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Magnetic resonance-thoracic ductography (MRTD)
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Group A B C D

A group: no clear visualized (n=3)

B group: remarkable torsion (n=3)

C group: bilateral thoracic duct with bilateral outflow (Type I: n=1)

D group: right thoracic duct with left outflow (Type VI: n=6)

Fig. 1 Relations between age at onset of the lower extremi-
ties edema and thoracic duct configuration (n=13)
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Magnetic resonance-thoracic ductography (MRTD): various thoracic duct configurations
in the patients with primary lymphedema of the extremities
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In patients with primary lymphedema of the extremities, thoracic duct configuration was assessed by magnetic resonance-thoracic
ductography (MRTD). A total of 13 patients were enrolled. They consisted of 5 men and 8 women, with a mean age of 31.9 years
(range, 12-56 years) . A wide variety of thoracic duct configurations were depicted by MRTD. In patients of early-onset lower extrem-
ities edema under 20 years old, MRTD images showed no clear thoracic duct or a thoracic duct with marked tortuosity. In late-onset
over 20 years old, MRTD images showed thoracic ducts of Type VI (right thoracic duct with left outflow) and Type I (bilateral
thoracic duct with bilateral outflow) . Regarding the pathogenetic mechanisms of primary lymphedema, it is suggested that anatomical
malformation or dysfunction of the thoracic ducts participates.
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