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— Abstract —
CT Manifestations of Cervical Tuberculous Lymphadenitis

Y.J. Kim, K.J. Sung, M.J. Kang, M.S. Kim

Department of Radiology, Yonsei University Wonju Medical College, Dept. of Radiology

Cervical tuberculous lymphadenitis is a commonly encountered disease, expecially in adults. Differentiation from
other lymphadenopathy and benign conditions such as cystic neck masses is important.

CT findings of tuberculous lymphadenopathy in the abdomen and thorax are reported in many literatures. But
there are only a few articles concerning cervical tuberculous lymphadenopathy.

The authors retrospectively analyzed CT findings of 33 cases with cervical tuberculous lymphadenitis regarding
distribution, contour, enhancing pattern, changes of adjacent fascial plane, and dermal and subcutaneous
manifestations.

We concluded that the presence of conglomerated nodal masses with central lucency, thick irregular rim of con-
trast enhancement and inner nodularity, varying degree of homogenous enhancement in smaller nodes, dermal
and subcutaneous manifestations of inflammation such as thickening of overlying skin, engorgement of the lym-
phatics and thickening of adjacent musles, and diffusely effaced fascial plane are suggestive of tuberculous lym-
phadenitis.

However, some CT patterns of tuberculous adenitis may be seen in other diseases; for example, enhancement
can occur in hyperplastic nodes, vascular metastasis(thyroid, melanoma, and hypernephroma), lymphoma,
granulomatous disease, and Castleman’s disease.
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Table 1. Simplified Nodal Classification by Shah JP

Level

Location

I
II

111

VI
VII

Submandibular and submental

Internal jugular chain from the skull base to
the level of the carotid bifurcation(hyoid
bone)

Internal jugular chain from the carotid
bifurcation to the level where the omohyoid
muscle(cricoid cartilage) crosses the internal
jugular vein

Infraomohyoid portion of the internal
jugular chain

Posterior triangle nodes

Nodes related to the thyroid gland
Tracheoesophageal groove nodes and
superior mediastinal nodes
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Fig. 1. Tuberculous Lymphadenitis
p Involvinjg Signle Lymphnode.

a,b. Eccenteric mass with central low
density and thick peripheral enhnce-
ment is demonstrated in the midline
of submental area.

' ¢,d. A lesion with multiseptated low
density areas and peripheral rim
enhancement is noted in the left
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Fig. 2. Lymphnode Distribution of Tuberculous Cervical

Lymphadenitis.

* Retroph: Retropharyngeal lymphnode

* 13,10*: Transverse cervical nodes - included in Group
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Fig. 3. Multichambered or Con-
glomerated Nodal Masses.

a. Multichambered nodal masses
with undulated inner margin
obliterate fascial plane adjacent to the
right carotid sheath.

b. Dermal manifestation: Streaky
¥ densities in subcutaneous area sug-
| gest infiltration of inflammatory
process.

Fig. 4. Large Low Density Mass
Lesion

a. A single low density lesion with
thin peripheral rim enhance-
ment(cold abscess) mimics other
| cystic disease of neck.

b. Multiple low density lesions with
thin peripheral enhancement and in-
tramural nodule are demonstrated at
level IV lymphnode.
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Table 2. Conglomerated(Multichambered) Masses: 26
cases

Thick, irregular Thin enhancing

enhancing rim
(n = 20) (n = 6)
Focal nodularity(+) 16 3
(=) 4 3
Facial plane 13 9
obliteration
Dermal sign 12 1

Table 3. Large Low Density Masses(Cold abscess): 9
cases

Focal nodularity(+)

(-)
Fascial plane obliteration
Dermal sign
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Table 4. Small Nodular Densities: 18 cases

Hyperdense 2

Uniform density Hypodense 1
Mixed density 7

Peripheral rim Thin 7
enhance Thick 1

Fig. 5. The cases of malignant lym-
phoma and metastatic lym-
phadenopathy.

a,b. Malignant lymphoma.

c,d. Metastatic lymphadenopathy
a. Large multiseptated enhancing
masses in both sides of neck are
associated with fascial plane oblitera-
tion, and dermal and subcutaneous
~ manifestations.

b. Central low density area in nodal
mass suggests necrotic portion of
malignant lymphoma.

c. Large conglomerated nodal masses
show central low density areas,
fascial plane obliteration and dermal
sign.

d. Large cystic nodal mass with
mural nodule is noted in right deep
cervical chain. Large right laryngeal
mass aids to differentiate from other
nodal masses.
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