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Summary 

A case is presented of mesenteric lymph nodes fil· 
ling accidentally by bipedal lymphography. The ra
diographs were interpreted erroneously as patholo
gic; consequently the patient was treated with che
motherapy and radiotherapy. The correct diagnosis 
was made later by explorative laparotomy. 

Since Kinmonth in 1952 (7) introduced his 
method for bipedal lymphography (BL), 
many studies have been made concerning the 
diagnostic value as well as sensitivity and spe
cificity (5). 

An abnormal distribution of a contrast agent 
after BL is well known from experiments in 
dogs having their thoracic duct ligated (6). 
Similar abnormalities were seen in patients 
with obstruction of the lymphatics, e.g. 
caused by tumor, or other abnormal condi
tions such as protein-losing enteropathies 
and chylothorax (1, 2, 3). 

Filling of mesenteric lymph nodes by BL has 
never been described in healthy persons, al
though the existence of lymphatico-lymphatic 
anastomoses has been postulated (1, 4, 8, 9, 
10). 

Ozse Report 

A sixty-one year old man was admitted to lympho
graphy for staging purposes after removal of the 
right testis because of a pure seminoma. BL was 
performed with an oily contrast medium (Durolio
paque®, Guerbet), 10 ml on each side. Filling of 
the cisterna chyli in the angiographic phase was 
seen. In the nodular phase numerous lymph nodes 
were seen within a large area laterally and anterior
ly to the aorta. The nodes were numerous and 

small with no filling defects (Fig. 1 and 2). No tu
mor was palpable. Laboratory analyses including urea, 
creatinine, alpha-foetoprotein, HCG, and parameters 
concerning liver function were normal. Chest x-ray, 
intravenous pyelogram, and renography were normal, 
too. With the purpose of reducing the size of the 
lymph nodes for later radiotherapy, treatment with 
cyclophosphamide, vincristine, methotrexate, and 
5-fluorouracil was instituted. Repeated abdominal 
fllms 24 days later showed no regression of the '.' tu
mor". The chemotherapy was changed to cis-platinum, 
bleomycin, and V!flclastine. This combination was 
given twice within four weeks, but still no regression 
was observed. Therefore radiotherapy was applied to 
the "tumor region" by parallel opposing fields, meas
uring 13 x 18 em and involving the righ kidney. 
Over a period of 34 days 23 treatments were g!1en 
to a total dose of 40.25 Gy in the "tumor". 

Since repeated abdominal films showed no regression 
of the lymph nodes, explorative laparotomy was per
formed. No signs of tumor or pathologic lymph nodes 
were found. Histologic examination of a mesenteric 
lymph node revealed changes after lymphography, 
but no signs of malignancy or specific inflammation. 
Within a two year observation period the patient was 
without sign of recurrence of his testicular seminoma. 
Isotope renography showed reduced size of the right 
kidney, but with normal function. Urea and creati
nine were normal. 

Discussion 

Where BL is used as a way of staging malig
nant diseases the possibility of atypical filling 
of the lymph system should be kept in mind 
when unusual radiographic filins are obtained. 

In the case presented the interpretation of BL 
resulted in unnecessary treatment with chemo
therapy and radiotherapy on a large abdominal 
field (13 x 18 em), including the right kidney. 
The reason for filling of the mesenteric lymph 
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Fig. 1a and 1b Lymphogram at 24 hours showing filling of presumably pathologic lymph nodes , anteriorly 
and laterally to the aorta 

nodes can not be established, but presumably 
it has taken place through a lymphatico-lym
phatic anastomosis or through an abnormal 
reflux from the cisterna chyli. 

When the clinical picture and lymphography 
are not concordant, or when the lymphogra
phy is inconclusive because of inadequate fl.l. 
ling of the lymph nodes or extraordinary ap
pearance, then computed tomography and/or 
ultrasound investigation should be performed. 
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