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Cervical Tuberculous Lymphadenitis : Clinicopathological Features
and AFB Positivity

Young-Jun Hwang, M.D., Mi Hye Ko, M.D., Se Young Yun, M.D.,
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Background : Histological analysis of tuberculosis shows a spectrum of findings, from well formed granuloma-
tous inflammation with few bacilli in patient with normal immune response to M. fuberculosis to poorly formed
granulomatous inflammation with many bacilli in patient with defective immune response. To evaluate the de-
gree of immune response to M. tuberculosis, we studied the histologic features, including the presence of acid
fast bacilli(AFB) in lymph node of patients with cervical tuberculous lymphadenitis, and compared them with
clinical characteristics.

Methods ; We reviewed the histologic features of 33 cases of cervical tuberculous lymphadenitis and processed
the excised nodes for auramine-rhodamine staining to detect AFB. The AFB positivity in tissue was compared
with the histologic features(degree of granuloma formation, presence of caseation necrosis, presence of
neutrophilic infiltration) and clinical characteristics(lymph node size, duration of symptom, presence of local
symptom or radiologic evidence of pulmonary tuberculosis).
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Results : 1) The mean age at diagnosis was 42.4 years, and male to female ratio was 1:45. 2)
Histologically, all cases showed well formed granuloma and variable degrees of caseation necrosis, and 39% of
the cases showed neutrophilic infiltration in the granulomatous inflammation. 3) AFB were confirmed in 52

% of the cases, and they were found extracellularly and at the periphery of caseation necrosis. 4) There was

no association between AFB positivity and histological features or clinical characteristics.
Conclusion : Cervical tuberculous lymphadenitis showed well formed granulomatous inflammation with case-

ation necrosis, and there was no association between AFB positivity in the tissue and histological or clinical
characteristics. (Tuberculosis and Respiratory Diseases 2000, 48 : 720-729)
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SA el pe-sasE o] &3l Xi-test& AL &
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2 o
1 49 o g 22
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Table 1. Age and sex distribution

Age Male Female Total(%)
20-29 2 4 6(18)
30-39 2 7 9(27)
40-49 2 9 11(33)
50-59 0 2 2(6)
60- 0 5 5(15)

Total(%)  6(18) 27(82) 33(100)

(82%)o2 ozt AR 4.580 o @ttt HT
AR 42.6401%o dFE2E 30, 407} 20
4 (61%) 2.2 7H¢ Bkth(Table 1).
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Az4 JARESE B e SoleA E5ad
& BYtH(Fig. 1). &59] v]4ds oA £} g
T-go| Akl DARRSel st folFe] He
& Holx| g {olFe] Aol U A7E KU ¥
ARz AT 1361(39% )M SokFA W F4)
2 24739 #& (neutrophilic infiltration) o] #&
S 3lc}(Table 2).
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o] AIYE A= 214(64% )=, o] F P
o] A2H AL 1091(48% ) e B A4
A} 7 =)o &Rk (Fig. 2, A). Aura-
mine-rhodamine @4olA gikdo] A2 © 49=
114](33%) & (Fig. 2, B) ¥ 7M 94 %4 F 3
ol Mete gkl A& E A5 176(52%) Atk
(Table 3). Ziehl-Neelsen @Aollx] gakzol AE
=A% auramine-rhodamine g2 A Aol
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Fig. 1. Light microscopy shows granulomatous inflammation with caseous necrosis. arrowhead
indicates neutrophilic infiltration(H& E, X200)

Table 2. Histologic features of cervical tubercu-
lous lymphadenitis

Histologic features No(%)
Granuloma formation
Well formed granuloma 33(100)
caseation necrosis( + ) 33(100)
caseation necrosis(-) 0
Poorly formed granuloma 0
Neutrophilic infiltration 13(33)

A&HA 4L A9+ 69(29%) A 2r, Auramine
-rhodamine G4ol|A] gd7o] A2 =UATL Ziehl-
Neelsen G4ojA Fitdo] HasA & H$= 5
f(24%)Act. AL ojdd] FAY(}EARE
Wi e 19e] @xdlA Ziehl-Neelsen g4z}
auramine-rhodamine g4 RFojA Z8Fo] H&
52 93kt

