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CLINICO-PATHOLOGICAL STUDY OF THE CERVICAL LYMPHADENOPATHY
—With Special Emphasis on the Differential Diagnosis of Tuberculous Lymphadenitis—
Takayuki SHIRAKUSA*

(Received for publication January 25, 1982)

Two hundred cases over a 8-year period who had surgically cervical lymphnode biopsies were
studied for the aim of clinicopathological investigations of cervical lymphadenopathy. Observing
by the age group, the youngest was 10 and the oldest was 86 years of age, and the greatest number of
cases were in the age group 20 to 40 years. Patients who showed also the intrapulmonary lesions were
140 (70%). Of 200 biopsied cases, 59 (29.5%) were diagnosed as metastatic changes of bronchogenic
carcinoma, 32 (16%) as sarcoidosis, 20 (10%) as tuberculous lymphadenitis, 9 (4.5%) as malignant
lymphoma, 7 (3.5%) as necrotizing lymphadenitis and 52 (26%) as non-specific lymphadenitis. Pir-
inger’s lymphadenitis (toxoplasmic lymphnode infection) was seen in one case.

Most of the patients with necrotizing lymphadenitis were female in the age from 20 to 40. Com-
mon symptoms were pain or tenderness at the region of lymphnode swelling which were not seen in
the patients with non-specific lymphadenitis. Before the biopsy four patients were misdiagnosed as
tuberculous lumphadenitis, two of them were treated with anti-tuberculous drugs and one with steroid.

Of 20 patients with cervical tuberculous lymphadenitis, 11 were female and the majority were
in the age groups 20 to 39. About half of them showed no intra-pulmonary lesions and congromerated
node formation. For the differential diagnosis of lymphadenopathy, the lymphnode biopsy is necessary

especially in the early phase of lymphnode swelling which was suspicious of tuberculous.
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Table 1. Distribution of Patients with Cervial
Lymphadenopathy by Age

Age Case
10—19 9
20—29 43
30—36 36
40—49 30
50—59 29
60—69 35
70—79 15
80—89 3
Total 200
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Fig. 1. Age, sex and intra-pulmonary lesion of
cervical tuberculous lymphadenopathy.

Table 2. Results of Cervical Lymphnode Biopsy

Diagnosis Case
Metastatic carcinoma 59
Lymphadenitis colli tbc. 20
Sarcoidosis 32
Malignant lymphoma 9
Non-specific lymphadenitis 52
Necrotizing lymphadenitis 7
Infectious mononucleosis 2
Toxoplasmosis 1
Normal lymphonode 5
Others 2
Lymphnode unavailable 11
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Fig. 2. Subcapsular focal necrotic arca in necrotizing

|

lymphadenitis.

the prominent nuclear debrises and the increase of

Fig. 3. A highly-magnified picture of Fig. 2 showing
large histiocytic cells.

Fig. 4. Formation of a small epithelioid cell nodule in
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Fig. 5. Focal necrosis in abscess-forming lymphadenitis
showing the neutrophile infiltration.
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Table 4. Change of Diagnosis by Lymphnode Biopsy in Cases of Tuberculous

Lymphadenitis Suspected

Before biopsy After biopsy Cases
Mgtastatic CATCINOINIZA +evveerersnransnrensnstsussrenssnsssnaanssnons 3
QATCOIAOSIS +ereverersrnereanenersurusimeneieinieieneeneeneitieinanes 1
Malig, lymphoma ................................................... 2
Tuberculous lympha denitis Necrotizing Iymphadenitis «+ eeeeeeeereeeerrrermmimn.. 3
Inf, INONONUCIEOSIS +xvvverreranearsneeereineieieitatiiiiuaneneeniaes 1
Abscess-forming lymphadenitis ««oeeeeeereeneesrrimii 1
Non-specific lymphadenitis ....................................... 2
Toxoplasmosis ......................................................... 1
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