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Chest CT findings and Clinical features in Mediastinal Tuberculous Lymphadenitis

Young Sil Lee, M.D., Kyeong Ho Kim, M.D., Chang Sun Kim, M.D.
Dong il Cho, M.D. and Nam Soo Rhu, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

Background: Recently there has been a trend of an increasing incidence of mediastinal tuber-
culous lymphadenitisqMTL) in adults. MTL often cause bronchial stenosis or esophago-mediastinal
fistula. In spite of effective treatment, it is difficult to cure. Moreover, relapse frequently occurs.
Authors analyzed chest CT findings and clinical features of 29 cases with MTL

Methods: 29 cases with MTL were retrospectively studied with the clinical and radiologic
features from April 1990 to March 1995

Results:

1) A total of 29 cases were studied. 12 cases were male and 17 cases were female. The male
to female ratio was 1:1.4 Mean age was 29 years old. The 3rd decade(45%) was the most prevalent
age group

2) The most common presenting symptoms and signs were palpable neck masses(62%) followed
by cough(59%) and sputum(38%)

3) Except in one case of MTL, all patients had coexisting pulmonary tuberculosis, cervical
tuberculous lymphadenitis, endobronchial tuberculosis and tuberculous pleurisy. Among the
coexisting tuberculous diseases, Pulmonary tuberculosis was the most common(76%)

4) On simple chest X-ray, mediastinal enlargement was noted in 21 cases(72%), but it was not
noted in 8 cases(28%). The most frequently involving site was the paratracheal node in 16
cases(72%). Rt side predominence(73%) was noted

5) Patterns of node appearance on a postcontrast CT scan were classified into 3 types. There
were 19 cases(30%) of the Homogenous type, 30 cases(47%) of the Central low density type and
15 cases(23%) of the Peripheral fat obliteration type. The most common type was the central low
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density type. The most common lymph node size was 1~2 cm(88%)

6) The most frequently involved site was the paratracheal node in 26 cases(89%) by chest CT.

Rt side(63%) was predominant

7) 9 cases(43%) had complete therapy and most common treatment duration was 13 - 18 months.

12 cases(57%) had incomplete continuing antituberculous medication and half of the cases had

been treated above 19 months.

Conclusion: Chest CT findings of MTL showed central low density area and peripheral rim

enhancement, so this characteristic findings could differentiate it from other mediastinal diseases

and help a diagnosis of tuberculosis. In spite of effective antituberculous medication, it is difficult

to cure. Moreover, relapse frequently occurs. Further studies will be needed of the clinical

features and the treatment of MTL
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Table 1. Age and Sex Distribution

Age Male Female No. of patients(%)
10~19 4 1 5 (18)
20~29 4 9 13 (45)
30~39 1 5 6 (21)
40~49 0 1 1 3
50~59 2 1 3 (10)
60~69 1 0 1 (3
Total 12 17 29(100)
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Table 2. Presenting Symptoms and Signs on
Admission

Syptoms & Signs No. of patients(%)

Palpable neck mass 18(62)
Cough 17(59)
Sputum 11(38)
Exertional dyspnea 9(31)
Weight loss 8(28)
Chest discomfort 7(24)
Anorexia 7(24)
Night sweat 6(21)
Headache 5(17)
Self audible wheezing sound 4(14)
Easy fatiguability 4(14)
Fever 4(14)
General weakness 2
Swallowing difficulty 1(3)
Blood tinged sputum 13
Anterior chest wall mass 1 (3)

Table 3-1. Coexisting Tuberculous Diseases

Coexisting Tuberculous Diseases

No. of patients(%)

Cervical Tbc lym only 4(14)
Pul Tbec only 3(11)
Endobr Tbc only 2@
Pul Tbe 4 Cervical Tbe lym 4(14)
Pul Tbc + Endobr Tbe 7(24)
Pul Tbc + Tbe pleurisy 13
Pul Tbc + Cervical Tbe lym + Endobr Tbe 4(14)
Pul Tbc + Cervical Tbc lym + Tbc peurisy 13
Pul Tbc + Cervical Tbc lym + Endobr Tbc + Tbc peurisy 2
None 13
Total 29(100)

