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A CASE REPORT OF TUBERCULOUS CERVICAL LYMPHADENITIS
ON SUBMANDIBULAR AREA
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Tuberculosis, a chronic infectious granulomatous disease, is presumed to be quite a rarve
entity. Because of the development of chemotherapy and the improvement of nutritional conditions,
incidence of tuberculosis have reduced. For these reasons, tuberculosis may be overlooked in
the differential diagnosis whenever dealing with a submandibular swelling.

Diagnosis of tuberculous lymphadenitis consists of historical data, physical findings, labovatory
tests and histologic examination. The treatment of choice seems to be surgical excision and
long term antituberculosis chemotherapy. Surgery provides a rapid tissue diagnosis, because
the histological examination of the excisional biopsy is the most veliable diagnositc test.

This is the report of a case of tuberculous cervical lymphadenitis on left submandibular area
with no evidence of the involvement of lung.
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Fig. 1. Lateral facial photograph showing
painless swelling in the left subman-
dibular region on first examination.
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Fig. 2. Preoperative computed tomographic
scan showing the central hypodense
and peripheral enhanced multiple ly-
mph nodes in the left submandibular
area.
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Fig. 3. Photomicrograph of the lesion sho-
wing necrotic tissue, epitheliod cells,
and lymphocytic infiltration (Hema-
toxylin-Eosin stain, X40).

Fig. 4. Four mi;ths after operation, the swe-
lling in the left submandibular area
has been subsided.

m. 5% % DE
YL 0y MY PPN ZdzHo
FoHEE Y AE WY Buwse

458

Uetdth, o= i/l Al ) okrEy
ZEA AT (Mycobacterium bovis) o
A ofrlEr|E FuP. AYFe F74
Atz 540 9z 2AE FHA &
=t E¥ SEVE AWE 27)¢dE 24
AL FAFAA AgA IALE fisld]
AFtE T Fo 4338 =AY =g Hof
Z1EAR vlEHEA Hud 945 A
A,

a8 AYTF= &3 ZFVF 7 o
ol #7F 7HF el AWHATH90% o).
274 (primary complex) ©) 54 717hs &
o oW A gFo o8 5HgE dei
B34 AE(hematogenous spread) = Ho]
o] ZdYFe] HE 7t HA vl
HA]e= waiw AW Hutq, &HA
8, A% 8 58 do = i,
Ags Aoz Fae, Aztet upgdy,
22 AN Bty 58 dog F g,
Hetd 2Ee] 13 £33 FEe e o
ol & F hilar noded) WA T ¥ 99
AN JuldFe 2B AR Juadda]
_E_‘_fg] )Q-/(gl.a—%lo—lS)E’lu;] @ﬂﬁ"ﬂ] Q]"SH ;EE,

Ave

= o
=2 F

sty ofshel ubddl HAe o 10%
BE7}F o]@E 4 sith
ofstie] A2 F3 =87 fEo s

AP, ot 23l 9e A9 AR Ave
asked, FEARE 2 F2399 Aoy
a3 ot HAW A e W3 A
olch. ool PFAHUA mE FYYAA,
293 28494 EE FEHANE T
ok Wk ESIY folEA ABoBE
FEH, AEFF, d% fobF, By

(brucellosis), 14, W%, #&&3,

tch disease, 183 HAE T2 (toxoplas-
mosis) 5-°] UT+50, whek AW QAAA}
oM Hole] AHe] glm, FUA NBAE
5ol 7l o Ade rEge] e
Aole 29 seAe s BE Ao
T8, B FHAME 2 sEgo)
UAerm olA FAA XNFAld F= o}t



Ho] dAIFQl o] ZAaE JUNAT ¢4
A A= g3

A AE JdoAge osHE, o,
ARoA FEA ZAdw JVeEhe oy
HEs 53 sdso] vdor vFeE e
won, Fgg YA ALY A S
zr 31 §lo] A §35 % (cold abscess) o] 8L gt
woo] Zfe HE HEgon dudt S
P ofdolet FL AU, 1AL oJ/d0lA
WA eI} BT,

