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CT lymphangiography for diagnosis of primary chyluria
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[Abstract] Objective To observe the diagnostic value of CT lymphangiography (CTL) for primary chyluria. Methods
Data of 37 patients with primary chyluria were retrospectively analyzed. The morphology of lymphatic vessels, lymphatic
reflux, lymphatic abnormalities in the urinary system, chest, abdomen and pelvis, and the presence of other abnormalities
in the abdominopelvic cavity, retroperitoneum, lung, mediastinum and bone showed with CTL and direct
lymphadenography (DLG) were comparatively observed. Kappa test was used to evaluate the concordance between CTL
and DLG for diagnosing primary chyluria. Results CTL was superior to DLG for contralateral iliac lymphatic reflux,
contralateral lumbar trunk lymphatic reflux and bronchial mediastinal trunk lymphatic reflux (all P<C0.05), and the
diagnostic concordances between CTL and DLG were moderate (all Kappa=0.40). CTL and DLG were highly consistent
for ipsilateral and contralateral renal lymphatic reflux (both Kappa>0. 80), while CTL could further reveal the distribution
of abnormal lymphatic vessels in the kidney and perirenal areas. DLG was also superior to CTL for lymphatic reflux in the
cervical trunk and subclavian trunk ( P<Z0.05). No significant difference was found between CTL and DLG for showing
ipsilateral iliac, lumbar trunk nor retroperitoneal lymphatic vessel dilatation (all P=>0. 05) , and the diagnostic concordances
between CTL and DLG were moderate or below (all Kappa<C0. 50). CTL showed abnormal reflux of lipiodol to the chest in
14 cases, to the abdomen and pelvis in 36 cases, complex lymphatic malformations in 5 cases and lymphangioma in 8 cases,
whereas DLG only showed abnormal contrast medium reflux in chest in 7 cases and in abdomen and/or pelvis in 5 cases.
Conclusion CTL was valuable for assessing renal lymphatic reflux and distribution of abnormal lymphatic vessels in the
perinephric region, contralateral iliac and lumbar trunk lymphatic reflux, while DLG was superior to CTL for terminal
reflux of thoracic duct. Combining DLLG and CTL could provide important imaging evidences for diagnosis and preoperative
evaluation of primary chyluria.
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