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Summary

Lymphographic studies were made on diseases of
protein-losing in 19 cases, which include 9 cases of
diseases of the digestive canal. 2 cases of constrictive
pericarditis, and 8 cases of protein-losing enteropathy.
Lymphographically in the diseases of the digestive ca-
nal no abnormal findings was detected, but in the con-
strictive pericarditis remarkable dilation and kinking
of the thoracic duct with relatively poor congestion of
the lumbar lymphatic vessels were observed.

In the intestinal lymphangiectasia dysplasia of the
lymphatics, passage disturbance of the thoracic duct
with the congestive lumbar lymphatics, reflux to ab-
dominal organs, oozing of contrast medium into the
intestinal lumen were disclosed.

Also experimentally lymphographic studies in thoracic
duct-ligated dogs revealed the reflux to the mesenterial
lymphatic system causing protein-losing into the intes-
tine.

It is well known that the protein loses from
the gastrointestinal tract in some kinds of

the gastric and intestinal diseases (7) and
constrictive pericarditis (8). The protein-losing
enteropathy of unknown etiology has been
strongly suspected to be due to abnormalities
of the lymphatic system (1, 2, 3, 6).

Therefore lymphographic studies were made
on the relationship of the lymphatic system
and the diseases with protein-losing in 19
cases, which were 8 protein-losing enteropathy
with unknown etiology, 2 constrictive peri-
carditis, 6 non-specific multiple ulcers, 2 ga-
stric giant rugae and one regional ileitis. They
had some symptoms of hypoproteinemia,
positive Gordon’s test (**' I-PVP absorption
test), ascites, edema and intestinal lymphangi-
ectasia (Table 1).

No abnormal change was disclosed in gastric
giant rugae, regional enteritis and non-specific
intestinal ulcers, which is the ulcer due to
unknown etiology except tuberculosis and ma-
lignant tumors, but marked dilatation and kin-
king of the thoracic duct with the increased
lumbar lymphatics was observed in constric-
tive pericarditis.
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In the protein-losing enteropathy with un-
known etiology (Table 1), two cases were
suspected as systemic lymphatic dysplasia
due to poor development of the lymphatics
of the lower extremities. In one of them

an injection of the contrast medium was per-
formed into an inguinal node because the
pedal lymphography was impossible due to
unvisualization of the lymphatic vessel by
color dye.

Stenosis of the thoracic duct proved by
lymphography and also verified by autopsy
caused remarkable reflux to the mesenteric
lymphatics in 4 cases, in one of which the
reflux was so remarkable even to the hepatic
and the intestinal lymphatics that leaked
contrast medium is clearly shown in jejunum
(Fig. 1).

In another case with chylothorax and ascites
was also suspected stenosis of the thoracic
duct due to the dilated lumbar lymphatic
vessel. In the other case no apparent abnor-
mal change was observed because of stenotic
change of the intestinal lymphatic trunk, which
was proved by autopsy but was not stained by
ordinary lymphography.

In the thoracic duct ligated dogs lymphogram
revealed remarkable congestion of the retro-
peritoneal lymphatics and reflux to the mesen-
teric, the hepatic and the renal lymphatics
two days after the ligation. Radiogram of the
removed intestine revealed clearly the contrast
medium in the intestinal lymph vessel. The
reflux with congestion was scarcely observed
two weeks after the ligation (5).

In conclusion passage disturbance of the thora-
cic duct and the intestinal trunk due to either
congenital or acquired etiology is very impor-
tant to cause protein-losing enteropathy. It
may be classified to non-lymphogenic protein-
losing enteropathy secondary to the intestinal
disease and lymphogenic protein-losing entero-
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pathy, which is further subclassified to the
primary congenital lymphogenic and the se-
condary lymphogenic protein-losing entero-
pathy.

Lymphography is necessary to determine the

pathogenesis of the protein-losing enteropathy.

Fig. 1 Remarkable reflux to the mesenteric, the
hepatic, and the intestinal lymphatics with leaked
contrast medium in the jejunum immediately after
the lymphography

1

References

Bismuth, U.: Lymphointestinal fistula defined
by lymphography during a hypoproteinemic
syndrome with steatorrhea. J. Radiol. Electr.
46 (1965) 295

Bookstein, J.J., A.B. French, H.M. Pollard:
Protein-losing gastroenteropathy: Concepts
derived from lymphangiography. Am. J.

Dig. Dis. 10 (1965) 573

Desprez-Curely, J.P., V. Bismuth, R. Bourdon:
Hypoproteinemie idiopathique et steatorrhee.
Demonstration lymphographique d’une fistule
lymphointestinale. Ann. Radiol. 8 (1965) 1
Gordon, R.S. jr.: Exudative enteropathy:
abnormal permeability of the gastrointestinal
tract demonstrable with labelled polyvinyl-
pyrrolidone. Lancet 1 (1959) 325

Ishida, O., Y. Taji, H. Uchida, S. Sone:
Lymphaticovenous anastomosis — Experimen-
tal study. Progress in lymphology II (Viamonte,
M. jr.) (1970) 85

Pomerantz, M., T.A. Waldmann: Systemic lympha-
tic abnormalities associated with gastrointestinal
protein loss secondary to intestinal lymphangiec-
tasis. Gastroenterology 45 (1963) 703
Steinfeld, J.L., J.D. Davidson, R.S. Gordon jr.,
F.E. Greene: Mechanism of hypoproteinemia
in patients with regional enteritis and ulcerative
colitis. Am. J. Med. 29 (1960) 405

Takashima, T., N. Takekoshi: Lymphographic
evaluation of abnormal lymph flow in protein-
losing gastroenteropathy secondary to chronic
constrictive pericarditis. Radiology 90 (1968)
502

O. Ishida, Department of Radiology, Kinki University School of Medicine, Osaka, Japan

Permission granted for single print for individual use.
Reproduction not permitted without permission of Journal LYMPHOLOGY.





