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Lymphoedema is thought to affect one in 
seven survivors of cancer, but estimates 
of the prevalence of lymphoedema vary 
considerably depending on the type of cancer, 
the diagnostic criteria used and the duration 
of follow-up, as lymphoedema can develop 
years after cancer treatment. Extensive 
cancer treatment and elevated body weight 
are two of the risk factors for developing 
lymphoedema in patients with cancer. Of note, 
some patients may be genetically predisposed 
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Collateral damage to healthy 
components of the lymphatic system 

is a frequent adverse effect of cancer 
treatment (surgery or radiotherapy). 
This injury can result in lymphoedema, 
with the accumulation of extracellular 
fluid in tissues, which leads to 
swelling of the affected body part and 

The cancer-treatment-associated damage to the 
lymphatic system initially results in oedema (fluid 
accumulation in the interstitial tissue). Oedema 
and the ensuing impaired drainage of immune 
cells and mediators trigger a chronic inflammatory 
response. Late-stage disease is characterized 
by marked fibrosis of the surrounding tissues 
and progressive expansion of the subcutaneous 
adipose layer. Complications frequently associated 
with lymphoedema include recurrent soft-tissue 
infections, such as cellulitis (infection of the 
deep layers of the skin) or erysipelas (superficial 

As lymphoedema is visible, it can be a constant 
reminder of cancer and be commented upon by 
others. Finding clothing or shoes in the desired 
style and that fit comfortably can be difficult. 
Although usually not painful, lymphoedema can 
cause discomfort, affect mobility and reduce the 
ability to carry out daily tasks, including those 
associated with employment. Recurrent skin 
infections can also further damage the lymphatic 
system and worsen the disease. All of these factors 
can lead to anxiety and depression, impairing 
overall quality of life.

The lymphatic system has recently become 
the focus of intensive research, particularly 
into the mechanisms of lymphatic repair and 
responsiveness to interventions. Enhanced 
imaging modalities for clinical and research 
application are needed, as the ability to 
appropriately visualize the lymphatic 
vasculature has enabled the development 
of microsurgical reconstructive approaches, 
which have the potential of disease reversal. 
Importantly, cancer survivorship resources 

must acknowledge the 
profound effects of 
lymphoedema on patients’ 
quality of life and actively 
promote availability of 
clinical resources and 
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Diagnosis is typically based on clinical presentation 
— change in limb volume relative to the unaffected 
side. Several tools to quantify volume are available; 
however, there is no standardized set of diagnostic 
criteria or threshold to differentiate affected and 
unaffected individuals. 
Diagnosis is further 
complicated by the subtle 
manifestations of early 
disease and the occasional 
spontaneous resolution 

DIAGNOSIS

Therapy 
can be 

divided into an 
initial intensive phase 

(to maximize limb 
volume reduction) and a 
maintenance phase (to 
maintain the achieved 

reduction)

Enlargement of the limbs (particularly 
the legs) can also be caused by 

lipoedema, a disorder of the adipose 
tissue that is distinct from lymphoedema; 
in particular, it typically presents 
symmetrically and is associated with pain

 Advanced-stage cancer can directly 
cause lymphoedema, via metastases 

to the lymph nodes or (rarely) neoplastic 
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