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Prospective Randomized Study of Six Months’ Chemotherapy and
Nine Months’ Chemotherapy for Cervical Lymph Node Tuberculosis

Jae Hee Lee, M.D., Seung Ik Cha, M.D., Sang Su Jang, M.D.,
Chi Young Jung, M.D., Jae Yong Park, M.D., Jun Sik Park, M.D.*,
Tae Hoon Jung, M.D., Chang Ho Kim, M.D.

Department of Internal Medicine and Department of Otorhinolaryngology*,
Kyungpook National University School o Medicine, Daegu, Korea

Background : Tuberculous lymphadenitis is one of the most common forms of extrapulmonary
tuberculosis. It was recently reported that the treatment for tuberculous lymphadenitis could be shortened
to 6 months without increasing the risk of a relapse. However, there is no report of a prospective
randomized study on the use of 6-month chemotherapy with HERZ for cervical lymphadenitis, which is
regimen recommended in the areas concerned with the initial drug resistance. The aim of this study is to
evaluate the efficacy of the 6-month regimen with HERZ for cervical lymphadenitis in areas where there
is a high prevalence of drug resistance in Korea.

Method : From January 1997 to February 2002, 92 patients with cervical tuberculous lymphadenitis were
recruited from Kyungpook national university hospital. Forty-six patients were given the 6-month regimen
(2HERZ/4HER) and the other forty-six patients were given the 9-month regimen(2HERZ/ THER).

Result : Of the 46 patients given the 6-month regimen, 5 had residual lymph nodes greater than 5
mm after the completion of treatment and 3 had new lymph nodes or an increased lymph node size
during the follow-up period. Of the 46 patients in the 9-month regimen, 9 had residual lymph nodes
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and 8 had new events during the follow-up period. There were no significant differences between the

two groups.

Conclusion : These results suggest that the 6-month HERZ regimen can be used safely as the initial
treatment for tuberculous lymphadenitis in areas with a similar prevalence of drug resistance.(Tubercuiosis

and Respiratory Diseases 2003, 54:274-282)
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Table 1. Characteristics of the patients

6 Mo (n=46) 9 Mo (n=46) Total (n=92)

Age, mean*SD, yr 327 + 1306 341 + 1436 334 + 1370
Sex(M/F) 10/36 27/65
Associated pul. tuberculosis 9 21
Lymph nodes

Single/multiple 18/28 16/30 34/58

Unilat/bilateral /11 72/20

Abscess 2 4
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Table 2. Complications during treatment

6 Mo (n=46) 9 Mo (n=46) Total (n=92)
No. of patients with complications 5 8 13 (14.1%)
Timing of complications
< 3 Mo 10 (10.9%)
<3 - £ 6Mo 3 (32%)
<6 - < 9Mo —
Complications
Fresh node 3 0 3 (3.2%)
Increase in size : 4 (4.3%)
Fluctuation of node 2 6 8 (87%)
"One of patients also had a fluctuation of the node.
Table 3. Outcome at the completion of treatment”
6 Mo (n=46) 9 Mo (n=46) Total (n=92)
Disappearance of node 41 37 78 (84.8%)
Residual nodes > 5 mm 5 9 14 (15.2%)

"Not significant between the two groups

IHE 7o) 469 Fol N A8 F 2L A}
A FAo] F AR 5o Az A1F 349 o,
3995 367014 Alojo] AT Al o)A 7]
7t 37kt Lol HAleg Adsign 24
B REE e, o F ldeM NaEd A
of 1 emd=e] AAol wol ATk 2 9 6alol
A Egel BREAeH L= A B 5d=
A whES AdsEh A wEE 54 F 349)
oﬂ/qb :-:o] Qg_g-q- Lur gl HHool: 74/\} 2R Oxg
olRom 2el £ FyolAT WIL oS 1
oA Fdoldch v $A e A7 2Y
A sFel A1 dz2M A wE o e xaw
BE& s ookt 97MdA AawA] BUdo] Euk
g oo F 3edolM 1 cm o] IE AZe] U
o F @ EFRAAM R 4L B 4 ik

ﬂfmﬂrzé T Al o RALe Lo 2

TE Y A% ER §3) sldey 24 2w

F ZRHAT 24 Al o3 TR ol
AR s 2etl B F 5] FAE W
g FdlE U

3. Xz&EzAl A

Angkire] AdolA 5 mm vivtes A9 =
717 2o A7 609 Tl 4141(89.1%), 9
HE FellA 370(804%) 2 HAHORE 784
B48%)8.e.01, 4o 27|17} 5 mm oo
EE d7F 44 591(109%)9 990(196%)2 =5
14¢(152%)AvHTable 3). olE Ao w3zt %=
T Abololl FAIGARL atol: gk

o o] de] A& glo] 5 mm ol4e] UYmH AF
°of dol AN 6449 A& &3 5e9 A B
A 4ol AmEE F 3L HHe] 5mm
i, yA 1de 6719 Re]

Hlgto 2 7hangl

— 277 —



— J. H. Lee, et al —

Table 4. Progress after the completion of chemotherapy

6 Mo (n=37) 9 Mo (n=40) Total (n=77)
F/U duration, meantSD, Mo 203 £ 11.33 229 + 1321
No. of patients with new events 3 8 11 (14.3%)
Timing of new events'
< 6-< 9Mo 3 - 3 (39%)
< 9-<12Mo 0 2 2 (26%)
<12 - < 15 Mo 0 4 4 (52%)
> 15 Mo 0 2 2 (26%)
New events
Fresh node 1 2 3 (49%)
Increase in size 2 6 8 (10.4%)
Fluctuation of node 0 2 2 (26%)
Median time to events, Mo 45 42

* Time from beginning of chemotherapy to new events
* Two of patients had also the fluctuation of node.
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