
LYMPHEDEMA 
Lymphedema is a disorder in which lymphatic fluid fails to circulate properly and, as a 

result, accumulates in the tissues of a limb or other part of the body.  Its symptoms can include 

increased girth and volume, pain, numbness, a loss of mobility, a loss of skin elasticity, 

hardening of the skin, increased susceptibility to infection, ulceration of the skin, and swelling 

that can make an arm, leg or other body part larger than its normal size.  The treatment goal is 

independent self management of the condition.  Early, diligent intervention produces the best 

treatment results.  


LYMPHEDEMA CAUSES 


Lymphedema occurs when there is damage or something abnormal in the way the lymphatic 

system is working.  Lymphedema is described as either Primary or Secondary Lymphedema.  



• PRIMARY LYMPHEDEMA is when swelling occurs without any apparent reason, and 

may be in the arms, legs or any part of the body.  Primary Lymphedema is far more 

common in the legs than arms and more common in females than males.  If it is present at 

birth or soon after, it is called Congenital Lymphedema.  If lymphedema occurs before age 

35, it is called Lymphedema Praecox (pre’-cox), and after age 35, it is called Lymphedema 

Tarda.  In Primary Lymphedema, the lymph vessels may be too small, there may not be 

enough lymphatics, or they may be too wide so the valves in the vessels don’t work. 

• SECONDARY LYMPHEDEMA occurs when some kind of damage happens to the lymph 

system.  This could be surgery or radiation to treat cancer, damage from trauma, chronic 

inflammation or infection that damages the lymphatics, cancer cells blocking the vessels, 

parasites or other foreign material might be blocking the lymphatics. 






There are groups of lymph nodes in each armpit, at the inside of each elbow, in each 

groin region, at the back of each knee and many in the neck.  The lymph nodes have several 

functions. They identify anything that does not belong in the body such as bacteria or viruses and 

start the immune response by making different cells to fight the invaders.  Lymph nodes also 

store things that shouldn’t be in the body such as coal dust or cancer cells. The lymph nodes also 

remove some of the water from the lymph fluid.  They help in the processing of foreign bodies 

and assist in their transport out of the body. 

Medical science is not able to determine why people get primary lymphedema.  It may 

have a lot to do with how many lymphatics you were born with, and how much damage may 

have occurred to them.  Once damage is done to the lymphatics, that person’s risk of developing 

lymphedema increases.  However, it depends on how many lymphatics you had originally and 

what percentage of the lymphatics are not working now.  Usually, the more lymph nodes that 

were affected, the higher chance one has of developing lymphedema.  Since there is no way to 

test for this, you should read the section of your handout on “Do’s and Don’ts”.  The idea is for 

you to have enough information to reduce your risk of developing lymphedema in the future and 

to do all you reasonably can to stop the lymphedema you have now from getting worse. The 

treatment goal is to self manage their condition.  Remember, it is better to avoid lymphedema 

that to get rid of it!  Early intervention greatly increases ones chance of having a successful 

course of treatment. 


HOW IS LYMPHEDEMA DIFFERENT FROM OTHER SWELLING? 


Swelling happens when you sprain your ankle, get a bug bite, break a bone or just get a 

bump or bruise.  This kind of swelling is called “lympho-dynamic edema” because the lymphatic 

system is still functioning properly.  It has to work to remove all this extra swelling but as long as 



the lymphatics themselves have not been damaged, they work “dynamically” to remove the extra 

waste, and the swelling goes away.  Lymphedema on the other hand, happens when the lymph 

system is not able to work as well as it once did and has been damaged in some way.  Other 

names for lymphedema are “lympho-static edema” and “lymph stasis”. 



Your physician is responsible for making the diagnosis of lymphedema.  Information 

about your medical history, any surgeries or illnesses you have had in the past or now, is 

important for your doctor to make a diagnosis.  Sometimes tests are done to rule out other 

problems that can look like lymphedema.  Only after your doctor has determined that this is 

lymphedema should you go ahead with treatment designed for lymphedema. 



Lymphedema Home Pages: 


American Cancer Society –  

http://www.cancer.org/docroot/home/index.asp 


National Lymphedema Network –  

http://www.lymphnet.org/ 


American Physical Therapy Association – 

 www.apta.org 


Breastcancer.org – Arm Lymphedema –  

http://www.breastcancer.org/tips/lymphedema/index.jsp 


National Cancer Institute- Lymphedema –  



http://www.cancer.gov/cancertopics/pdq/supportivecare/lymphedema/patient 


MedicineNet.com – Breast Cancer: Side Effects of Treatment: Lymphedema- 

http://www.medicinenet.com/breast_cancer_and_lymphedema/article.htm 

 


