Tuberculosis and Respiratory Diseases 23 2 5F7|F%, Vol 46, No. 3, Jun, 1998
O« ~MO

AN ZAF A9 Azl AT A A7

Fdista ozt waetad
A, Mxid, 18, 428, Y5, AFS, MY

= Abstract =
Prospective Study for Treatment Method of Cervical Tuberculous Lymphadenitis

Kyoung Sang Shin, M.D., Jae Cheol Sue, M.D., Dong Seok Ko,M.D.,
Geun Hwa Kim, M.D., Seong Su Jeong, M.D., Ju Ock Kim, M.D., Sun Young Kim, M.D.

Department of Internal Medicine, College of Medicine Chungnam National University, Taejeon, Korea.

Backgroud : Tuberculous cervical lymphadenitis is one of the common causes of cervical mass in adult (espe
cially in woman) in korea. Sometimes it appears to be difficult in defining the role of surgery and duration of
antituberculous chemotherapy.

Method : To clarify the proper duration and/or combination of regimens, we analyzed the clinical data of 31
patient with cervical lymphadenitis diagnosed at Chungnam National University Hospital from March 1996 to
December 1996 and all patients were prospectively randomized into two groups(2HREZ/4HRE and 6HREZ)
by treatment method.

Result ; Prevalent age, male to female ratio, association with pulmonary tuberculosis and history of previous
antituberculous medication were not statiscally different between two groups. The average size of the largest
lymph node before teatment was 2.43 +0.98cm and 3.15+1.74cm, respectively and was 0.63cm and 0.6cm
after treatment, respectively. In both groups, 2 patients have engrowing node or not changed node during
tratment and no recurrence was found during follow up period upto 12 months. In both groups, no significant
side reaction resulting in discotinuation or changing the regimens was noticed.

Conclusion : Short course antituberculosis therapy(2HREZ/4HRE) could be recommanded as effective stan-
dard therapy for superficial lymph node tuberculosis. Longterm follow up at least 36 months to observe recur-
rence might be needed to confirm this conclusion. ( Tuberculosis and Respiratory Diseases 1998, 46 : 503-508)
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Table 1. Characteristics of patients

o Ao Z YUY Y FxHdges Jd B
319 FAE dtor FA9R FToE Urle
d HA AxEe d7ds PxFe] WA Feo
olfFZ XE7|7HE AFE A7t 30% ol HAI
o' AaA oAl Heilohule|l=(Z2)E 2749
ALg-8 F#(2HREZ/4HRE)3 67097 AR3E &
(6HREZ) 2.2 J73itt. 318%F 438 A3F 33
BEo] grElolA Alglsleixn 1292 2HREZ/4HRE
0|3 15%8& 6HREZ T o|irt.

T2t AA EAT gl = g
Sy gy g 37), B, ALdE Fo
A FAF BAstgen] EAIAMElE Chi-square
test £-& Fisher’s exact tesi9} t-test& o]&3}¢ 0.
9 p value7} 0.05018}21 735- &jH)7} ok gt

2 o
1. #xie| HEH S (Table 1)

52 25N oo Buo] Btow, B A
ge 2790l 34.74, 67)LFo] 27342 wmA
oo Wi, A HAXE g
s BxAEe) ris FE%] Aozt gidled, 1
A Aee] Wee 2749F0] 58.3%, 6744Fo] 33.
3% oIt} WA FAdn BaE A9 27)gTo)
8.3%, 67070l 13.3% 0l en, YA FFo]
U FFo] 498 F9E 22 25%, 20% ol

2HREZ/4HRE 6HREZ p-value

Number of patients 12 15 :
Male : female 1:2 1:4 p = 0.088
Mean age (+SD) 34.7( +12.36) 27.3( +£9.32) p = 0.056
Mean number of lymph node 2(+1.69) 3.4(£1.98)

Past history of tuberculosis 7 5

Association of pulm tuberculosis 1 2 p = 0.68
Abscess and/or sinus formation 3 3
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Table 2. Result of treatment

2HREZ/4HRE 6HREZ p-value
Size of treatment end point* 0.63(+1.11) 0.6(+0.4) p=0.98
Operation cases** 1 2 p=0.68
Engrowing or not changed 2 0
Lymph node
Recured case*** 0 0
*Size : em
**Operation case : incison and drainage or excision
***Follow up period : 12 months
Table 3. Complications of treatment
2HREZ/4HRE 6HREZ p-value
Abnormal LFT 4 2 p==0.66
Hyperuricemia* 1 2 p=0.57
Skin rash(itching) 6 0 p<0.05
GI trouble 4 3 p=0.63
Arthralgia 1 2 p=0.57

