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Clinical Investigation of Cervical Tuberculous Lymphadenitis

Mi-Ran Park, M.D., Chang-Sun Kim, M.D., Jee-Young Seo, M.D.,
Hyung-Dae Son, M.D., Nam-Soo Rheu, M.D. and Dong-l Cho, M.D.

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

Background : Cervical tuberculous lymphadenitis(CTL) is one of the most common extra—-pulmonary tubercu-
losis. Recently overall incidence of pulmonary tuberculosis has decreased, but the incidence of tuberculous lym-
phadenitis has not decreased. Its duration of treatment is still controversial and the pathogenesis, prognosis and
relationship with other site tuberculous are poorly published. So we did a retrograde study of 120 cases of con-
firmed CTL about its clinical manifestations. ‘
Method : All patients were applied fine needle aspiration(FNA) of palpable enlarged cervical lymph nodes and
114 patients were examined for AFB smear and 34 patients for TB culture with aspirated fluid. 57 patients
were examined Mantoux test(5TU with PPD-S). With above methods, a total of 120 patients was diagnosed
as having CTL. ‘
Results : 1) CTL is most prevalent in young women between the age of 20~ 30 years and the incidence of
CTL in female is 2.5 times higher than that of male. It is located most commonly in the posterior cervical area.
The most common presenting symptom is painless palpable enlarged cervical lymph nodes.

2) With FNA of enlarged cervical lymph nodes, the percentage of histopathological positivity is 82.3%. The
percentage of AFB smear positivity is 38.6 %, and that of TB culture positivity is 17.6% (p<<0.001).

3) Pulmonary tuberculosis is noted in 79 cases(65.8% ). And 42 cases(53.5% ) of them had minimal pulmo-
nary tuberculosis. In 14 cases(11.7% ),other extrapulmonary tuberculosis coexsisted and pleural tuberculosis
was most common in the order.

4) CTL was treated with anti-tuberculous medication(first line drug) and median treatment duration was
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18 5months. During treatment, the size of involved lymph nodes decreased gradually in 62 cases(75.8% ),newly
developed lymph nodes were found in 25 cases(30.4% ).fluctuation formation in 22 cases(26.8%) and fistula

formation in 14 cases(17.0%).

Conclusion : CTL is prevalent in women between the age of 20~40 years and it involves posterior cervical
area most commonly. CTL is treated with long-term anti-tuberculous chemotherapy. We think it is one mani-
festation of systemic disease and frequently coexisting with pulmonary tuberculosis. Desﬁite anti-tuberculous
chemotherapy, the size of involved lymph nodes was increased, new lymph nodes were developed or fluctuation
and fistula formed in involved lymph nodes. After sufficient medication, when the patient felt pressure discom-
fort from enlarged lyrhph node or fistula was formed, we recommended total excision of invoived lymph nodes.
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Table 1. Histology of enlarged cervical lymph
nodes with fine needle aspiration

No of patients(% )

Metastatic cancer 69(25.3)
Benign lymphadenitis 84(30.8)
Tuberculous lymphadenitis 120(43.9)

Total 273(100)

Table 2. Sex distribution of cervical tuberculous

lymphadenitis
Sex No of patients(% )
Male 35 (29.2)
Female 85 (70.8)
Age distribution of cervical tuberculous lym-
phadenitis
Age No of patients(%)
10~19 10(8.3)
20~29 64(53.3)
30~39 33(27.5)
40~49 7(5.8)
50~59 5(4.2)
Above 60 1(0.8)
Total 120(100)

YYA xpEo] 348 94 344 359 4
Z2o] 96 (80.0% )02 714 Hton AHE F3
o F5o| FUEE 97t 149 (11.6%), 3F7]
Z4(3,7H,48,3F 2,%5)°) Suse A4
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A4 zh2 ofgt i) of TRkEE A7) 257 (20.8
%)M sdglen TE7] Fdes WYHdsA £4
8 ARFA7} LAY A= 207 (16.6% )14 3L
A} (Table 3).
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Table 3. Presenting symptoms of cervical tuber-
culous lymphadenitis

