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A pathological study of 330 autopsy cases with extrathoracic carcinomas revealed
62 (18.8%) cases with mediastinal and/or hilar lymph node metastases. Seven
of .the 62 cases had metastases of the mediastinal lymph nodes directly from
extrathoracic organs, without lung involvement. Primary foci of these seven cases
were the liver (2 cases), pancreas (2 cases), stomach, uterus and tongue.

The following three routes of direct mediastinal lymph node metastasis from
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extrathoracic carcinomas were considered: metastasis via diaphragmatic lymphatic
channels from abdominal periaortic lymph nodes, retrograde involvement of medi-
astinal lymph nodes via the thoracic duct from the retroperitoneal lymph node
plexus and retrograde involvement of tracheo-mediastinal lymph channels from

cervical carcinomas.
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Fig. 1. Chest X-ray film taken in April Fig. 3. CT scanning at the level of T,
1981, showing pleural thickening and showing enlargement of the right hilar
old tuberculus lesion. lymph nodes.
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Fig. 4. The right trunchus intermedius
is compressed from posterior wall due

to lymph node.
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Table 1. Frequency of Intrathoracic Lymph Node
Metastasis (S49-S57)

Cases with Adenopathy
Primary Site No. of Cases
No. (%) 9 (No./62)
G-I Tract 89 13 (14.6)
Stomach 70 11 (15.7) 17.7
Colon 19 2 (10.5) 3.2
Liver 92 12 (13.0) 19.4
Pancreas 30 8 (26.7) | 12.6
Breast 15 6 (40.0) { 9.7
Genitourinary Tract 55 16 (29.1)
Kidney 7 1 (14.3) 1.6
Bladder 17 6 (35.3) 9.7
Prostate 14 3 (21.4) 4.8
Uterus 9 4 (44.4) 6.5
Ovary 8 2 (25.0) 3.2
Head & Neck 29 ’ 4 (13.8) | 6.5
Skin 5 y 3 (60.0) 4.8
Others 15 ‘ 0
Total 330 | 62 (8.8 \ 100.0
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Table 2. Intrathoracic Lymphadenopathy without gross
Lung Metastasis

No. Primary

Histology

L. N. Metastasis

Lung
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Fig. 5. Diagram of Thoracic Duct and its
Main Connection.
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Fig. 6. Chest X-ray film (a) and and tomogram
(b) of case 2, showing enlargement of the
right hilar lymph nodes.
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