*Hyperuricemia : > 10mg/dl

2, X2 Znl(Table 2)

Az F8F ol e dxde] HF Al 27
HFNA 0.63cm, 67T 0.6cmE BE 90|
UA Zaddoy M & dzAEe] 37171 1.5em
oL 2 ot ol AUt 2ETd M= 27 (16.
7%), 604 03 o|qlth. F34 Yo
FET A9E 19(8.3%) 3 295(13.3% ) 0]t}

3. RBA| B=2(Table 3)

AST/ALTZE A8 g A3 ooz 4sd
A 27ME oA 48 (33.3%), 6/MLToA] 29
(13.3%)°1%1em, g4to] 10mg/dlo]gel A= 1
H(8.3%)9 2%(13.3%)0Iglom 3|Fe] o]
BT B9 68 (50%) 7 0olic}. B 2Hzt
o] A2 A9 47(33.3%) 3 35(20% )01 e

WEgel A7 AsT 1%(83%)F 2%(13.3%)
ojlort B opAlE FUY W EAV HA= ¢
*kct.

4. Y off
AR 2% A% 120974 37 BRY B 57
25l AL A9E §i910, Yohgo) 15emoly

o2 A F& ARE oME AL Yt

&

ki

St M ZRAAAE AP 19659 o2
H23 e ojgot AMFES FAHNUGL sht 2
ol ARYEAe] Wi ozt FuletAL W)
ok, E23 fElvetibe 2 fE&0 AT
o HlEA 7] g JdEe2 294 FFY=A

- 505 —



— K.S. Shin, et al —

o NzTt B Aoz FHEYS. dife AREL
28N ARYxMYo| H ZYFAS YA 59
g3t SHEe 2 I 1 sk H9dEd
Aoz Bty el Farerd'? & 51, @xAle
T2 2, Hooperg®e @xAo] 7B 3= 29
2 U

A4 FZAPL FAdE xotAY 9] &3 Hy)
o AopEdo] Fojgo] AU Pz AP %
Aol F2 2 dA#F 53] 20Uz woxlvin B
2532 Eed, AREY] Be= 2007 13 (42
%)= 7P} Bskow el E¥w tig A}
sl oA} 2:1 BL 4112 BRkTHS,

BAY A d=A9e] 39 o3y 4248 dd
58 o] debdoA o AYEHE HAAHA
F(EL T ol F2 Jepdts A=y >,
ARES] AE 319%F 18L& 550 e FHoIdn
82 oEol AN, Y FZAHT FFE A9t
319% 1290 UmRle o7t S8 e,
H3 YA =7)= bemX5ecm oo} g
ZZ4A = 0.5cm WA 1L.5emo2 ZAHQ).

SchlessTll ols}a Aol st Uz} APl
P HoE dol ¥ g d=ZES e A
FHIA NN AARAY 2 G2 APt Pz
g F]detdN 2y AR YEHAES dodle=
A dxF AEFE A dojdoia ot welA
284 JEZHFE T2 Holgly] Hokes Aty
A HEZY e 34 A dREo s yg4d
oo, Aol A2 A FY WY deF
FARRY di@de] Fakd 7397 80% ) =y A9l
e oY E3HA] & Aoz FEHEu £ o
TFoME 317 5 157eA dA #Z2d8e a9
At A HEol 9l Aoz Jelyt)

HA] A7 ot a3 F 40%Hx]
2E-g Ho|i e B dA7Me 49o] 33
#Fo] A ggroyt 13 JiQlegdes A5
Ag Wglomg FEhE2 3% (9.7%)o2 H|uF
¥ £EEE ARG XEIiZte] 671l A

& A ARE AAE Wl F o AAL A5
Felg AsE rads 498 § 32U & U A
o= gekgn,

Bey A% AL AR DARE B
o AN amsAY e AT Bod B

o Apdsls A HolV|E w4t s

TF 7-13%9A PxHo] AXAY A2 d=A
o] F3Ectn's1 M s} Q2L PEZHL Tl 9
& Adolzly| Boke FHIEZY WA off WY
W3l A2 gEA Y. B dToME 277
ZF 239X AE=F AXNAY A2 T3] JZA
T X8 ZAA o o)t EA Ao AFE QL
At

