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Background : ’[he aim of this study was to analyze the clinical manifestations and efficacy of treatment regi-
mens in order to determine the adequate combination of anti-tuberculotic agents and duration of treatment for
tuberculous lymphadenitis.

Methods : We made a review of 373 patients with tuberculous lymphadenitis, who were admitted to four medi-
cal college hospitals in Taegu Korea from 1989 to 1998, and their diagnoses were conf| irmed histologically and
bacteriologically.

Results : The incidence of tuberculous lymphademtls was 71.3% in women and 57.7% were between the ages
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— A clinical study of tuberculous lymphadenitis —

of 20 and 39 years. The most common symptom was painless swelling. The most commonly involved lymph
nodes were unilateral superficial cervical lymph node groups. Tuberculous lymphadenitis was accompanied
with active pulmonary tuberculosis, commonly. The sensitivity of fine needle aspiration(FNA) in tuberculous
lymphadenitis was 79.6%, and 92.2% of the patients had a strong positive reaction to the tuberculin skin test.
The most commonly prescribed anti~tuberculotic regimen was the combination of INH, RMP, EMB, and PZA
(62.6%). Eighty percent of patient were treated for 9-12 months. There was no significantly difference in the
recurrence rate of tuberculous lymphadenitis between the combinations of anti-tuberculotic agent, including
INH and RMP, and between the durations of treatment, for a period of 6 months of more.

Conclusion : The combination of FNA cytologic examination and tuberculin skin test may be helpful in the di-
agnosis of tuberculous lymphadenitis. We propose that the combination of anti-tuberculotic agents, INH, RMP,

EMB, and PZA, be prescribed to patients for 6 to 9 months. (Tuberculosis and Respiratory Diseases 2000, 48 :
730-739)
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Table 1. Distribution by age and sex

Age
Male Female Total %

(year)
10-19 20 23 43 115
20-29 37 102 139 37.3
30-39 19 57 76 20.4
40-49 19 38 57 15.3
50-59 5 27 32 8.6
60-69 5 16 21 5.6

>70 2 3 5 1.3

Total 107 266 373 100.0

Table 2. Duration of disease

Duration No. of
(months) cases %
<1 106 28.4
1-3 134 35.9
4-6 50 135
7-12 24 6.4
13-24 25 6.7
>24 34 9.1
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Table 3. Symptoms and local finding, location
of the lesion and involved lymph

node
No. of cases %
Symptoms
palpable mass 370 99.1
tenderness 58 15.5
anorexia 24 6.4
cough/sputum 31 8.3
fever 19 5.1
weight loss 21 5.6
Location of the lesion
right 181 48.5
left 124 333
both 66 17.7
midline 2 0.5
Local finding
multiple mass 204 54.7
single mass 150 40.2
cold abscess 16 4.3
fistula 3 0.8
Involved lymph node
ant. cervical 68 18.2
post. cervical 107 28.7
submandibular 45 12.1
supraclavicular 84 22.5
subcarina 1 0.3
axilla 18 4.8
combined 45 12.1
others 5 1.3

2. W=t

FHEE F HYE AIFIA 1MECA 344
Atol7} 35.9% & 71 wWeken 1704 vkl 7347}
28.4%, 67§Y o4l AeE 22.2%4 ARSI
(& 2).

3. I o HUSY

diF-ge] 8= FA7t TAAAN Hde Ak, of

- 732 —



~ A clinical study of tuberculous lymphadenitis —

Table 4. Associated tuberculosis

Table 5. Diagnostic procedures

Disease No. of cases % Diagnostic procedures No. of cases %
Chest PA 88/358 Tuberculin skin test 71/77 92.2
active 48/358 134 Fine needle asp.(FNA) 245/308 79.6
inactive 40/358 11.2 Excisional biopsy 165/165 100
Sputum AFB(-+) 61/317 19.2 CT/Ultrasonography 162
Pleurisy 6/358 1.7

Extrapulmonary 13/373 3.5

I Tuberculous pericarditis, thyroiditis, enteritis,
laryngitis, meningitis, and arthritis
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Table 6. Modality and duration of medication*

Medication and duration ‘ No. of cases %
Anti-tuberculotic agent(n=2358)
INH, RMP, EMB, PZA 224 62.6
INH, RMP, EMB 117 32.7
INH, RMP, PZA 12 3.3
INH, RMP, KM 1 0.3
INH, RMP, EMB, KM 4 1.1
Duration of treatment (month, n=281)
6-8 31 11.0
9-12 225 80.1
13-15 10 3.6
15-18 8 2.8
>24 7 2.5

*There was no significantly difference in the recurrence rate of tuberculous lymphadenitis be-
tween the combinations of anti-tuberculotic agent, including INH and RMP, and between the
durations of treatment.

Table 7. Management of recurrent patients

Cases Recur interval Treatment method Site Underlying condition
1 6 years Medication Same History(?)
2 4 years Medication Same History(?)
3 2 years Medication, I & D Other Irregular medication
4 1 years Medication Same Irregular medication
5 1 years Medication Gther Irregular medication
6 9 months Medication Other Irregular medication
7 8 months - - Medication Same Irregular medication
8 7 months Medication, I & D Same Chronic hepatitis
9 3 months Medication Same  Pulmonary tuberculosis
10 1 months Medication, I & D Same Liver cirrhosis
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