TBILISI STATE MEDICAL UNIVERSITY
ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION
2002 April/June, Volume 2, Issue 2

Ultrasonic Diagnostics of
Lymphogranulomata Spreading in
Children

Alexi Mindadze

Oncological National Center of Tbilisi

Abstract

192 patients have been examined for the purpose of exposing diagnostic means of ultrasonic with
Lymphogranulomata in children. Spleenomegalia has been observed in 75 children, Hepatomegalia- in 13
ones. Affection of spleen had characteristics of the hearth. Lesion of liver has been defined to 4 patients. From
the retroperitoneal lymphatic knots, para-aortal ones have been more often affected (87,0%), lesion of iliac
lymphoknots has rarer been observed (35,2%). Decrease of frequency of lymphatic knots affection including
para-aortal and iliac ones is the evidence of spreading Lymphogranulomata towards kranio-caudal direction.
Besides, the evidence gained by us is indicative of great possibilities of ultrasonic under the certain stage of

lymphogranulomata in children.
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Introduction

ymphogranulomata is considered as one of the

most spread problems among the oncological

diseases at the age of childhood, which needs
thorough investigation and it draws the attention of
specialists from different fields. The quality of
Lymphogranulomata spreading acquires decisive
significance (7), hence, for defining the tactics of
treatment, for assessing its efficiency and for
prognosticating the development of disease, it is
necessary to work out such diagnostic methods which
will give us chance to determine the quality of disease
accurately and to control its development (2,4).

Consequently, the significant task is to implant such
methods in clinical practice which will provide the
children diseased with Lymphogranulomata with
multiple examinations and at the same time it will be
absolutely safe for patients (it will not be invasive and
will not be connected to radiate load). Such method
represents ultrasonic diagnostics which is successfully

utilized in testing the abdomen and retroperitoneal when
the malignant lymphomas occurs as for stating the
stage of disease during the primary examination, also in
dynamic observation, for defining the effect of treatment
and for revealing previous relapses (1,3,5).

In spite of certain success of ultrasonic results, the
major shortcoming of the mentioned investigation is that
the patients affected with Lymphogranulomata but not
with hojkin lymphoma are united in one group, the
relationship  between  echoscope picture and
morphological variants is not determined, the
peculiarities of ultrasonic examination of
Lymphogranulomata in children is not stated (7), at the
same time the special importance should be attached to
correct interpretation of echographical data, as the
incorrect conclusion of below spreading the
Lymphogranulomata diaphragm may cause inexcusable
treatment that will be dangerous for life of children (6,8).

The aim of the work is to refine the method of ultrasonic
diagnostics in order to expose the affection of below

163



TBILISI STATE MEDICAL UNIVERSITY
ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION
2002 April/June, Volume 2, Issue 2

located organs and lymphatic knots, also to define the
meaning of evidence given at assessment of
Lymphogranulomatic process spreading.

With this purpose, for implementation it is necessary to
solve the following tasks:

1. The methods of ultrasonic diagnostics of
retroperitoneam and lymphatic knots of abdomen
should be improved. The symptocomplex of
echographical data of liver, spleen and kidneys
affection should be studied and worked out.

2. The sequence of diagnostic examinations for
establishing the stage of Lymphogranulomata
should be fixed.

3. The role of ultrasonic scanning and computer
tomography in complex diagnostics and for defining
the efficiency of treatment should be determined.

4. The semiotics of ultrasonic diagnostics should be
revealed among the children affected with
Lymphogranulomata.

Materials and Methods

For implementation of objects that have been set by us,
192 children diseased with Lymphogranulomata have
been examined, they had been made ultrasonic testing
and the spreading of process below the diaphragm had
been determined.

In all cases, the diagnosis of Lymphogranulomata has
been verified by the morphological examination of
lymphatic knots bioptats of neck, armpit and pelvis
(lower part of the belly) area.

Ultrasound examination had been carried out to sick
children in hungry condition, in standard position (on
back or on side lying position). Ultrasonics was made in
real regime of time by means of 3,5 and 5 mpc passing -
on the apparatus of "Aloka 500" and "Toshiba- SAL - 38
AS".

Among 192 patients examined by ultrasonic diagnostics,
75 ones were affected with Spleenomegalia, but 13
ones with - Hepatomegalia.
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Results

Lesion of spleen which was observed in our patients,
was characteristic to the hearth, as a rule hearthes were
multiple from 0,3 cm to 2,5 cm diameter. Its
compactness was always less than the parenchyma's
one, which gave the chance of exposing them on
ultrasonograms.

