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Clinical Analysis of Tuberculous Cervical Lymphadenitis
Dal Won Song, MD;

Department of Otolaryngology, Keimyung University
School of Medicine, Taegu, Korea

Tuberculous cervical lymphadenitis remains a diagnostic and therapeutic challenge because it mimics other
pathalogic processes, and because of inconsitent reliability of physical and labaratory findings.
17 cases of tuberculous cervical lymphadenitis were treated and analyzed at the Department of Otolaryngo-

logy, Keimyung University Hospital from Jan. 1986 through Dec. 1989.

The results were as follows,

1) Most common age and sex were 20~40 years, female.

2) Associated pulmonary tuberculosis was exhibited by 6 cases (35%).

3) 7 patients(41%) had abscess formation in the infected nodes and surrounding deep neck space.

4) Associated head and neck lesions were tonsil, middle ear and external ear canal, parotid gland, larynx

and pharynx.

5) Histologic examination of the excisional biopsy was most reliable test for confirm the diagnosis.
6) 14 out of 17 cases had surgical intervention for I & D and excision of nodes.
7y All patients were subsequently treated with 8~18 months of antituberculous chemotherapy and had

a good reults without complication except 1 case recurrence.
Key words: Nontuberculous cervical lymphadenitis, Tuberculous cervical lymphadenitis.
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Table 1. Patients, Clinical manifestations and Associated lesions
location of node abscess | pulmonary associated
Patient | Sex/Age(yr) duration
adenopathy character formation | tuberculosis | H & N lesion
1 F/25 L anterior multiple, firm 2M - + L tonsil
B submandibular
2 M/1/2 L submandibular jmultiple, fluctuant M + - L middle & external
ear, L parotid gl.
3 F/46 R posterior multiple, firm 2Y - - R parotid gl
L submandibular
4 M/20 R anterior multiple, fluctuant 5M + -
5 F/23 R anterior single, firm M - -
6 M/20 L supraclavicular {multiple, firm M - *+
7 F/18 L submandibular jmultiple, fluctuant 5Y + -
B anterior
8 F/37 L posterior multiple, firm 20D - +
L submandibular
9 F/14 R supraclavicular |multiple, fluctuant 20D + -
R submandibular
10 F/74 R anterior multiple, firm 40D - - larynx
11 F/46 L submandibular |single, fluctuant 2M + —
12 F/47 submental single, firm 2M - -
13 M/43 L anterior multiple, firm 5M - + pharynx
R submandibular
14 F/33 R anterior multiple, firm M - -
15 Fr4 R posterior multiple, fluctuant M + +
miliary Thc
16 F/16 submental multiple, firm 2y - -
R posterior
17 M/49 B submandibular [multiple, fluctuant 10Y + +

H & N-head and neck
* pulmonary tuberculosis developed during chemotherapy for tuberculous cervical lymphadenitis.
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Table 2. Therapeutic surgical procedure, Diagnostic method and Confirm of Tuberculous Cervical Lymphadenitis

1&D, Legional | Excision Associated
Patient Diagnosis confirm
tissue biopsy | biopsy legion biopsy

1 tonsil Bx Micro-G, caseation necrosis, Langhans giant cell. Tissue
AFB+ o

2 + external ear canal |Micro-G, caseation necrosis, Langhans giant cell. Drai-

granulation Bx ned pus AFB+

3 + parotid Bx Micro-G, caseation necrosis, Langhans giant cell

4 + Micro-G, caseation necrosis, Langhans giant cell. Drai-
ned pus AFB+

5 + Micro-G, casteation necrosis, epitheloid’ cell. Tissue
AFB+

6 + Micro-tubercle granuloma. Tissue AFB+

7 + + Micro-G, caseation necrosis, epitheloid cell

8 + Micro-G, caseation necrosis, Langhans giant cell

9 + + Micro-G, caseation necrosis, Langhans giant cell. 5 TU
Mantoux test+

10 larynx M/L. Bx Micro-G, caseation necrosis, Langhans giant cell. Tissue AFB+

11 + + Micro-G, caseation necrosis, Langhans giant cell

12 + Micro-G, caseation necrosis, Langhans giant cell

13 pharynx Bx Micro-tubercle granuloma. Tissue AFB+

14 + Micro-G, caseation necrosis, Langhans giant cell. Tissue AFB+

15 + Gross-multiple caseation necrotic lymph node

16 + Micro-G, lymphocyte

17 + + Previous neck node Bx-tuberculous lymphadenitis

G-granulomatous lesion

M/L-microlaryngoscopy
Bx-hiopsy I&D-incision and drainage AFB-acid fast bacilli stain
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Table 3. Symptoms of Tuberculous Cervical Lym-
phadenitis

Symptoms Patients

—
—

Neck pain
Fever

Sore throat
Odynophagia
Cough
Night sweat
Dysphagia
Hoarseness
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Hemoptysis
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