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New approach to primary lymphedema: magnetic resonance thoracic ductography (MRTD)
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Introductions: The causes of primary lymphedema are said to be lymph duct malformations, lymphatic hypoplasia, or lymphatic agen-
esis, but no strong therapy has been established. In this research, we aimed to elucidate the pathology of primary lymphedema using
magnetic resonance-thoracic ductography (MRTD).

Methods: We performed MRTD for 9 patients with primary lymphedema who were hospitalized at the Department of Plastic and
Reconstructive Surgery (University of Tokyo Hospital) from September 2007 through April 2011.

Results: The patients consisted of 5 men and 4 women, aged 20~54 years. All 4 patients in the late-onset group had episodes of trau-
ma near the areas which would later be affected by lymphedema, a few months before the onset of lymphedema. All 4 patients have
normal thoracic duct images in MRTD. On the other hand, MRTD showed no clear image of the thoracic duct in 4 of 5 patients in the
early-onset group. Lymphaticovenous anastomosis (LVA) was effective in the late-onset group.

Conclusions: There may be a difference in pathology between lymphedema of late-onset group and early-onset group. Lymphedema in
the late-onset group was thought to be a ‘“‘traumatic lymphedema” .
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