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Pitting edema







L'nmhlhnhﬂ MWm.ﬂm 14, typical of
lymphedema prascox, a form of primany lymphedema. Swelling usually

appears first in the most distal portions of an affected extremity {see the

Irvolvemant of the feet and the toes). There are no significant

pigmentation

ebtained 45 minutes after subcutanecus infections of specially prepaned
9amTe-labeted albumin colloid into web space of the feot. Note the clearly
defined lymphatic drainage in the right leg. The major lymph vessels of
the leg ascend on the medial surface slongside the greater saphenous
vein and empty into nodes in the groin and pelvis. Accumulation of
labeled tracer in the distal loft foreleg i5 conststent with (ack of lymph

Mo in the major ymphatic vessels, Such images are seen when vessels
are absent, malformed, or damaged. so distinguishing batwesen primary
and secondary forms must be made on clinical grounds.




Deep venous thrombosis ( DVT)
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Deep venous thrombosis

Deep venous thrombosis is a blood clot that
forms in a vein deep inside a part of the body. It
mainly affects the large veins in the lower leg and

thigh.

Blood clot

FADAM.






