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Tuberculous Cervical Lymphadenitis
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Table 1. Superficial tuberculous lymphadeni-
tis : 5 stages

Stage 1 : enlarged, firm, mobile(discrete nodes

showing nonspecific reactive
hyperplasia)

Stage 2 :larger, rubbery nodes fixed to sur-
rounding tissue owing to periadenitis

Stage 3 : central softening due to adscess forma-
tion

Stage 4 : collar stud abscess formation

Stage 5 : sinus tract formation

*Stages 2 and 3 : the majority of cases at the
time of their initial presentation
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Table 2. Comparative features of tuberculous and nontuberculous mycobacterial cervical lym-

phadenitis

Feature Tuberculous Nontuberculous
Age Any, but peak at 20~40 years 1~6 years
Sex Females predominate Equal between sexes
Race Asians and blacks predominate None
TB exposure Common in children Uncommon
Systemic symptoms Uncommon Uncommon
Node involvement Anterior and posterior cervical, Jugulodigastric, unilateral

supraclavicular, bilateral

Chest roentgenogram
abnormal in adults

Tuberculin skin test Usually positive

Abnormal in most children, one-third Normal

Commonly positive

Dwight A. Powell
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