Ords} Matz'= 713402 <F 90% oA
Z7F8he %9 FH7F BE =L YA A E
vz EE 3] Yehdun Bisth. Po-
powich® & Fgolv F7ksle $8E, 181
BairaktaisS® 3 Alleva$”2 <}s}39} 749
54 23& 2754 R Busqar. &
o Fias F2 A3, T (posterior
triangle), |3 HF AFFAAM FaiH,
o]t R9jet Ho] HWRME
EME Ao g RIEI s,
e 271FF0E FHEF I3HY
A& BEY 5 U

ke A AAEE HH,
FE BAEARE, ST AL
o mugE g
AAl A o] FojXm Ao oA &
QHTE®, o|FH AN L2 JAYT H
&9 g7, AT H)&e] F7F Fol Urh
PPD(purified protein derivative) & A3k
Eu 22 gRuks Al A A g A
7ge A & k. v LG8 o
249 ARt Yehd § JoBng FE Q&
S,

28T A% BF YuAgel UL A
QutH oz FR AN PN Zoe] B

U4 A7lo] Hole FHow FEAIL ot
FB8 ARG A Ord$ Matz'= 86%,
a3 Allevas’S 80%7F A Aoz H
3189, VairaktartsE9S 358 EFoA
Aoz Raudiyct. & FHdAE F5
AAARR A Aol g 3 & flo]
obatrio] olmp o] WA E A, Wk FF-

459

WAL AR o 2 scrofula® XT3 my-
cobacterial tuberculosis®} atypical mycobacte-
rial infection® ZERT 3}7)oe= A=Ago
e Aoz ®Beld,

A ARAH 9 BPREEe 48 2909
HE WezHgE Agelr. 2Ye We)
A8y adoze A, FAFAZ,
s AYAE, QAT Sl dAY S}

F4e & 4 doh 2IY rARoEE
Ahae) ARTNE 2USE OB AR

T FET 5F0] glon, HEd
ot & AFIA HarEre AFF, olEH,
At FolF Fol JRe. 2 FEFF,
E A Zgp2uld (toxoplasmosis), 18|31 HF
At iz Hi FHAFAAMY FHALE B
olx] erl®, Ao Y& Ziehl-Neelsen
FAHE AHRE TS AT EM

o ouU =
g3g F ded, AT e 4

Lo Ayl 2A517] W] 9184 whgo
Uebg 4 9t} Alleva$s”, Stanley$'"®, 2

2] 3L Castros "<& I - uk-g-ol] §/dela 29
Feee AT Ao e AR &
20~50% 9| A%+ Ziehl-Neelsenol] /39 &7
< Belgy ®Rudtych.

wEky ZYAg AR ZEd vagy AR
ZraE AT AAME ddEAE B
W22y ¥ vhdAl, 2P HAL
AT 3t Ziehl-Neelsen E4%, £3
ik, &7 428 ey kg 55
E¥Hoz Hrisjop g, B FHldMe
A HAF 2 FF PAMIAR el AR
AFEESEY T A8 v S -
AYA 229 2AY T HFAHE Ak
Wol AR A A glo] A AW AF
duldge s APt

A7 ElME Gdd el Yo o
wRow gAd sigaey, oHF HAE,
Ee 3gays 973 die Weel F
AP}, 4% YAES isoniazid, streptomy-
cin, rifampin, ethambutols-& BH o2 A}
43 Y sEayye Adssta glowd

Fee WA WEEE degel dE B9



HAE eyl whgo] YehiA %L B¢
aga & AT Aol ddm F
Zstar e, AWFL A4 7)7Hgenera-
tion time)o] =81, LA 7T T HMYS
Ho2 EAe7) Yo Bty FENEE
230, il 18~2470¥ F9U% FEXEE
Algsta glom X g &7 3709 Yo HA3)
vehdoe, Wil O $AEL 34y 3
AT &S HLY RE FAST Qs
ree 2 FHdAe A5 dulde 2gsty
AntEe o9 A& streptomycim, iso-
niazid, ethambutol, rifampin¥¢ =39l
At aye WET XNEE ANYsld $5F
AdE XY
Vv, & ¢

