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Table. Summary of microscopic findings

Lymph node involvement

focal 5

partial but extensive 10
Necrosis

absent 7

focal 5

confluent 3
Capsular infiltration

present 6

absent 9
Mitosis

less than 10/10HPF 2

11~—39/10HPF 11

more than 40/10HPF 2
Postcapillary venule

focal 3

prominent 12
Mottled pattern

absent 0

focal 10

prominent 5
Germinal center

absent 6

focal 7

prominent 2
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Fig. 1. The lymph node shows circumscribed pale nodule composed of large mononuclear cells. Adjacent
nodal parenchyma shows mottled appearance (H&E, X100).

Fig. 2. The necrotizing process is characterized by numerous karyorrhetic debris and polymorphous aggre-
gates of mononuclear cells (H&E, X400).
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Fig. 3. Necrotic focus showing degenerated cell debris. Granulocytes are absent (H&E, X400).

Fig. 4. Adjacent area to necrotizing process composed of large monqnuclear cells. Im
histiocvtoid cells showing phagocytosis are seen (H&E, X400).
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Histopathologic Findings of Necrotizing Lymphadenitis

Young Ran Shim, Hae Joo Nam

Department of Pathology
College of Medicine, Yeungnam University
Taegu, Korea

Necrotizing lymphadenitis was first recognised as a self-limiting lymphadenitis by Japanese workers in
1972. 1t is a distinct clinicopathologic entity, but can be mistaken as malignant lymphoma. We have
studied clinicopathologic features in 15 cases of necrotizing lymphadenitis. This disease occurs predomina-
ntly in young adult. Male-female ratio is 2 : 1. The commonest presentation is lateral cervical lymphade-
nopathy. Pain, tenderness, and fever can be seen. Biopsy of the lymph nodes from all patients demonst-
rates the characteristic histologic features . multifocal, relatively circumscribed nodules in the cortex
and/or paracortex, consisting of a mixture of activated large lymphoid cells, histiocytes and small lympho-
cytes. Numerous karyorrhetic debris are present. Neutrophils and plasma cells are strikingly ab-

sent.
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