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Iliopelvic Lymphoscintigraphic Findings in Carcinoma of Uterine Cervix

Sang-Moo Lim, M.D. and Sung-Woon Heong, M.D.
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Sang-Yun Park, M.D., Je Ho Lee, M.D., Eui Don Lee, M.D., Kyung Hee Lee, M.D. and Kee Bok Park, M.D.

Department of Gynecology and Obstetrics
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Iliopelvic lymphoscintigraphy was performed to visualize the changes of the lymphatic system
using Technetium-99m antimony sulfide colloid in carcinoma of uterine cervix.

There were no diffrences betweenvarious indices and clinical stages, but comparison with computed
tomographic and postoperative findings, there was meaningful difference in index of decrease and
increase, respectively.

And lymphoscintigraphy showed by pass way of lymphatic channel in 42 cases (16%) and this
suggested the presence of normal shunts of lymphatic channels.

Iliopelvic lymphoscintigraphy may be useful for evaluation of lymphatic system in carcinoma of
uterine cervix, expecially for screening method.
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Fig. 1. Diagnostic Indices of Lymphoscintigraphy.
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. Fig. 2. Anteior Ilioplvic Lymphoscintigraphic
Images
A. Normal
B. Decrease (1) and Interrupt (1)
C. Alternate Pathway (1) and Inter-
rupt (1)
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Table 1. Patient Distribution

No. Mean Age
Stage | 68 45
Stage 11 143 51
Stage |1l 47 52
Stage IV 6 54
Total 264 51

5244 B2 BE F50%—

5. & 2 goAteof oiEt 2t X|EQ| H|m

257} ¢ Zo] sl Aol A5 Apolol & wh
Grade Iell4] ztZe] 50, ¢3o] 312 FAHow
2% Aol (p<0.05) 7F YAeH Table 5).

Table 3. Lymphoscintigraphic Indices and Computed
Tomographic Findings
No. Increase Decrease Interrupt
[ VI |
Abnormat CT 158 36 148%* 48 53 35
Normal CT 106 19 66%* 43 26 26
* P <0.05

Table 4. Lymphoscintigraphic Indices and Operation

Findings
No. Increase Decrease Interrupt
[ I 1
Abnormal Op. 28 11* 15 3 0 1
Normal Op. 69 13* 36 32 14 20
* P <0.05
Table 5. A Comparison between Right and Left Side in
Lymphoscintigraphic Indices
Increase Decrease Interrupt
I 11 111
Left 12 57 50%* 30 29
Right 16 40 31* 40 30
*P <0.05

Table 2. Abnormal Lymphoscintigraphic Findings and Their Relative Ratios in Each Clinical Stage (FIGO)

| (68) 1 (143) 1 (47) IV (6) Total
Increase 16 (0.24) 26 (0.18) 8(0.17) 2(0.33) 52
Decrease (0 56) 116 (0.81) 49 (1.04) 6 (1.00) 209
Interrupt (0.78) 126 (0.88) 39 (0.83) 4 (0.67) 222
Alt. Path 10 (0 15) 25 (0.18) 7 (0.15) 0 42
Blush (0.02) 0 0 0 1
Total 117 (1.74) 293 (2.05) 103 (2.19) 12 (2.00)
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