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Development of diagnosis methods of lymph node metastasis in early stages.
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Malignant solid tumors generally have a higher interstitial fluid pressure (IFP) than normal tissues. The IFP of
the primary tumor has been shown to be an independent prognostic factor. However, the characteristics of IFP in
metastatic lymph nodes are still not understood. Recently, MXH-10/Mo/lpr/lpr (MXH-10) mice exhibiting
remarkable and stable lymphadenopathy, with lymph nodes enlarged to about 10 mm in diameter, have been
developed for easy observation of lymph nodes and measurement of intra-lymph node IFP in our laboratory. Here
we show that tumor-bearing lymph nodes display an increased IFP compared to control lymph nodes. Tumor cells
were injected into the subiliac lymph node to induce metastasis in the proper-axillary lymph node via the lymphatic
vessels. IFP was measured in the subiliac and proper-axillary lymph nodes. Our results show that the IFP
distribution in the lymph nodes evolves upon tumor growth, and may thus be used for diagnosis or to help clarify

the mechanisms of lymphatic metastasis.
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Proper Axillary LN

Fig.1 Schematic image of pressure measurement.
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Fig.2 Temporal change in luciferase activity.
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Fig.3 Temporal change in IFP in both lymph nodes.
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