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CT & o REHOWFH £ HiTE =114l malignant lymphoma @ CT f&& ) >3
EXGEELL.

) EETIE, cisterna chyli ETLAY B ERELT, BEARY /&,
HIRER Y /38, HmY R EHIEHTRETH - .

CT [z, MREMNODY L EEOEHRIDEM RN CHREDREEEHHTESRT,
JoREHLYB-TU. LHALBHRS, Vo nHoMaLEEEHACETEEHLESR
# - f=. malignant lymphoma (c%W T, CT (¥, follow up study ELTEHBBS
b, DHOBRHECEALTROEDLRBEETH 1.

A comparison was made between lymphography and computed tomography
(CT) in 11 lymphoma patients. ‘

Para-aortic lymphnodes were revealed as far as cisterna chyli, but peripan-
creatic, retrocrural and mediastinal lymphnodes could not be observed by lympho-
graphy. ‘

CT was superior to lymphography in demonstrating abnormalities in areas
not reached by contrast media of lymphography. CT scan could not show
detailed findins of the internal nodural structure.

CT scan was preferable for the initial staging of lymphoma, as well as
follow up studies.
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F L & [
B v AEOHED S R RO RET

X, kX v, v vo¥E, nuclear medicine,
echogram 7 EFN L HAVWHhTE LD

CT (computed tomography) ##i%, =4
Vv RERRTE, EOBMRBERL D SHD
WERLLR, )V VABERbLIBLHRET
HBHPY LSBT HREETCLRIND LS
h, TOBWIMEY R T2 LEEY LT
1.

ERy vaELHiIh, CT &Y vE¥
DHEFBRFT I NI IVERIZ OB Y v
[EOBETRE T Y v EEROCT 02
OB OV TRE LicD THET 5.

MRROCHFE

JNBERRERBRERCRNT, 967 A
AR R OREMEEC L D EEY v REE R
Wr IAEGIE 11061, Y v SER O AT
3141, CT oA MEfTHl 64, CT RU'Y V-8
EOMEFRTH TS - 7o, W, o0
11BE L, Vv gic CT gL 66
B, CT $#ic) v % |E Li- fl6 fiT
B ote. EBERIE, 18R~T3HTH 7.

CT offEix, 77=r7#TF1rE2AF+ vV
2020 HR 2/ L, MR 2 B CREFRIE Lo

236 lem g 1 cm [l € KBRS 55 % € 2
FA AL

VVRERL, TRE YV VAAELD K4 Sml
DYVEFAF—ALIAL T T7AARETEAL, &
AT ER RO 24 Rl 2 i< KEJIRAE (para
aortic) ROVE#IRA (intra pelvic) Y v2
Bt g4 3TjA X D BEEL .

s R

Y v R 3EEZ T T intrapelvic & paraaortic
DY VARERTL TR RO & TeWiEFE (—)
FERCERESY (H) &L, (=) (£)(+H)
() D4R > F-THRY FERLAE., CT
Ti¥, paraaortic, abdominal cavity, retro-
crural, parapancreatic ® Y v S FiD EHE&
OO REE S L CRIRICAT R D £ < Io\iE
BlE (=) IEECER/ESY (H) &L, (=)
(£) (+) (1) D4BEF- THREZERL
7z, ZDFE LY, para aortic DY v EHICE]
LT, CT &V v, ERBOMER -
R, R, BEERAD Y vgoElR
B LTI, CT oSN ERME L RE L. L
L, UV vBEOHNREDIN Y CFR
FiR%EB561b & 7. (Table 1)

EG 1
68% 5 non Hodgkin jF
CT Ti%, aorta NHFF~RALL, aorta i,

Table 1. Comparison of lymphography and CT

lymphography CT
intra pelvic | para aortic | PTR. | Q20OM | TS, | Binereatic | spleen
No. 1| Y.K. + + - - - + +
No. 2| LK. H H H- — — + —
No. 3| N. M. + + + — - - —
No. 4| K.O. - + + - — — —
No. 5| Y.S. H H + — - + -
No. 6 | K. Y. + + H — - + -
No. 7| K. T. +- H H — — H +
No. 8 | H.O. — + + + — + +
No. 9| T.T. H H H - + + +
No.110 | H. O. + + + - - - —
No. 11| F.K. - - - - — - -
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EHEX D 2 X B 2o T\ B (floating aorta
sign), paraaortic @V VFD EKE RLT
W5, Lal, WEl#EEOEL, BIRLER
V19 (Fig. 1-A)

Fig. 1-A.
Case 1
68 y.o. M
non Hodgkin’s disease
A CT scan shows swelling of paraaortic
lymphnodes and froating -aorta sign.
Details of internal nodal architecture
could not be revealed.