AAEL HE el FHE F2E U
U 484 AA} BANAM PG WA
A 2 AR 39 Pz AAE
230 vl QA1 AW Qo] T AN
B dgdgez sty ANYADY &%
isoniazid, rifampin, ethambutol& ©]&3% 3}
gals Adse F5e d9E YS9

B EAE gAY 53] e AN
AR F97} A& B9 EIAGA ) AHA
AR AFAAE aysfok s, o] AL
A2 7Fe/ge] A7) Wl F7139 Bax)
A 9aF Aoz Az,

= N

r

1. Lynch, M.A,, Brightman, V.].,, Greenberg,
M.S. | Burket’s Oral Medicine : Diagno-
sis and treatment. 8th ed. J.B. Lippincott
Co. philadelphia, pp653—658, 1984.

2. Garber, H.T., Harrigan, W. : Tuberculous
osteomyelitis of the mandible with patho-
logic fracture. J. Oral Surg. 36 : 144 — 146,
1978.

3. Popawich, L., Heydt, S. : Tuberculous ce-
rvical lymphadenitis. J. Oral Maxillofac.

460

7.

10.

11.

12.

13.

14.

Surg. 40 : 522—524, 1982.

. Ord, RJ.,, Matz, G.J. : Tuberculous cervi-

cal lymphadenitis. Arch. Otolaryngol. 99 :
327—329, 1974.

- Bodner, L., Lewin-Epstein, J., Shteyer, A.

: Submadibular tuberculous lymphade-
nitis(Scrofula) : Report of two cases. J.
Oral Maxillofac. Surg. 48 : 192~196, 19
90.

. Vairaktaris, E., Patsouris, E., Papagianno-

poulos, N., Ragos, B.,, Davaris, P. : Myco-
bacterial cervical lymphadenitis : A clini-
copathological study of 3 cases. J. Cranio-
maxillofac. Surg. 22 . 177—181, 1994.
Alleva, M., Guida, R.A., Romo, T.III, Kim-
melman, C.P.  Mycobacterial cervical ly-
mphadenitis : A persistent diagnositic
problem. Laryngoscope, 98 : 855— 857,
1988,

. Wilson, J.D,, Braunwald, E., Isselbacher,

KJ., Petersdorf, R.G., Martin, J.B., Fauci,
A.S, Root, RK. : Harrison’s Principles of
internal medicine. vol 1, 12th Ed. The
McGraw-Hill Book Co. New York, pp637
—645, 1991.

B Lol A, g E AR
3]AL, pp307—316, 1989.

AT, 483, 193 : 2894 A=HY
8 A1, Aol et %), 18
(4) : 54—59, 1992.

ol 3W, A3, HEF : st Wy
L2 2T 2NY AR vt 24,
o) 87 7eeke o) o o}8) %), 11(1) © 131-
141, 1985.

Fein, S., Mohnac, AM. : Tuberculous ce-
rvical lymphadenitis (scrofula). J. Oral
Surg. 32 31—34, 1974.

Appling, D., Miller, R.H. : Mycobacterial
cervical lymphadenopathy : 1981 update.
The Laryngoscope, 91 : 1259—1266, 19

81.

Eversole, LR.: Clinical outline of oral



15.

16.

pathology : Diagnosis and Treatment. 2
nd. edition, Lea & Febiger, philadelphia,
ppl67, 1984.

Naumann, H.H.: Head and Neck Sur-
gery. W.B. Sanders, philadelphia, 4 . 143
—144, 1984,

Stanely, R.B., Fernandez, J.A., Peppard,
S.B. ¢ Cervicofacial mycobacterial infec-
tions presenting as major salivary gland
disease. Laryngoscope, 93 : 1271—1275,

461

17.

18.

1983.

Castro, D.].,, Hoover, L., Castro, D.].,, Zuc-
kerbraun, L. . Cervical mycobacterial ly-
mphadenitis : Medical vs surgical mana-
gement. Arch. Otolaryngol. 111 : 816—
819, 1985.

Levin-Epstein, A.A., Lucente, F.E. . Scro-
fula— The dangerous masquerader. Lary-
ngoscope, 92 1 938—943, 1982.