Hearth affection of liver was determined to 4 patients.
The hearth was reduced like round - shape echogenor,
its size was from 5 mm to 1,5 cm.

As the analyze of ultrasonic diagnostics results showed,
from retroperitoneal lymphatic knots paraaortal
lymphatic knots are more often affected - 87%,
lymphatic knots of hams were less seldom observed -
35,2%. Their simultaneous affection was noticed only in
22,2%. Isolated lesion of paraaortal lymphatic knots
took place in 28.8%, but lesion of lymphatic knots of
hams — in 7,3%. Dimension of lesion frequency from
paraaortal lymphatic knots to lymphatic knots of lower
part of belly must prove cranyo-caudalic direction of
spreading Lymphogranulomata  process. Such
conclusion is in compliance with other researchers'
results. For ascertaining the correctness of this outlook,
we considered it suitable to study quantitative ratio of
affected lymphatic knots of various localization.

The gained results are presented in Tab.1. As the table
shows, one-sided affection of lymphatic knots was more
often observed (79,5%), in addition, left side was more
frequently affected (44,4%) than right side (35,1%).
64,8% of the patients was affected by lesion of
lymphatic knots of loins, but isolated lesion of lymphatic
knots of hams was noticed in 13%, which proves that
the spreading of malignant process on retroperitoneal
lymphatic knots takes place to the cranyo-caudalic
direction.

More trustworthy arguments were made by studding the
frequency dependence of affected retroperitoneal
lymphatic knots exposed by ultrasonic diagnostics, in
connection with the duration of out-of- treatment current
disease (Tab.2), simultaneously, as a result of this
research a new factor was worked out, that proves the
great role of ultrasonic in case of Lymphogranulomata
assessment.
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ON THE RIGHT | ON THE LEFT BOTH-SIDED IN ALL

LOCALIZATION | Abs. o Abs o Abs. o Abs o

Number 0 Number 0 Number 0 Number 0
Toils 13 24,1 16 29,6 6 11,1 35 64,8
Hams 2 3,7 5,6 2 3,7 7 13,0
Toils+Hams 7,4 5 9,2 3 5,6 12 22,2
Whole Number of |5 | 55 24 | 444 11 20.4 54 100

Patients

Tab.1 Distribution of affected retroperitoneal lymphatic knots according to localization.

NUMBER OF LENGHT OF NUMBER
EXAMINED DISEASE
PATIENTS Abs. Number %

29 Up to a month 5 16,1
85 From 1 to 3 months 21 24,7
32 From 3 to 6 months 9 28,1
16 More than 6 months 6 37,5
30 More than 1 year 13 43,3

Tab.2 Frequency of retroperitoneal lymphatic knots lesion according length of disease.
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YabTpa3sByKoOBas JHATHOCTHKA PACHPOCTPAHEHUSA
JuMdorpanyjiemMaros3a y aereu.

Anexkcui Munnaase

OHKOJIOTUYECKH I HAITMOHAIBHUH IIeHTp T. Tommmcu

PE3IOME

B uensix BbISBNEHUst AMArHOCTUYECKMX BO3MOXHOCTEN ynTpacoHorpaduii npu numdorpaHynemarose y getei 6bino
obcnegoBaHHo 192 GonbHuX. CnneHomeranus oTMedanock y 75 pgeteld, renatomeranvsa y 13. TNopaxeHue
CeneseHkM WMeno o4yaroBbli xapakTtep. [lopaxeHue nedeHn Obino onpegeneHHo y 4-x  6onbHbiX. U3
peTponepuToHearnbHbIX NUMM@ATMYECKMX Y3M0OB Yalle Bcero Obinym nopaxeHbl napaopTtanbHble (87,0%), pexe
OTMeYariocb MopaXeHne MoAB3AOLHbIX NTMMGOoy3noB (35,2%). YMeHLWeHne 4acToTbl NOpPaXXeHUst NMM@aTnyecKkmnx
y3roB OT napaopTalbHblX [0 MNOAB3AOLUHbIX CBWMOETENbCTBYET O pacnpocTpaHeHun numdorpaHyrnemaTosa B
KpaHuokayfanbHOM HanpaeneHuin. Kpome 3TOro nonyveHHble Hambl [aHHble CBUAETENLCTBYT O GOnbLUMX
BO3MOXHOCTSIX ynTpacoHorpadui B onpegeneHuii ctagmm numdorpaHynemMaTosa y geTen.

Knouersle cioBa: siMMporpaHyJjoMaTos, AOeTu, YJIbBTpacoHorpadmus,
cejyleseHKa, [NeUeHb
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