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Lymphadenopathy

Nack-Gyun Chung, M.D.

Department of Pediatrics, St. Marys Hospital, College of Medicine, The Catholic University of Korea, Seoul, Korea

Lymphadenopathy is a common problem in children and adolescents. A wide variety of diseases and conditions may present
as lymphadenopathy and an understanding of these conditions is essential to determine the most appropriate diagnostic
work-up for each patient. A detailed history and physical examination with careful attention to the anatomical regions drained
by the involved lymph node or mass often leads to the appropriate diagnosis. A majority of these children will prove to have
a benign disorder; however, it is important for the pediatrician to have an appreciation for the malignant diseases or serious
systemic illnesses that may initially present with lymphadenopathy, to ensure the timely diagnosis of a serious disease.

(Korean J Pediatr 2008;51:797-803)
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Table8 qll).r)Differential Diagnosis of Cervical Lymphadeno-

pathy™

Cystic hygroma

Branchial cleft anomalies, branchial cysts
Thyroglossal duct cysts

Epidermoid cysts

Neonatal torticollis

Lateral process of lower cervical vertebra
Thyroid diseases

Neurofibroma
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Table 2. Causes of Lymphadenopathy in Children™

Infection
Bacterial: staphylococcis, stereptococcis, anaerobes,
tuberculosis, atypical mycobacterial,
Bartonella henselae, brucellosis, Salmonella typhi,
diphtheria, C. trachomatis
Viral: EBV, CMV, measles, adenovirus, respiratory syncytial
virus, influenza, coxsackie virus, rubella, rubeola,
varicella, HIV, herpes simplex II
Protozoal: toxoplasmosis, malaria, trypanosomiasis
Pirocheal: syphilis, rickettsia typhi
Fungal: coccidioidomycosis, histoplasmosis, cryptococcus,
aspergillosis
Postvaccination: smallpox, live attenuated measles, DPT,
Salk vaccine, typhoid fever
Autoimmune disease
Juvenile rheumatoid arthritis
Systemic lupus erythematosus
Serum sickness
Medications
Phenytoin, allopurinol, isoniazid, antileprosy,
antithyroid medications
Storage disease
Gaucher disease
Niemann-Pick disease
Malignancy
Lymphoma, Leukemia
Metastatic solid tumors: neuroblastoma, rhabdomyosarcoma,
nasopharyngeal carcinoma, thyroid carcinoma, and others
Histiocytosis
Langerhans cell histiocytosis
Hemophagocytic lymphohistiocytosis
Malignant histiocytosis
Immunodeficiency syndromes
Chronic granulomatous disease
Leukocyte adhesion deficiency
Primary dysgammaglobulinemia with lymphadenopathy
Miscellaneous
Kawasaki disease
Kikuchi’s disease
Sarcoidosis
Castleman’s disease
Hyperthyroidism
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Lymphadenopathy in childhood
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2. Physical examination

1. History

Table 3. Diagnostic Work-up for Lymphadenopathy
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Table 4. Features Promoting a Possible Biopsy in Lymphade-
nopathy*”

Node size greater than 2.0 cm
Node increasing in size over 2 weeks
No decrease in node size after 4-6 weeks
Node not returned to baseline size after 8-12 weeks
No decrease in size despite one or two antibiotic trials
Abnormal chest radiograph
Presence of a supraclavicular node
Abnormal consistency to the node
Presence of systemic signs and symptoms
Fever
Weight loss
Arthralgia
Hepatosplenomegaly
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