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Fig. 1 Principal lymph nodes in the upper medias-
tinum. 1 : right recurrent laryngeal nodes, 2 : left
paratracheal nodes, 3:left tracheobronchial
nodes, 4 subcarinal nodes, 5. upper thoracic
pretracheal nodes, 6 : lower thoracic pretracheal
nodes, 7 : anterior mediastinal nodes, 8 . sub-
aortic nodes, 9 : preaortic nodes.

Fig. 2 Left paratracheal nodes on CT. CT demon-
strates one quite enlarged lymph node {a) on the
left anterior wall of the trachea and another
slightly enlarged lymph node (b) on the posterior
left wall of the trachea.
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Table 1 Incidence of positive findings at various
mediastinal lymph nodesson CT. —In 50 cases
not undergoing resection due to too advanced

disease—
CT findin
mg\ Positive .Probab]e Negative
Right t
ght recurren nen 3 .

laryngeal
Left paratracheal | 27(17)

6 17
Left tracheo- 3729 | 3 8
26(20) 8 16

bronchial |
Subcarinal 20(15) ‘ 7 23
Upper pretracheal | 17(10) | 1 32
Lower pretracheal | 11( 8 | 3 36
Subaortic a/o '
. / 6( 4) 1 43

preortic
Anterior I

. 4 2) 2 45
mediastinal

S ¥ 1 i
() : Cases presenting marked extranodal infiltration
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Table 2 Distribution of positive lymph nodes on CT in cases with palpable right supraclavicular

involvement.
" Case 1 2 3 4
Lymph node\ Main
Station tumor site | [u [u [u Im
R. recurrent -iéryngeal - o © I © | © -
Left paratracheal === PN -
. Lef_t tracheobronchial = = — —
Subcarinal - — — —
- Thoracic_pretra_chial — — O [ =~

© : prominent, O : positive, A : probable,

5 6 7 8 9 10 11 12 13

Im Im | Im Im | E |Im | Im | In  Ju
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c|l-lolal=lolo|-]e
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—1 = | = =i = i O_,. O_. ET
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: negative . . . . . -

Table 3 Distribution of positive lymph nodes on CT in patients presenting
palpable left supraclavicular involvement.

L Case
Lymph node\ Main
station tumor site

1 2

Iu Im

3

g

4

(=21
-
=]

g
E)
=

Im

g

R. recurrent laryngeal
Left paratracheal
Left tracheobronchial
Subcarinal

Upper pretrachial
Lower pretracheal
Subaortic

© : prominent, O : positive, A : probable, — : negative
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Case 1 : also presenting involvement of the axillary lymph nodes.
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Table 4 Distribution of positive lymph nodes on
CT in patients presenting palpable involvement
of bilateral supraclavicular lymph nodes.

Case

Y
Lymph node\ Main
station tumor site

1
Ei

2 3

=
E]

R. recurrent laryngeal
Left paratracheal
Left tracheobronchial
Subcarinal
Pretrachial

Subaortic

||©©©1O
O000OP>O
0000 DP O

© : prominent,
A : probable,

QO : positive,
— : negative

Table 5 Distribution of positive nodes on CT in cases presenting recurrent laryngeal nerve palsy.

—

LY Right nerve palsy Left nerve palsy

Case! 1 | 5 3 4 |5 |6 |7 |8 /|9 10|10 12]|13]|u

Lympb node \ Main 1 tm | m | I | I ‘ lu | B | lu | Ei | B |Im|lu |l I ‘ Iu

Right deep cervical — — | — (@) © (@) — —_ | = _ — — | = @)

R. recurrent laryngeal oloo|leoelo o6|lo| -0l C|]O|O0|0O0| 0|0

Left deep cervical — — — — — — — — — © © = = —

Left paratracheal — — — — — — (@) © © © O © (@] I ©

Left tracheobronchial — O e e O A ‘ A — | © @] © | ©

Subcarinal — — ‘ — | S O — ‘ — A O | o (] ‘ A ‘ —

Pretracheal — - © = O © | — | - = o | a ‘ - |0 | —
© : prominent, O : positive, A : probable, — : negative

Table 6 Incidence of positive findings at other nodal stations in cases with

positive nodes at each nodal station. {In 50 unresectable cases)

