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Risk Assessment of Dermatolymphangioadenitis by Lymphoscintigraphy
in Patients with Lower Extremity Lymphedema

Joon Young Choi, M.D., Ji Hye Hwang, M.D.,} Jung Mi Park, M.D., Kyung Han Lee, M.D.,
Sang Eun Kim, M.D., Dong Ik Kim, M.D.} Byung Boong Lee, M.D.” and Byung-Tae Kim, M.D.

Departments of Nuclear Medicine, Physical Medicine and Rehabilitation’ and General Surgery,2
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Abstract

Purpose: Dermatolymphangioadenitis (DLA) is a common and serious complication of lymphedema which
deteriorates lymphatic function. The purpose of this study was to assess the risk of DLA by lymphos-
cintigraphy in patients with lower extremity lymphedema. Materials and Methods: The subjects were 59
edematous lower extremities of 50 patients without previous episode of DLA and 12 lower extremities of
6 controls. Whole body images were acquired 1 min and 2 hr after subcutaneous injection of 37 MBq of
Tc-99m-antimony sulfide colloid into interdigital spaces of both feet before therapy for lymphedema. The
lymphosintigraphic and clinical variables were compared between groups with or without occurrence of
DLA during clinical follow up. Results: There were 20 episodes of DLA in 12 extremities during clinical
follow-up (19+6 months). On univariate analysis, there were significant differences in ilioinguinal lymph
node uptake, uptake pattern of main lymphatic vessel, clinical stage and therapy compliance between the
two groups. After multivariate analysis, only the uptake pattern of main lymphatic vessel and therapy com-
pliance were confirmed to be independent variables. In other words, non-visualized main lymphatic vessel
and poor compliance to therapy were more frequent in extremities with subsequent occurrence of DLA.
Conclusion: Lymphoscintigraphy can be used to predict the risk of DLA and may thus be helpful for

determining the initial therapeutic plan in patients with lower extremity lymphedema. (Korean J Nucl Med
1999;33:143-51)

Key Words: Tc-99m-antimony sulfide colloid, Lymphoscintigraphy, Lymphedema, Dermatolymphangioa-
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Table 1. Etiology of the Lower Extremity Lymphe-
dema (n=59) in 50 Patients Who under-
went Lymphoscintigrapy

No. of LE*

Primary lymphedema 13

Congenital lymphedema

Lymphedema praecox

Lymphedema tarda 5
Secondary lymphedema 46

Post-operative cervical cancer 42

Post-operative bladder cancer 3

Post-operative penile cancer

* LE, lower extremities.
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Fig. 1. Lower exiremity lymphoscintigraphy of a
44-year-old female normal subject. Note that
bilateral paraaortic lymphatic vessels, ilioin-
guinal lymph nodes and medial main lym-
phatic vessels are well visualized without der-
mal backflow and collateral lymphatic vessel.
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Table 2. The Difference of Clinical and Lymphoscintigraphic Variables between Groups with or without
Dermatolymphangioadenitis (DLA) in Patients with Lower Extremity Lymphedema

Sex

Age (years)
Etiology of lymphedema

Duration of Symptom (years)
Follow-up duration (months)
Clinical stage

Type of therapy

Therapy response

Therapy compliance

Tlioinguinal node uptake

Main lymphatics uptake

Collateral lymphatics uptake

Dermal backflow

Clearance (%)

Male
Female

Primary
Secondary

cprt

Elastic stocking
LVA*

SIPC}

Good

Fair

Poor

Good

Fair

Poor

Slightly decreased

Non-visualized
Well visualized

Slightly visualized

Non-visualized
Well visualized

Slightly visualized

Non-visualized
Non-visualized

Slightly visualized

Well visualized

DLA (+) DLA (-) p value
0 5
12 41 ns.*
5112 50+16 n.s.
2 10
11 36 n.s.
4.1%3.7 47162 n.s.
185 19+6 n.s.
2.7+0.5 2.3+0.8 <0.05
6 19
5 19
1 4
0 5 n.s.
1 11
6 24
5 12 ns.
0 15
5 19
7 13 <0.05
5 35
7 12 <0.05
2 25
4 24
6 7 <0.05
1 16
5 12
6 19 n.s.
3 9
4 27
5 i1 n.s.
30.3+10.3 31.5+8.9 n.s.

* n.s., not significant; TCPT, complex physical therapy; ¥ LVA, lymphovenous anastomosis; ! SIPC, sequential
intermittent pneumatic compression.
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Fig. 2, Lymphoscintigraphy of a 46-year-old female
patient with left lower extremity secondary
lymphedema who underwent total abdominal
hysterectomy with bilateral - pelvic lymph
node dissection for uterine cervical carcino-
ma. Lymphoscintigraphy shows well visuali-
zed left medial main lymphatic vessel and
diffuse dermal backflow in the left thigh and
ankle area without left ilioinguinal lymph
node uptake. The patient had no episode of
dermatolymphangioadenitis for 15 months of
clinical follow-up.
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Fig. 3. Lymphoscintigraphy of a 39-year-old female
patient with right lower extremity primary
lymphedema. None of lymphatic vessels,
lymph nodes and dermal backflow were seen
on right lower extremity. There were 3 epi-
sodes of dermatolymphangioadenitis for 17
months of clinical follow-up in the patient.
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