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Table 1 Classification of edema

Pathogenesis of edema

Generalized edema

Local edema

Increased capillary pressure

Congestive heart failure
Chronic renal failure

Venous disease (Varicosis * Deep vein thrombosis)
Disuse syndrome

Decreased plasma colloid Liver cirrhosis

osmotic pressure
Protein-losing

Gastroenteropathy

Extensive burn

Poor nutritional state

Nephrotic syndrome

Increased capillary permeability

Allergy * Infection
Quinckes’ edema

Decreased skin compliance

Disuse syndrome
Weakness of connective tissue

Others Thyroid disease

Cushing syndrome
Diabetes

Drug-induced edema

Idiopathic edema

Lipoedema
Rheumatoid arthritis
Collagen disease
Advanced cancer
Drug-induced edema

Disorder of lymphatic system

Lymphedema (Plimary, Secondary)
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Figure 1 Edema after chemotherapy (severe case).

A 68-year-old woman who received chemotherapy for a
breast cancer recurrence after surgery. Lymphedema is
seen particularly strongly across the right arm, and con-
tracture of the fingers is observed.
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Figure 2 Identifying subcutaneous veins.
Subcutaneous veins are difficult to identify
due to fluid retention between the veins
and the skin surface even at an early stage
of diagnosis.

TEA SN, EESELL )AL ERT LI LN
H5GEEIRIL) . ZEBIRDIED DD FIPUREHIEH
FaZp & B FRIAT < OTRNEASZUI 00 2 AUZEARDH 7
BUMD L2 b

@ DNESR

BERGORRY - Bl LR R i L, BOR 5 | & T
[LbWRTEEN? ] BERIOERDITOSNEH? |2
A9 A (R ITA T HE) (Fig. 3)o

JEEIRTERL © SSE R CIIE CEME 4 & EHE A
¥ % (pitting edema) 7%, PN ZIIHRAE - BRIHE#R A
ZEEIE 2555 5 7 72 % (non-pitting edema)

FZE ORI - WAL - Ml - REZE @ RS R 7
DAEFT L7SREBICUE, B  ZERE DLW L 70 %
& N IRDOTEA LAY R L 72 IRRE & S AE & .55,

JEPEEOBE - FIEORE MR A 70 B - dE
KD EZEDSIE S5, AT cm LLEDZEE) 2%
FIEE T2 80 ) BIEEHEIIAAAE L s, E LS
T2 em PLEADPH ISR AE R 2L SN T
WY, TR SE LR A v N CREERAIEL TBE,
M EIIAI e L CHIR T 5 2 EASRIEE RIc b

707



D ¥ RO

Figure 3 Skin check.

If there is edema on the skin surface, a difference in the thickness
of the skin will be apparent when it is pinched by fingers. The
lateral difference needs to be assessed.
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Figure 4 Dermal backflow.

Characteristic findings of lymphedema using fluorescence
lymphography. A backflow of lymph appears within subcuta-
neous tissue from lymph vessels towards the skin surface.
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Figure 5 Findings of difference between normal and affected limbs using ultrasound.
Left: normal, A: epidermis and dermis, B: subcutaneous tissue, C: muscle.

Right: affected limb, A: decrease of the echogenicity of the epidermis and dermis, B:
decrease of the subcutaneous tissue contrast and disruption of the laminar structure.

Figure 6 Ultrasound findings of severe lymphedema:
Very reduced echogenicity of the epidermis and dermis layer, which is thick. The water reservoir layer shows a
cobblestone-like pattern in the subcutaneous tissue.
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The Diagnosis of Peripheral Lymphedema

Yoshihiro Ogawa

Limbs Tokushima Clinic, Tokushima, Japan
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Edematous limbs are very difficult to improve when lymphedema becomes chronic because the tissue becomes

fibrous and the fat tissue increases. Therefore, swollen limbs should be treated starting at the early stages. Imaging diagnosis

needs to be used to assess the form of lymph vessel. However, no simple lymphedema assessment system is in place at the

present, although a physical examination is often done to differentiate other conditions that can cause edema. Moreover,

taking into account the clinical characteristic findings of lymphedema is very useful during the assessment process.
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