* Cervical Tbc lym ; Cervical Tbc lymphadenitis
Endobr Tbc ; Endobronchial Tbc
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hE F4F A4 dshkisint BukE 4] A
4 A3 WIEE M #HAdo] 226(76%) 2 71
%, BE- AYA sk 156(52%), 718A] 28
156(52%), A 9 49|(14%)7}F BE=c}
(Table 3-2).
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Table 3-2. Number of Each Coexisting Tuber-
culous Diseases

Each Coexisting

. of pati
Tuberculous Diseases No. of patients(%)

Pul Tbe 22(76)
Cervical Tbc lym 15(52)
Endobr Tbe 15(52)
Tbc peurisy 4(14)

X5 B 9F 199(73%), 3 7dI27%)2 =34
#HZ2] ul7} 2.7:1 o|¢jrKTable 4-2).

5. &S EAe ChERPA UIEC| 3|9 =
g5Z 20 mE =R

lem ®|9ke] QJspd 2 ALAZc). ¥ 299 F 7} o)
4 7] o] 7ha3t 2390, & 647H2] Yz}
e 2R FUF 29575 2Yol wie 377)
ez Utk AA, #5298 (Homoge-
nous type) 2 2 {Jepd zGF7 o] FEsH| o] F4

Table 4-1. Positivity of Mass density on Me-
diasinal/Hilar area by chest X-ray

Positivity No. of patients(%)

Positive 21(72)

Negative 8(28)
Total 29(100)

Table 4-2. Involve Site of Mass density on
Mediasinal/Hilar area by chest X-

ray

Site Right Left No. of patients(%)
Paratrachea 15(58)  1(4) 16(62)
Hilar 4(15) 6(23) 10(38)

Total 19(73) 727) 26(100)

Table 5. Relation of Chest CT appearance and Size of Lymph Node

size H type CLD type PFO type No. of lymph node(%)
I~2cm 18 26 12 56(88)
2~5cm 1 4 1 6(9)

> 5cm 2 2(3)

Total 19(30) 30(47) 15(23) 64(100)

* H type(Homogenous type, 5295 7%4%) ; Ushd 2gF7ho] FF3A Sloj FAR A2 BE 2w QA 9gony,

79 4% Agste) wale] 2

CLD type(Central low density type, T22GZ74) ; Uohd FAol 2427 HAYE 429 208 23 oo, o)
34 Faipar S 3 Qlshae) Wedo] Salslod F9l FAE Aol AR B
PFO type(Peripheral fat obliteration type, HHRIAH-4-21) ; Y18 F4oll A $HE 745 glowiy, Yopd 29)
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Table 6. Involve site of Enlarged LN on Chest

CT
Site No. of patients(%)
Rt Paratrachea(2R+4R) 16(55)
Lt Paratrachea(2L+4L+-5) 10(34)
Rt Tracheobronchial(10R) 5(17)
Lt Tracheobronchial(10L) 1(3)
Rt Hilar(11R) 5(17)
Lt Hilar(11L) 4(14)
Subcarina(7) 13(45)
Ant mediastinal(6) 7024)

* American Thoracic Society LN Mapping Schemeol]
w}z} LN site 2A

Table 7-1. Result of Follow-up

Result of follow-up No. of patients(%)

Complete Therapy 9(43)
Incomplete Continuing Therapy* 12(57)
Total 21(100)
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Table 7-2. Duration in Complete Therapy Cases

Duration (Mo) No. of patients(%)

<12 1(11)

13~18 4(45)
19~24 1(11)
25~30 1(11)
31~36 2(22)
Total 9(100)

Table 7-3. Duration in Incomplete Continuing
Therapy Cases

Duration(Mo) No. of patients(%)
7~12 3(25)
13~ 8 3(25)
19~24 1(8.3)
25~30 1(8.3)
31~36 1(8.3)
> 37 3(25)
Total 12(99)
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