4. =59 BT HUET FUE HEsHe Hny

Welady 347 F&ol e 134 FA =3
odlA ¥ibe] HAEE Ae= 44(31%)Ax, T4
T Ffol gl 204 oA 3ol AEE B¢
7} 1341(65% ) 2 F47<] A&l A 3¢ T
FdEol ¥ YL BAAY FAAHYL F8L 9L
e (p=0.055)(Table 4).
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7t 1591(45%) 2 7} Utk A ik
AEey d=de Frigke dBAel g
(Table 5).
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Fig. 2. Acid last bacillus(arrowhead) shows on Ziehl-Neelsen stain( A, X1000) and Auramine-

rhodamine stain(B, X400).

Table 3. AFB positivity(% ) according to staining methods

Staining method No of AFB(+) AFB positivity(% )

AFB stain(n=33) 17 57
Ziehl-Neelsen stain(n=21) 10 48
Auramine-rhodamine stain(n=233) 11 33

Table 4. Neutrophil infiltraion and AFB positivity(%)

Neutrophil infiltraion No AFB positivity( %) p-value
neutrophil infiltration(+ ) 13 31 0.055
neutrophil infiltration(-) 20 65

6. BIZHe| WA 7Rin} ik HESHS| Aty

dx o] 29 F 2HHAE AFsiriziAle 7zt
& 3¥FE 1d7kA gddtien, 1F6XA 45 A
o7} 13¢1(39%) 2 7P¢ Wtk dxde] v A
HellA 22 AMEA ] 71 e HEE Aol

& d#4del Ul (Table 6).

7. SFUAM 22T SR H@Se|

i @b Foll A FEAM 274 A B2 84
o Ao g I Aol U A= 104(30%)

— 724 —



— Cervical tuberculous lymphadenitis: clinicopathological features and AFB positivity —

Table 5. Lymph node size and AFB positivity

(%)
Size(cm) No AFB positivity(%)
-1.0 3 67
1.0-2.0 15 53
2.0-4.0 10 30
4.0-6.0 5 80
Total 33 52

Table 6. Duration of symptom and AFB positivi-

ty(%)
Duration(wk) No AFB positivity (%)
-1 3 100
1-4 13 38
4-12 8 38
12- 9 67
Total 33 52

o, F5 HAM] 274 28 270 AL BS-
A HEEE T0% 1, F5 A 284 2y
o] glg s i HEES 13% 2 FF
A 274 29Edo] g ABS 2T FEdel =

< % B EAEH zlole giUtHp=0.
161) (Table 7).

8. Z=ILAU(SHYT B, SUT R 434
9| gty

ALY T4 Agol YD 134 F HP Y=
d Rl 35 EE dEE 2 F4Fdl A
A5e 94(69%) %, T4 A&ol /AU 204
T FaFEl AUE A 114(55%) 2 FHTF
o] FEol UL A AaFTEC] UE A7t O g
e RAAT BAHY felde AATHp=0.
41) (Table 8). &1tto] H&E 17389 #xt Fol
A FaFAel UAUD B9 104(59%) D1, 3t
ol AEHA 8 168 F 434l AAY H¢-
< 10°4(63%) 2 Fide] A 79t F4FY A
olellE d#Ao] gUAct(Table 8).

U

Y 2% FZAY A HE 2737 2FoA
Y Az P A8 A g T A

Table 7. Pulmonary tuberculosis lesion and AFB positivity( %)

No AFB positivity(% ) p-value
Pulmonary TB(+) 10 70 0.161
Pulmonary TB(-) 23 43
Table 8. Histologic features and symptom positivity(% )
No Local symptom{(%) p-value

neutrophilic infiltration

positive 13 9(69) 0.414

negative 20 11(55)
AFB in tissue

positive 17 10(59) 0.829

negative 16 10(63)
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