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cal aspects, associated diseases and hospital course of mesenteric lymphadenitis

had persistent clinical symptom over three months.
Results : Symptoms were chronic in 4% of the patients and acute in 96%.

mens showed lymph node enlargement. In the acute group, symptoms were

ative colitis, and two cases of Crohn’s disease.
Conclusion : There was no statistical significance in clinical aspect, laboratory
course between the patients with specific etiology and nonspecific etiology.

the underlying cause. (Korean J Pediatr 2004;47:31-35)
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Clinical Observation of Mesenteric Lymphadenitis in Children

Chul Han Park, M.D., Dong Hoon Lee, M.D., Hye Lim Kim, M.D., Ji Min Park, M.D.

Purpose : Mesenteric lymphadenitis is classified into acute and chronic, specific and nonspecific
types according to clinical aspect and causative disease. We under took this study to find out clini-

Methods : We examined 98 children aged from 18 months to 14 years who visited Dongsan Medical
Center for abdominal pain between March 1998 and May 2002. Ultrasonography was performed and
medical records were analysed. The specific group had a causative disease, and the chronic group

were in oen to five years of age. In the acute group, abdominal pain, vomiting, fever and diarrhea
were shown commonly in order, and average WBC count was normal. Gastroduodenitis, tonsillitis,
pneumonia and enterocolitis were accompanied in the acute specific group. Ultrasonograms of abdo-

week. Lymph node enlargement was noted on follow up ultrasonograms in the chronic group. Gas-
trocolonoscopy of chronic group showed one case of H. pylori positive duodenitis, one case of ulcer-

within one week in patients in the acute group. If abdominal pain persists, additional examinations
such as endoscopic biopsy, stool cultures, or small bowel studies should be performed to determine

M.D."

in children.

Most of the patients

improved within one

findings and hospital
Symptoms improved
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Table 1. Associated Disease in Acute Specific Mesenteric
Lymphadenitis

Diseases Number of cases(%)
Gastroduodenitis 8( 21)
Enterocolitis 7( 18)
Tonsillitis 7( 18)
Sinusitis 4( 11)
Pneumonia 4( 11)
Hepatitis and cholecystitis 2( 5)
Urinary tract infection 2( 5)
Allergic purpura 2( 5)
Kawasaki disease 1 3)
Aseptic meningitis 1C 3)
Total 38(100)
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Fig. 1. Age and sex distribution of 98 cases of mesenteric
lymphadenitis.
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Table 2. Symptoms and Signs of Mesenteric Lymphadenitis
on Admission

Zof3}
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Table 3. Laboratory Findings of Mesenteric Lymphadenitis on
Admission

Acute Acute Total

Acute Acute

specific  nonspecific Chronoic (n=98) Labaratory findings  specific  nonspecific p- Chronoic
=38)(%) (n=56)(%) V) " (op) (n=38)(%) (n=56)(%) Vvalue (=4)(%)
Abdominal pain 38(100) 54(96) 4(100)  96(98) WBC count”
Periumbilical 18( 47) 41(73) 1( 25)  60(61) <4,999/mm” 2( 5) 3(5) 1(25)
Right lower 7( 18) 3(14) 0oC 0 15(15) 5000-9999/mm” 15(40) 37(66) 1(25)
Epigastric 7( 18) 2(°3) 1( 25) (10) 10000-14999/mm® 14(37) 10(18) 2(50)
Diffuse 5( 13) 1(2) 2( 50) 8( 8 Zl5,00()/mm3 7(18) 6(11) >0.05 0( 0)
Left lower 1 3) 2( 4) 0( 50) 3(3 ESR(>20 mm/hr) 26(68) 11(20) >0.05 3(75)
Vomiting 26( 68) 31(55) 1( 25) 58(59) CRP(>1.0 mg/dL) 11(29) 3(5) >0.05 1(25)
g?;:rrhea ?ii ;1;; ggg; ;E gg; ;;E;Z) “mean(/mm’) Acute specific=8476+3,651 Acute nonspecific=
11,425+5,347(P>0.05)
Constipation 1 3) 40 7) 0C 0) 5(5
Tenderness 25( 66) 21(38) 3( 75) 49(5
Rebound tenderness 4( 11) 2( 4) 1( 25) 77 Table 4. Duration of Symptoms in Acute Specific and Non-
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specific Group of Mesenteric Lymphadenitis

Acute specific Acute nonspecific p-

(days) (days)
mean = SD(range) mean* SD(range) value
Vomiting 1.8+0.87(1-2) 1.5£0.6(1- 2) >0.05
Diarrhea 25+t1.51(1-2) 1.7£0.5(1~ >0.05
Fever 29+1.52(1-5) 1.8£0.5(1~ 2) >0.05
Abdominal pain  4.1£2.69(2-12) 2.6+1.79(1-7) >0.05
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