) Other positive | Left
nodes | R.recur. | L.para- | 0., Sub- Others
m laryngeal tracheal bronchial carinal
R, recurrent laryngeal | - | 22 (5439) | 19 (46%) | 18 (44%) | 30 (73%)

(41 cases)

e,

Left paratracheal
(27 cases)

L. tracheobronchial |

22 (81%) T

19 (73%) | 18 (69%>

18 (67%) | 12 (44%) | 19 (70%>

12 (46%) | 17 (65%)

(26 cases) s
R =N 18 (90%) | 12 (60%) | 12 (60%) | 16 (80%)
. | Y | [ i (I ~ -
Total o o ) [ | o,
41 (82%) | 27 (549%) | 26 (52%) | 20 (40%) | 35 (70%)

(50 cases)
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Table 7 Measure of association y and y2-value
between lymph node states of distinct nodal
stations on CT.
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Left para- | g g | |0 ! 0.20
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Table 8 Distribution of positive lymph nodes in cases
with upper thoracic pretracheal lymph nodes positive
on CT.

CT finding "
Posit
\ ositive Probable Negative
Lymph nodes R | | o
R. recurrent 13 4
laryngeal ‘ 0 0
17
6 3
L. paratracheal | —_— 3 ‘ 5
9
Left tracheo- 6 2
bronchial T 1 8
5 4 o
Subcarinal —_— 2 6
9
6 2
Lower pretracheal ——— 0 ‘ 9

| 8

Table 9 Distribution of positive nodes in cases with lower pretrachial nodes positive

on CT.

b Case 1| 2 3

Lymph node\ Main
station tumor site | Iu Iu Im
R. recurrent laryngeal A © | ©
Left paratracheal (@] (@] ‘ A
Left tracheobronchial A — O
Subcarinal — — A
Upper pretrachial — O (@)
Subaortic — — —
Deep cervical A O

© : prominent, O : positive, A : probable, — : negative
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Table 10 Distribution of positive nodes in cases with
subaortic a/o preaortic nodes positive on CT.

Case | 1| 2 |3
Lymph node\ Main
station tumor site | Im | Im | Im | Ei | Ei | Im
: : |

4] 5|6

R. recurrent laryngeal —

— @‘o oo
Left paratracheal - 10|00 —|aa
Left tracheobronchial ‘ oO|lolo| 0O ‘ O O
Subcarinal |—|—]—1©@]|© O
Pretrachial = | & | O 0 0|0
© : prominent. O : positive, A : probable,
— : negative

Table 11 Distribution of positive nodes in cases
with anterior mediastinal nodes positive on CT

\ Cae | 1 2 | 3
Lymph node\ Main
station tumor site | Ei | Im Im

R. recurrent laryngeal
Left paratracheal |
Left tracheobronchial
Subcarinal

Upper pretrachial |
Lower pretracheal |

Ol o000
000> O

000> O0
@@@@@@ﬁ‘w

© : prominent, O : positive, A : probable,
— : negative
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Fig. 3 The survival curve in cases not undergoing
resection due to too advanced lymphatic exten-
sion. (1981—1989)
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Pattern of Lymphatic Metastasis to the Upper Mediastinum in Cancer of the
Thoracic Esophagus —Analysis of Computed Tomography
Findings in Unresectable Cases—

Toshiki Matsubara
Department of Surgery, Cancer Institute Hospital

To clarify the pattern of mediastinal lymphatic metastasis in cancer of the thoracic esophagus, the distribution
of positive lymph nodes on CT was investigated in 50 patients whose tumors were clinically unresectable because
of too advanced disease. Lymph nodes along the recurrent laryngeal nerves and subcarinal nodes were classified as
the primary drainage nodes. It was suggested that the following lymphatic routes are involved in further lymphatic
extension: from the right recurrent laryngeal nerve nodes to the right deep cervical nodes or right upper pretracheal
nodes, from the right upper pretracheal nodes or subcarinal nodes to the right lower pretracheal nodes, and from
the left tracheobronchial nodes to the subaortic nodes. When the left deep cervical nodes, lower pretracheal nodes,
anterior mediastinal nodes, subaortic nodes or preaortic nodes were positive on CT, the disease was extremely
advanced. However, in patients, presenting palpable right deep cervical involvement or right recurrent laryngeal
nerve palsy, the cancer was occasionally not so extensive on CT as to be regarded as unresectable.
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