Fig. 1-B.
Lymphogram of same patient
reveals enlarged paraaortic and
intrapelvic lymphnodes. Lacy
pattern is well recognized in
these nodes.

Y v ClY, paraaortic, intrapelvic @
) VAEIRE QICEAL, PRSI L — AR
DR k& LIcEM Y v B AR 7
»ELTW5. 7 (Fig. 1-B)

F—EFID para aortic @ Y Vil &
L 7= SR EEA O Bk R B9 T3, intrapelvic
R O¥ parazortic @V ViR EAL, V-2
RO BEE R LT VBRI SBETES.
(Fig. 2-A)

Fig. 2-A. Radiogram of same patient’s
resectional lymphnodes shows lacy
pattern.

CT LRAKEOBEmEE DI, FRER
DY VAEPEBETAS I AL, BKEREL
72, COBKEORAT A ACTH VvV —RROE
bz, £H25Z LA FRETHS. i, 20D
BIx, V v HiOLBKCERTH -7,
(Fig. 2-B)

fEF 2

225% B Hodgkin ji§

CT NIRRT Y v BN TS
h, vV vEFoEEAL, CT Tk, BEXL
7oV VAEiO BT L, rand sinus EEx B
NBELDOHRIZE D AEFR TV DETHBET
&%, HEF1 OFMRERD ) v FOKGRRY
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Fig. 2-B. Radiogram of these nodes
transverseslicesis observe lacy pat-
tern as well as lymphography.

B LEIEOFRAE DN, rand sinus O&H
iz phagocytosis DELXEL TV 2EMKY v
~EEEDOBLELbNS. (Fig. 3)

Fig. 3.
Case 2

22 y.o. M

Hodgkin’s disease

A CT scan obtained three week after
the lymphography shows enlargement
of para aortic lymphnodes. Contrast
medium is observed at surrounding of
nodes.

fEF 3

19% Zct: Hodgkin J&

5 2 B CT 4T 5. paraaortic
) VAREIRERICERL, REWCEAERY
RLTW5, (Fig. 4-A)

Fig. 4-A.
Case 3
19 y.o. F
Hodgkin’s disease
A CT scan shows swelling of paraaortic
lymphnodes which is adheired.

2hA%D CT BTH5. DM irradia-
tion K" MOPP LA BITINT VB, YV
gL ZoMicEfTSh, CT &TILY v
EEOBAT 5 paraaortic DY vV AFOEE
3Z LB LTWwW5, L L, para pancrea-
tic DV v AFEEIIERE L T\ %, (Fig. 4-B)

Fig. 4-B. A CT scan after MOPP and
radiation treatment revealed decrease
of swelling.

i) v 2fEo follow up oL LT CT
WXERIEEEL DR P

EG 4

475 B¢ non Hodgkin J&

CT =T LG EIIRIEAS, WEERAM (para
pancreatic) 7z & DBIEEIED V v < ED
ERE &b, BRESEM (retro crural)
DY VAED BRRHERTE .90 B v
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Fig. 5-A.
Case 4
55 y.0. M
non Hodgkin’s disease
A CT scan demonstrates enlarged retro-
crural nodes and massive lymphadenopathy.

Fig. 5-B.
Case 5

68 y.o. M

non Hodgkin’s disease

A CT scan shows some low density
areas in liver and large low density
area at enlarged spleen.

X

& i (510% 35 1984

<@ stage I LI EEZHAIEETH -7 (Fig.
5-A)

fEB 5

685 B non Hodgkin J&

CT =T FFR & B © ko low density
area # %, HHEKRL, A¥7 low density
area %5, JFED involvement & i
TRETH -7, PO

i

Y v EEDLR31H], CT 0% 64, CT Y
v AEEOWHRTOGAERNL, £40F
xR L.

) v B TIY, paraaortic @Y VST,
cisterna chyli & AZEI FTOAR LY &
Xh i\, retroperitoneal @ Y VA HTL
peripancreatic @V v R HBEINT, B
PR « JERSPY » retro crural @) v Hilk,
FTEETRETH 2.

CTix, Vv B TEE IR Y V8
DEALBETEHHET, BHO>THEHRATH-»
71::. 5)10)

Y VSHERAL, £AD) v AHORTEES
FMCBETE, TOEWNZEIS R It
L CT k¥ ShTwik, 4% CT T3
VAREBOBRHZKIETREETAZ L
W, CT &) vERAX, MELXMHETSCE
NEBHTHED, FxOEFEREELEBL, #
HFECHF T 2 EAUETH 5.
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