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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-il 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-
Josis. 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 marifestations. |

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. Despite anti-tuberculous

chemotherapy, the size of involved lymph nodes was increased, new lymph nodes were developed or fluctuation

and fistula formed in :mvolved lymph nodes. After sufficient medication, when the patient felt pressure discom-

fort from enlarged lyrﬁph node or fistula was formed, we recommended total excision of involved lymph nodes.
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AN E

L RREREEE BECE PR BB
olufs1 A% gshilo] g BT Aol
ot F2 20~30the) AN F A7IHME49 of
A7} dAuck oF 23S o Bol WPRTIO. EH
el g Q%o uteh chsil eiba weinc
23} opAlelelollg BRaTEY. Asy Q1o
ge Jahie] F2HQ AARTR: dujep 2o
124 Azl BP0 B AR(6~97Y) 2t
18 7120] A3 97} Bo} B 18~247)
del 37 ARE A SV 4YY ARl
7S Ag5lN NEF Asie] 2717 AXA
U A2 gshagel 8713 Syt ae] Aasel
W A 53E B AR S0 Agsiel
ofetgel sleh.

oo A FYl FHhTel vieale) B
a4 A% Jehagos AgE BAE W Pl
B £ 18e Fojel o AV Y 547 X
B Wl thete] Bokrazt ssivh.

oo

N

J

chat % e

e 1991 19 1495 19964 8¢ 319717
Y2 FHUHel sl Ao Joiie] &

g g4 F 294 AY Jddgez JAdg 120
qg oz S

5L 1209 25 499 Aol AWFAR
Ab(fine needle aspiration)$} @ 5 X-41 &9
< AFgsien olF AgdM AFFIHER &
g =2 (114%) 3 AHTF(3438) e A3
At 579X Z¥ = ¢h8 AL (Mantoux
test) & All3lal 149o] A5 BHoR ojuy
A% ( Excisional biopsy )& Al ey Abr]
o WHER o] HoYrh

d 7

19913 19 195E 19963 89 31974 29
24 FHdgel st A5 datde] AREd
A}(Fine needle aspiration)& A|3g 2739 3
25 Z3, o] F 697 (25.3% )& HolA ¢, 849
(30.8% )& <A du44, 1208 (43.9%)2 2
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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)

WA 8250 34k 4 B4 AR Fo
Zx0] 96 (80.0% )02 7H Woton AR 23]
o o] FWEHE AUt 14%(11.6%), 87
Z4(NANEN, 28,58 28,58)0] BukEe F
97t 4778(39.2%), A F4 (AF Z4a,¢€,9=7,
218 7 o7k W) o] FukEE H97) 2567 (20.8
%)M AR 5F7] FAeE YA A
3] AFE37L 288 ASE 209 (16.6%)oA A
Atk (Table 3).

WAl EFEe datide Jones and Campbell
o] /Y oJst] EF3 2 stage 10| 609
(50.0%), stage 27} 278(22.5% ), stage 39] 30

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)

™ (25.0%), stage 47} 2H(1.6%), stage 57} 1
H(0.8% ) ©]AtH(Table 4).

AR olutAde] 9|4 wE E¥= posterior cer-
vical area’} 571 (47.5%)°o2 VA Wgtono
supraclavicular area(37.5% ), jugular chain(19.2
%), submandibular area(12.5%), infraauricular
area(5.8%), submental area(3.3%)¢] sco|th
(Table 5). WA AT A= LEFo] 411
(34.1%), 99%o] 494 (40.8% ), UZ| A<= 4
$-= 30 (25.0%) o2 o n=A Exale
A& w9t

A g AAHGETU with PPD-S)& 5794
Agstgom 478(7.0%)0] &4, 537(93.0%)°]
UL Bk At g2 U ASe BT F
Z HAYo| FHr=[tH(Table 6).

— 1227 —



Table 5. Site of cervical lymphadenitis

Table 8. Resulis 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=0.023,7*=5.138

Table 9. Comparison of FNA and A¥FB smear and
TB culture

FNA AFBsmear TB culture

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

Mantoux test No of patients(%)

Positive 53 (93.0)
Negative 4 (7.0)
total 57 (100)

9773(92.3%) 4473(386%) 678(17.6%)

Negative 237 (17.7%) 70%8(61.4%) 2873 (824%)

Total - 1207 (100%) 11474(100%) 3473(100%)
P<0.001,x*=43.549,

Positive

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)

AEE dubde) AARAHARE 120 RFoA
Algstglon 779 (65.3%) A AP AHA
dodd, 208(17.0%) 04 mlEgA Mg Zdey
Autdg, 178(12.7%)2 ¥4 Fd, 63(5.0
%)M Y Sl dodd 22AE BA Al
FFAHAE T AR2ARH A Boks
86.9%, MAEE 100% ©13ic}(Table 7).

AAFIAAER 114994 P37 =2 AAE
Al#ate] 447 (38.6%)0] Y& HAT 34FqA
297 Wide At 69 (17.6%) A4 ¥4

vehl9ici(Table 8).

U FH X4 ARl sidalo] slasle A9t
79%(65.8%)01910M %% @Yol 429(535
%)0.2 713 Bekovl(Table 10) of Zatd] 7&e]
2ol ZHPE F MU AR PUTE Al
o

F5 08 9EBYe o) Aud 294 34T
UTHGE 247 (20.0%) 013H.

ABA A BAe] TPt U FH X-4%
718 Zee] s B9l 1BA WAL P35
of Helg H97h 223(18.3%) 02 15 39L 9
Adolt $4% Yshigsl B glo] 284 Johd
goll 718 Zsie Fard Aolch.
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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 (18.3)
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-tbe chemotherapy

Duration of treatmenit (year) Number(%)
0.5~1 15(18.9)
1~15 21(26.6)
15~2 34(43.0)
Above 2 9(11.4)
Total 79(100)

157 (12.5% )ollA #HejAd o] Fytelglon] 1%
A8 Sugdo]l 6W(42.8%)0= M gyt
(Table 11).

Age FEHAZ sFon oA BHE 8H
(EHRZ)& 930z 39}, 207(16.7%)& A&
=F ggEen @4 X85 A= 21 (17.5
%)oltt. A8F 77 BZo] B 799(65.8%) 2} H
AR 71 18.5/MLoirt. 1562 (18.9% )2 6
Aol 1dEet Aslgen 219(26.6%)2 1
oA 1 wh347 (43.0%) & 1d whollA] 2dzt
Agsla 998(11.4%)-& 2do)de] A8E a3ky
t}(Table 12).

A8 7IZFES A FFo] H 799 F 627 (75.8
%)X 277t EOAEN LW 258 (30.4%)L A=
& Gupido] MABAT 22 (26.8% ) A 5 B
43,1498 (17.0%) oA FFol FA=HU A8F &

Histology AFB smear Number (%)
Tb lymphadenitis positive 4 (28.5)
negative 7 (50.0)
Reactive positive 0 (0,0)
hyperplasia negative 3(21.4)
Total 14 (100)

el =77 AR A$E 159 (18.3%) 1A
(Table 13). ‘

olo) M 2.& utile] BrIAY lupde] A& A=A
B 343 149 (11.7%)94 oA AEEFQRANE
Alegst Aak 1198(78.5%) oA AA Aoz
ugton o] 413(28.5%) A AT FAdol Ut
8Jt}(Tablel4d).
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