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LYMPHATIC ANATOMY AND PHYSIOLOGY

The lymphatic system is an
extensive network of vessels,
tissues, organs, and immune
structures found throughout
most of the body. Although it is
sometimes described as the
body’s “drainage system,” its
responsibilities extend far
beyond fluid removal.

The lymphatic system helps
maintain tissue-fluid balance,
supports immune surveillance,
transports certain nutrients from the
digestive tract, and participates in
the body’s response to injury,
inflammation, and infection. 

It works continuously alongside the
cardiovascular and immune
systems to support the internal
environment surrounding every
cell.

Unlike the cardiovascular system,
the lymphatic system does not have
one central pump. Instead, it relies
on a coordinated network of
vessels, valves, muscular
contractions, breathing, body
movement, and pressure changes
to move lymph through the body.

This article provides a basic
overview of lymphatic anatomy
and function. 

The detailed process of how fluid
becomes lymph, travels through the
lymphatic network, and ultimately
returns to the bloodstream is
explored separately in The Journey
of Lymph.

LAINE KRISTIN MILLER, PTA, LMT, CLT

AUTHOR

A BASIC INTRODUCTION TO THE

LYMPHATIC SYSTEM

THE PRIMARY FUNCTIONS

OF THE LYMPHATIC

SYSTEM

The lymphatic system has three
major responsibilities:

1. Maintaining fluid balance
Fluid continually moves between
the blood and the tissues. The
lymphatic system collects fluid and
other substances that remain within
the interstitial spaces surrounding
the cells.

Without adequate lymphatic drainage,
fluid and proteins can accumulate in
the tissues. Persistent accumulation may
contribute to swelling, inflammation,
tissue congestion, and eventually
fibrosis.

2. Supporting immune surveillance

The lymphatic system transports
immune cells and carries information
from the tissues to regional lymph
nodes. Within the nodes, immune cells
monitor lymph for foreign material,
abnormal cells, microorganisms, and
signs of tissue injury.

This surveillance helps the immune
system recognize potential threats and
coordinate an appropriate response.

3. Transporting dietary fats

Specialized lymphatic capillaries called
lacteals are located within the villi of
the small intestine. They absorb dietary
fats and fat-soluble vitamins that cannot
enter the blood capillaries in the same
way as many other nutrients.

These substances travel through the
intestinal lymphatic system before
eventually entering the bloodstream.

Whether you have a basic
understanding of anatomy,
professional training, or are
exploring the lymphatic system for
the first time, this article provides a
foundational overview. It serves as
a practical starting point for
building or reviewing your
knowledge and establishes a strong
basis for the articles that follow.
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Lymphatic vessels are generally
described as belonging to either the
superficial or deep lymphatic
system.

Superficial lymphatic vessels are
located within the skin and
subcutaneous tissues. They drain
areas close to the body’s surface
and are especially relevant when
addressing swelling involving the
skin, fatty tissue, and superficial
fascia.

Deep lymphatic vessels accompany
deeper blood vessels and drain
structures such as muscles, joints,
nerves, and internal organs.

Although these systems are
described separately, they are
interconnected. 

Fluid may be redirected between
neighboring regions and between
superficial and deeper pathways
when normal drainage routes
become challenged.

The lymphatic system, when
healthy, has an amazing ability to
adapt and even regenerate when
optimal conditions are present.

THE LYMPHATIC VESSEL

NETWORK
LYMPHATIC TERRITORIES

The body’s superficial tissues are
organized into lymphatic territories.
Each territory generally drains toward a
particular regional group of lymph
nodes.

The boundaries between these
territories are sometimes called
watersheds. These boundaries are not
rigid walls. Connections may exist
across them, and alternative pathways
can sometimes become more active
when a primary drainage route is
impaired.

Understanding lymphatic territories is
important when planning manual
lymphatic drainage, compression,
exercise, and other lymphatic
interventions. 

Treatment should respect the
individual’s anatomy, medical history,
available drainage pathways, and areas
of congestion.

The lymphatic system begins with
extremely small, blind-ended
vessels called initial lymphatic
capillaries. These delicate vessels
are located within the tissues and
are designed to collect fluid,
proteins, cells, and other
substances from the interstitial
space.

Initial lymphatics connect with
progressively larger vessels:

Lymphatic capillaries
Precollecting vessels
Collecting lymphatic vessels
Lymphatic trunks
Lymphatic ducts

This arrangement creates a
branching network that begins
microscopically within the tissues
and gradually joins larger
pathways.

Collecting lymphatic vessels
contain valves that help maintain
one-way movement. Sections of the
vessels between successive valves
are called lymphangions. Their
muscular walls can contract
rhythmically, helping propel lymph
forward.

The condition and function of these
vessels influence how effectively a
region of the body can manage its
lymphatic load.

SUPERFICIAL AND DEEP

LYMPHATICS
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The lymphatic and immune
systems include more than vessels
and nodes. Several organs and
tissues contribute to immune
development, monitoring, and
response.

Bone marrow

Bone marrow produces blood cells,
including many of the cells
involved in immune defense. B
lymphocytes mature within the
bone marrow.

Thymus

The thymus is located in the upper
chest behind the sternum. It is most
active earlier in life and plays an
essential role in the development
and maturation of T lymphocytes.

Spleen

The spleen is located in the upper-
left abdomen. Unlike lymph nodes,
which monitor lymph, the spleen
primarily monitors blood. It helps
remove aging blood cells, stores
certain blood components, and
participates in immune responses.