243 A g57)7tel BIAME 671 Dr1arie] 3
A 18749 #7118 T+ 971 dries E 2}
o7} gltke Rage] et '>®. e} dif-Ze
oguEl RIELS 18709 — 247049 NE7)7te A
Fatm glew!? I o|fERe FAol AXAY
5ol A7) W Ed 2 XEFEANE FF
o] B =]7] WEo|n], Bl g dudTo A
Aol Aol A8} AFE A¢-E 30% B=d
I o] fE0] AHF Tl AXNAY A8FE Al
A F3o] golQlE olfE oI, dellME AT
upe} o] A8AAE dAHo g Fol AL + A
o T3 AZSFAFAT FAo| Fo} A& F Yo
iz} Ade] oldels 959 XuEs Sevet
9] AalEo] ga el A ARES] A¢ AR
Ak A7l v FAEL AR T3 ATFE0l
o} Fdd vart ¥, St A A2
Fukgol B Mol vFol. B o RF ot A
Bl shsAe] AR =& 4 Utk He A =
F St} WA AREE B Aol $3e] A7)
FE @l #AQle] 6/4de X5E F23%n 2
A3g F7 BEHAG. A8 BT TF) YA
U Fo] A7 Ro] ol 34 9slont 21,
18L& AR 2 AFEHATL 1Lt A&E 13,
23904 FEXXE T F A 6719 TEIAC

— 506 —



— Prospective study for treatment method of cervical tuberculous lymphadenitis —

2gof A 1569F THAA AEFAA F3ol
ol Aoy 58 AFET Zopbdn 294
a2 SUAY AR 137Ae] FF3EY o} F
EAZE YA ggkeH, 67gwold 1298% 10
gollA Fo] gol Aot AR HERTh RobH
3 o] gA] 1dzke) FFEEA o} F FA7} ldich
British thoracic society research committee?] 5
W 3aE 290 95 11% M ARFEAS
37 FFol AAY =2 vehbe T ¥kl
o ALHQ 7RG o ol EAE sl
4% N 5A7A FZo] ol AUAT Ao
2 e nAgstE o AL gidnh £ A7
T obd F7RF vIzte] 1dog Fot dog 7
o] o BasAR EA7ixe] Aoz Hel 6719
fxol 28" 4 vk Bo) w3 B dfdAe
Heplotutel= & HEaHe| 2/l gR et 471 of
 FodnE A EHE w9 A5adE IAE
T UTA A=BQAT oJF|QlE Aol g WHEA] R
8kt

AgofAldl ¢ RILozE AP FEZNS
475 3oz 6 YToNA o Hor slfe]
& 27 ge] 6oz ofu|gliA] wokot ] 2Ew]
AE FoAetHA AT = g2ke] 10mg/dlo]
b 37k Aee 193 29elion] B8] ol
A% 674ETdA ETIsIA A gEizlolute]
ZE W ALE A FUe Ag B e Al
o} FAATAE AFE PXA] ¥ReH, AST/
ALT7} Aol 4ufjold F7kle T8 Fdh
A ST AR e 6T BEHZ 0
U o] A] Fopo] JEe wX| x| ket
AeHor 29y AR HENG Aae HE2Y
] X859} nEix2 609 @rlegeas shsd)

o,

rlr

io

3 Sjelotniol=g 27043t FolslE 67043t Fo
@ A9sh goma JlEe 6749 EEN2I} Aed

»

& Itk ok old 2782 7|7 127442 e
Bl oz © F7BEsNe] ALRTE AR}
oF @ Bat A& Aol

2 o

ATRE -
HAYE HAb ghshe FAolU 294 gzMge
2 RErt ad2 §AEID ey vl o
Agep g 717 diafd AEE I gt o
o A9 2N HEAEe N8I e Nudn
& Aoz v|watnz} st
g
19963 3955 12€7p4 Fddisha Hdd) vds
o 294 AR YgEzdgos A 3199 3
& ez 73912 2HREZ/4HRES} 6HREZe)
2702 o] FoptiM A¥Hoz NuAdns
739} Bkt

o}
27kl vole} Aot wpA ] H¥of B8-5-Fo
(M= A Apole Idlen YU=ZAe 5=

2+1.69¢9 3.4+1.980|51eH 714 & Yx=Ae
3 A71e 2.43+0.98cms} 3.15+1.74ecmE E74
gl olul= I (p>0.05) X% Y=o
712 A8AAE ¥xRE @ 42 0.63cms} 0.
6eme AL oulE YUNUTH(p>0.05) Y=y
o] AR A} WEkA] ghot A& ARFEFol e P
A9 29olqlth. ABA] F97|0)] npE Fxpgo)
ol FEE AQdtns ilen o Ry
9] A= Rk FUE =2 AT F380] 9
© A= gl

4q4 2

A8 FZAGL 2L ARNAAN zHshe 39
o8 AR dutdgel /bg Edivt. 24894 AR ¥
ZAEe ANH A3e] R FoR BT FHY
ofAle For} rEARR Hojglow 573
daiME B7Izbe] A& Fofo] Agsirke B
a7t ot 6/1Y BEELEORE 2E3 ARy
W N8E2A% 1470 F78% 29 e ¥R
7] gtk @ ALRFE BN E W R

3o Hn m¥

|

7

 71AQ F7EEe] 9o W Hoz AlRE.

