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Diagnosis of Cervical Tuberculous Lymphadenitis with Fine Needle Aspiration
Biopsy Under Ultrasonographic Guides

Kwang Wook Suh, M.D., Cheong Sco Park, M.D.,
Jong Tae Lee, M.D.* and Kwang Gil Lee, M.D.**
Department of Surgery, Diagnostic Radiology* and Pathology,**
Yonsei University, College of Medicine, Seoul, Korea

The efficacy of the fine needle aspiration biopsy and cytological examination{FNABC)
under ultrasonographic(US) guides for the diagnosis of cervical tuberculous tymphadenitis
was assessed. There were one hundred and one patients whose neck masses were proven
to be tuberculous lymphadenites with cytologic and/or histologic diagnosis. The physical
characteristics shown by US revealed that all the cases were multiple lesions. Multiregional
lesions were found in 80 cases(79.1%) and 19 cases(18.8%) were the bilateral lesion. The
region V was the most prevalent site(n=69. 68.3% ). US findings revealed 92 cases(90.9%)
showed hypoechoic lesions and 9(9.1% ) showed mixed echo patierns. There was no hypere-
choic lesion(p<(0.05). The sensitivity of FNABC was 77.2% and specificity was 99.0%.
Diagnostic accuracy was 85.0%. There was no complication during the procedures. FNABC
for the diagnosis of cervical tuberculous lymphadenitis is a safe. convinient procedure and
has a high specificity. The pitfall of FNABC, the low sensitivity. seemed to be compensated
by US evaluations.
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Table 1. Ultrasonographic findings of tuberculous

lymphadenitis statistical significance was
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Table 2. Comparison between FNAC diagnosis

and confirmative diagnosis
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