Tonsils and other mucosal
lymphoid tissues

The tonsils and lymphoid tissues
associated with the respiratory and
digestive tracts help monitor
substances entering through the
mouth, nose, lungs, and intestines.

Together, these structures create an
extensive system of immune
surveillance throughout the body.

LYMPH NODES

LYMPHATIC TRUNKS AND

DUCTS

As lymphatic vessels become larger,
they form major lymphatic trunks that
drain broad regions of the body. These
eventually connect with one of two
primary ducts.

The right lymphatic duct drains lymph
from the right side of the head and
neck, the right side of the chest, and the
right upper extremity.

The thoracic duct drains the remainder
of the body, including both lower
extremities, the abdomen, the left side
of the chest, the left upper extremity,
and the left side of the head and neck.

These ducts return lymph to the venous
circulation near the junctions of the
internal jugular and subclavian veins.
These venous angles are often referred
to clinically as the lymphatic termini.

Lymph nodes are small, specialized
immune structures positioned along
lymphatic vessels. They are
commonly grouped in regions such
as the:

Head and neck
Armpits
Chest
Abdomen
Pelvis
Groin
Elbows
Knees

However, lymph nodes are also
located more deeply throughout
the body.

As lymph passes through a node, it
is exposed to immune cells that
help identify and respond to foreign
material and signs of tissue
disturbance. Lymph nodes are
active sites of immune
communication—not passive filters
or storage containers for “toxins.”
Nodes also influence the
concentration and composition of
lymph as it moves through the
system.

Removal, radiation, scarring,
infection, or damage involving
lymph nodes and vessels may
reduce the transport capacity of a
particular region. The effects vary
considerably between individuals. 

LYMPHOID ORGANS AND

TISSUES
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WHAT HELPS LYMPH MOVE?

WHEN LYMPHATIC DEMAND EXCEEDS CAPACITY

It is tempting to view swelling as a
problem involving only the visibly
affected arm, leg, face, or abdomen. In
reality, lymphatic function is influenced
by the entire connected system.

Restrictions involving the trunk, scars,
fascia, breathing mechanics, posture,
muscle activity, or central drainage
regions may affect how efficiently
lymph can leave a congested area.

The lymphatic system does not
depend on a single central pump.
Lymph movement is supported by
several interacting mechanisms,
including:

Contraction of the lymphatic
vessels
One-way lymphatic valves
Skeletal muscle activity
Breathing and changes in
internal pressure
Arterial pulsation
Movement of the skin and
surrounding tissues
Intestinal activity
Changes in body position
External compression

This is one reason regular
movement, breathing,
appropriately prescribed exercise,
and compression can be valuable
components of lymphatic care.

However, more pressure or more
vigorous movement is not
automatically better. 

Lymphatic interventions must be
matched to the condition of the
tissues, the integrity of the vessels,
the person’s medical status, and the
ability of the system to receive and
transport the mobilized fluid.

REGIONAL AND SYSTEMIC

FUNCTION

Likewise, surgery, radiation, injury, infection, inflammation, or reduced mobility can
alter both local and regional lymphatic function.

For this reason, lymphatic assessment should look beyond the location of visible
swelling. The involved region must be considered in relationship to the pathways
above it, the surrounding territories, the trunk, and the person as a whole.

The lymphatic system has a remarkable ability to adapt. It may increase its activity,
recruit additional pathways, or redirect fluid through available connections when the
tissues are under temporary stress.
Problems arise when the amount of fluid and other material requiring transport
exceeds the system’s available capacity—or when the lymphatic system itself has been
damaged, obstructed, malformed, or overwhelmed. This imbalance may contribute to:

Persistent swelling
Heaviness or tightness
Tissue tenderness
Reduced mobility
Increased inflammatory activity
Changes in tissue texture
Fibrosis
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UNDERSTANDING THE WHOLE

SYSTEM

Swelling is therefore not simply “extra
water.” It reflects an alteration in the
relationship between tissue-fluid
production, lymphatic uptake, transport
capacity, inflammation, and the
condition of the surrounding tissues.

The lymphatic system does not
function in isolation. It works in
continuous relationship with the
cardiovascular, immune, digestive,
nervous, musculoskeletal, and
fascial systems.

Its vessels reach from the
superficial tissues to the deepest
cavities of the body. 

Its nodes coordinate immune
surveillance. Its intestinal vessels
transport absorbed fats. Its larger
trunks and ducts return collected
fluid to the bloodstream.

Learning the basic anatomy
provides a map. Learning the
physiology explains how that map
functions as a living, responsive
network.

This foundation makes it easier to
understand why lymphatic
drainage may become impaired,
why swelling can appear far from
the original source of disruption,
and why effective lymphatic care
often requires more than treating
the place where fluid is visibly
accumulating.

For a closer look at how fluid
enters the lymphatic system and
travels step by step from the tissues
back to the bloodstream, continue
to The Journey of Lymph.

Nothing in the body works in isolation; everything works in combination.
The lymphatic system is a powerful example of this interconnectedness
because it literally communicates with every tissue and every major body
system. It continuously interacts with the cardiovascular, immune,
digestive, nervous, musculoskeletal, endocrine, and fascial systems to help
maintain balance, support healing, and respond to change. When we begin
to understand these relationships, we can look beyond isolated symptoms
and appreciate the body as the integrated, adaptable system it truly is.
Continue reading to discover more about this remarkable and often
overlooked system—and the many ways it influences health throughout the
body.
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