- 507 —



— K.S. Shin, et al —

g #

Mo

L8 NS EIIE pl65-191, AE, dF

z}, 1992

2. RABA R, 8 ZAY3 . A7x AZHYA
ej AL 23, pl3, 1996

3.7 gAY, d@ae)gysia 34:506-
510, 1991

4. O ZYY3I, A 29 ¢ 3Fes 4

. 49, p320-322, 1993

5. Hooper AA : Tuberculous peripheral lymphadeni-
tis. Br J Surg 59 : 353-359, 1972

6. Subrahmanyam M : Role of surgery and chemo-
therapy for peripheral lymph node tuberculosis.
Br J Surg 80 : 1547-1548, 1993

7.Hawkins DB, Shindo ML, Kahlstrom EJ,
MacLauglin EF : Mycobacterial cervical adenitis
in children:medical and surgical management.
Ear Nose Throat J 72 : 733-744, 1993

8. Dutt AK, Moers D, Stead WW : Short-course
chmotherapy for extrapulmonary tuberculosis.
Ann Intern Med 104 : 7-12, 1986

9. British Thoracic Society Research Commit-
tee : Short course chemotherapy for lymph node
tuberculosis ; Final report at 5 years. Br J Dis
Chest 82 : 282-284, 1988

10. McCarthy OR, Rudd RM : Six month’s chemo
therapy for lymph node tuberculosis. Respir Med
83 : 425-427, 1989

11. Dandapat MC, Mishra BM, Dash SP, Kar PK :
Peripheral lymph node tuberculosis : a review of
80 cases. Br J Surg 77 : 911-912, 1990

12. Campbell IA, Ormerod LP, Friend JAR, Jenkins
PA, Prescott RJ : Six months versus nine months
chemotherapy for tuberculosis of lymph node:
final results. Respir Med 87 : 621-623, 1993

13. 449, AA%, AAR, 154, 1238, 34

2 1RO

F, AFS 294 ZEAFAEA A I
A 1. o g 7353 A (in press), 1998

14. Farer LS, Lowell AM, Meador MP : Extrapulmo-
nary tuberculosis in the united state. Am J
Epidemiology 109 : 205-217, 1979

15. &, WAE, HES, H4d, Fds

AL BARNY Qohagel dE w&a

& 29 9 7] 2% 36:111-119 1989

F97, d94, ALY, AFE, W45, o1

5:7% gsy AR 0049 44A 2
2% ¢ i%‘- 7] 88 :45-52, 1991

17. v9tujd, 34, AAY, &89, e, £F
%l.éﬁll*é Aspdde] Ydd n& 2¥ ¢
FE71HE 44 1225-1233, 1997

18, Schless JM, Wier JA : The current status and
treatment of lymphatic tuberculosis, Am Rev
Tuber. 116 : 811-814, 1957

19. Campell 1A, Dyson AJ : Lymph node tuberculo-
sis : a comparison of treatment 18 months after
completion of chemotherapy. Tubercle 60 : 95~
198, 1985

20, British Thoracic Society Research Commit-
tee . Short course chemotherapy fortuberculosis
lymph node : a controlled tral. Br Med J 290 :
1106-1108, 1985

21. Carter EJ, Mates S : Sudden enlargement of a
deep cervical lymph node during and after treat-
ment for pulmonary tuberculosis, Chest 106 :
1896-1898, 1994

22. Campbell 1A, Dyson AJ ; Lymph node tuberculo-
sis: a comparison of various methods of treat-
ment. Tubecle 58 : 171-179, 1977

23. Yuen APW, Wong SHW, Tam CM, Chan SL,
Wei WI Lau SK : Prospective randomized study

of thrice weekly six-month and nine-month chem-

16.

otherapy for tuberculous lymphadenopathy. Oto-
laryngol Head Neck Surg 116 : 189-192, 1977

- 508 —



