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Primary Lymphedema Tarda in a 38-Year-Old Male
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Department of Physical Medicine & Rehabilitation, Kosin University College of Medicine, Busan, Korea

— Abstract

Primary lymphedema tarda is considered to be a congenital disease with delayed manifestations. The cause is unknown;
an autoimmune destruction of lymphatic channels can be hypothesized. We report a case of isolated lymphedema of
the left lower extremity in a 38-year-old male. The diagnosis of lymphedema was confirmed by lymphoscintigraphy
and appropriate diagnostic studies were done to rule out other known causes of limb edema.

We report a rare case of primary lymphedema tarda of the left lower extremity.
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Fig. 1. Photograph of patient showed massive swelling in the
left foot and leg.
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Fig. 2. Anterior & Posterior lymphoscintigram obtained 1 hr
after injection of radionuclide revealed markedly delayed and
diminished flow in the left leg, with no lymphatic trunks or
clinically relevant collaterals visualized. Note absence of
radionuclide uptake in expected location of left ilioinguinal
lymph nodes(thick-arrow), compared with uptake on the right
side(thin arrow). Findings were con-sistent with aplasia of
lymphatic vessels in the left leg and primary lymphedema.
LT: left side of body, ANT: anterior view of body, POST:
posterior view of body
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