux to contralateral

. contralateral nodes
distal lymph vessels

7 61 Displacement. Filling defect
Discontinuity Decrease in number(1)
Di inuit

8 68 |scont|nu1l y : . Non-visualization
Extravasation(pelvic region)

Table 3. Abnormal findings due to primary lymph node metastases

in testicular lymphangiography.

Change of lymph vessels

Discontinuity

Extravasation

Dilatation

Displacement

Reflux to distal
retroperitoneat
lymph vessels

Change of lymph nodes
639%(5/8) | Non-visualization 509(4/8)
63%(5/8) | Filling defect 389(3/8)
63%(5/8) | Decrease in number 38%(3/8)
389%(3/8) | Displacement 13%(1/8)
Contrast-filling of
259%(1/8) contralateral lymph 132%(1/8)
nodes
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displacement

dilatation

Fig. 3. Left testicular lymphangiography of Case 14 taken 24 hours after injection of
contrast medium.

dilatation . AEZE2,  non-visualized
: tumor

ertravasation

SR

e non-visualized
5% ~— metastatic
o lymphnodes

Fig. 4. Right testicular lymphangiography of Case 15 taken an hour after injection of
contrast medium.
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«—non-visualized
. tumor

discontinuity

*~dilatation

,—extravasation

Fig. 5. Left testicular lymphangiography of Case 20 taken an hour after injection of
contrast medium.

non-visualized tumor

discontinuity

extravasation
' i

Fig. 6. Left testicular lymphangiography of Case 22 taken an hour after injection of
contrast medium.
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Fig. 7. Right testicular lymphangiography of Case 26 taken 24 hours after injection
of contract medium.

non-visualized tumor

non-visualized

tumor
4

=T
reflux ~
—y (contralateral
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‘ «———discontinuity
lymphvessels)

\dx\ata‘.\on

Fig. 8. Left testicular lymphangiography of Case 44 taken an hour after injection of
contrast medium.
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non-visualized metastatic
lymph nodes

non visualized metastatic
lymph nodes

Fig. 9. Left testicular lymphangiography of Case 61 taken an, hour after injection of
contrast medium.

non-visualized
metastatic

lymphnodes

non-visualized
tumor

extravasation

Fig. 10. Right testicular lymphangiography of Case 68 taken an hour after injection
of contrast medium.
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