Symptoms No of patients(% )
Palpable neck mass 96(80.0)
Neck pain 14(11.7)
General symptoms 25(20.8)
weight loss,fever
fatigue,anorexia,
night fever
Respiratory symptoms 47(39.2)

cough,sputum,hemoptysis,

dyspnea,chest pain

Table 4. Stages of lymphadenopathy by Jones
and Campbell’s criteria

Stage No of patients(% )
Stage 1 60(50.0)
Stage 2 27(22.5)
Stage 3 30(25.0)
Stage 4 2(2.5)
Stage 5 1(0.0)

9 (25.0%), stage 47} 2 (1.6%), stage 57} 1
3 (0.8% ) °]tt(Table 4).
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Table 5. Site of cervical lymphadenitis

Table 8. Results of AFB smear and TB culture

Site of lymphadenitis No of patients(% )

AFB smear number(%) TB culture number(%)

Posterior cervical 57(47.5)
Supraclavicular 45(37.5)
Jugular chain 23(19.2)
Submandibular 15(12.5)
Infraauricular 7(5.8)
Submental 4(3.3)
Postauricular 2(1.7)
Preauricular 1(0.8)

Positive 44 (38.6) Positive 6 (17.6)
Negative 70 (61.4)  Negative 28 (82.4)
Total 114 (100) 34 (100)

P=0.023,x*=5.138

Table 9. Comparison of FNA and AFB smear and
TB culture

FNA AFBsmear 1B culture

Table 6. Results of Mantoux test (total=57)

Positive ~ 9778(92.3%) 44%(38.6%) 69(17.6%)
Negative  237(17.7%) 70(61.4%) 287(82.4%)

Mantoux test No of patients(% )
Positive 53 (93.0)
Negative 4 (7.0)

total 57 (100)

Total - 1207(100%) 1147(100%) 34'3(100%)
P <0.001,x*=43.549,

Table 10. Severity of coexisting pulmonary tu-
berculosis(total=78)

Table 7. Results of fine needle aspiration Severity No of patients(%)
No of pa- Minimal 42 (53.8)
Result .
tients(% ) Moderate-advanced 25 (32.1)
Caseating tuberculous lymphadenitis 77(65.3) Far-advanced 11 (14.1)
Noncaseating tuberculous lymphadenitis  20(17.0) Total 78(100)

Reactive hyperplasia 17(12.7)
Chronic granulomatous lymphadenitis  6(5.0)
total 120(100)

e dupdel AIFARAE 1208 2FAA
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Table 11. Site of combined extrapulmonary tu-

Table 13. Change of nature and size of lymphad-

berculosis enitis

Combined extrapulmonary tb  No of patients Change of lymph node Number(% )
Pleura 6 Decreased size 62 (75.6)
Intestine 3 Newly developed LN 25 (30.4)
Bone 1 Fluctuation 22 (26.8)
Joint 1 Increased size 15 (i8.3)
Skin 1 Fistula formation 14 (17.0)
Peritonitis 1 Decreased number 6 (7.3)
Soft tissue 1
Meninges 1 Table 14. Follow up fine needle aspiration histol-
Total 15 ogy,AFB smear and TB culture

Table 12. Total duration of anti-tbc chemotherapy

Duration of treatment (year) Number(%) -
05~1 15(18.9)
1~15 21(26.6)
1.5~2 34(43.0)
Above 2 9(114)
Total 79(100)

1578(12.5% Yol A #ejd¥o] Futslglon o3
AYY S9go] 69 (42.8%)08 M BUTH
(Table 11).
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Histology AFB smear Number (%)
Tb lymphadenitis positive 4 (28.5)
negative 7 (50.0)
Reactive positive 0 (0,0)
hyperplasia negative 3(214)
Total 14 (100)

FAe] Azl7h AR Ae¢E 15%(18.3%) It}
(Table 13). ‘
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