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Cervical Tuberculous Lymphadenitis : Clinicopathological Features
and AFB Positivity

Young-Jun Hwang, M.D., Mi Hye Ko, M.D., Se Young Yun, M.D.,
Yong Ho Kim, M.D., Doh Hyung Kim, M.D., Kye Young Lee, M.D.,
Keun Youl Kim, M.D., Na Hye Myong, M.D., Jae Seuk Park, M.D.
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Background : Histological analysis of tuberculosis shows a spectrum of findings, from well formed granuloma-
tous inflammation with few bacilli in patient with normal immune response to M. tubercudosis to poorly formed
granulomatous inflammation with many bacilli in patient with defective immune response. To evaluate the de-
gree of immune response to M. tuberculosis, we studied the histologic features, including the presence of acid
fast bacilli(AFg) in lymph node of patients with cervical tuberculous lymphadenitis, and compared them with
clinical characteristics.

Methods : We reviewed the histologic features of 33 cases of cervical tuberculous lymphadenitis and processed
the excised nodes for auramine-rhodamine staining to detect AFB. The AFB positivity in tissue was compared
with the histologic features(degree of granuloma formation, presence of caseation necrosis, presence of
neutrophilic infiltration) and clinical characteristics(lymph node size, duration of symptom, presence of local
symptom or radiologic evidence of pulmonary tuberculosis).
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Results 1) The mean age at diagnosis was 424 vyears, and male to female ratio was 1:45. 2)

Histologically, all cases showed well formed granuloma and variable degrees of caseation necrosis, and 39% of
the cases showed neutrophilic infiltration in the granulomatous inflammation. 3) AFB were confirmed in 52
% of the cases, and they were {ound extracellularly and at the periphery of caseation necrosis. 4) There was
no association between AFB positivity and histological features or clinical characteristics.

Conclusion : Cervical tuberculous lymphadenitis showed well formed granulomatous inflammation with case-
ation necrosis, and there was no association between AFB positivity in the tissue and histological or clinical
characteristics. { Tuberculosis and Respiratory Diseases 2000, 48 : 720-729)
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Table 1. Age and sex distribution

Age Male Female Total(%)
20-29 2 4 6(18)
30-39 2 7 9(27)
40-49 2 9 11(33)
50-59 0 2 2(6)
60- 0 5 5(15)

Total{ %) 6(18) 27(82) 33(100)

(82%)22 oz} dzlHL 4.59) o Bt BF
dzle 42.640)glen dAx@das= 30, 4047} 20
= (61%)2.2 713 B3kth(Table 1).
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Fig. 1. Light microscopy shows granulomatous inflammation with caseous necrosis. arrowhead
indicates neutrophilic infiltration(H&E, X200)

Table 2. Histologic features of cervical tubercu-
lous lymphadenitis

Histologic features No(%)
Granuloma formation
Well formed granuloma 33(100)
caseation necrosis( +) 33(100)
caseation necrosis{-) 0
Poorly formed granuloma 0
Neutrophilic infiltration 13(33)

HAE2EA @& 39+ 69(29%) Hen, Auramine
-rhodamine FAollA gikgo] & EAAT Ziehl-
Neelsen ¢J4jojr] &ito] A2 =X 4 494+ 5
ol (24% ). AR ofdel FHYGFEAEE
vy e 19e] ezl Ziehl-Neelsen g4%a}
auramine-rhodamine @4 TSo|A A& o] HZE
A egiet.

4. Zxo| ZMT Ezm 7 HEST| Y

el add FATe F&ol Jde 139 FoA 234
oA gkl AEE Aee 44(31%) ¥R, F4
o] Agol gl 200 oA Fihte] AEE He-
7} 139(65% ) 2 FA479] Aol e A P
odgo] e AL BIAT FAIFH feide ¢
AcH(p=0.055)(Table 4).
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Azed Pz Avgke ddAel AU
(Table 5).
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Fig. 2. Acid fast bacillus(arrowhead) shows on Ziehl-Neelsen stain( A, X1000) and Auramine-
rhodamine stain(B, X400).

Table 3. AFB positivity(% ) according to staining methods

Staining method No of AFB(+) AFB positivity(% )

AFB stain(n=33) 17 57
Ziehl-Neelsen stain(n=21) 10 48
Auramine-rhodamine stain(n=233) 11 33

Table 4. Neutrophil infiltraion and AFB positivity( %)

Neutrophil infiltraion No AFB positivity( %) p-value
neutrophil infiltration(+ ) 13 31 0.055
neutrophil infiltration(-) 20 65

6. BlZ™o| W Jizint ST HESTO| oty dle A#4el gldth(Table 6).
Yol HAE F 2AWAR AN b 7. SR 2205 BT 2ES Tl elny

& 3U¥H 1¥7k eksigen, 1564 43 A}
ob 13e1(39%) 2 b3 Baleh WmA) WA Al ol S Fold FRUA 428 B Ex @A)
HIA ZAPAIAY 7103 GuFel A2 Aol o Ades I 270 e A4E 104(30%) 3

— 724 -



- Cervical tuberculous lymphadenitis: clinicopathological features and AFB positivity —

Table 5. Lymph node size and AFB positivity

(%)
Size(cm) No AFB positivity (%)
-1.0 3 67
1.0-2.0 15 53
2.0-4.0 10 30
4.0-6.0 5 80
Total 33 52

Table 6. Duration of symptom and AFB positivi-

ty(%)
Duration(wk) No AFB positivity( %)
-1 3 100
1-4 13 38
4-12 8 38
12- 9 67
Total 33 52

< ZA%e BAAR BAHA Aole YAUTH(p=0.
161) (Table 7).
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9| oiz
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To] AEEHA Fe 167 F ATl AAY B¢

oldl& du/dol glaitk(Table 8).
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Table 7. Pulmonary tuberculosis lesion and AFB positivity(% )

No AFB positivity(%) p-value
Pulmonary TB(+) 10 70 0.161
Pulmonary TB(-) 23 43
Table 8. Histologic features and symptom positivity(%)
No Local symptom(%) p-value

neutrophilic infiltration

positive 13 9(69) 0.414

negative 20 11(55)
AFB in tissue

positive 17 10(59) 0.829

negative 16 10(63)
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