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ULTRASONOGRAPHIC FINDINGS OF ABDOMINAL
TUBERCULOUS LYMPHADENITIS
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Five patients with abdominal tuberculous lymphadenitis were studied by ultrasound.
The final diagnosis of tuberculosis was based on open biopsy in 2 patients, neck lymph node
biopsy in 1, needle biopsy under ultrasound control in 2.

Low—echoic and iso—echoic abdominal lymph nodes were seen in all patients and a
mixed echoic lymph node was found in one of them. Enlarged, round or oval, lymph nodes
were conglomeratically observed along the common hepatic artery, in the hepatoduodenal
ligament and along the abdominal aorta. The size of the lymph node was found to be 20~70
mm. In one case, compression of the portal trunk and the common bile duct due to a large
lymph node was observed, and arterioportography showed hepatopetal collateral veins. In
the other case, multiple mass lesions in the liver and the spleen were observed. In the 4
patients who were observed by ultrasound at 2 months after anti—tuberculosis therapy,
enlarged lymph nodes decreased and 3 of them changed from low—echo to iso—echo in the
echo pattern. Of the 4 patients who were followed for more than 4 months, lymph nodes
disappered in 2 at 4 months and in one at 12 months. The remaining patient showed residual
nodes which decreased in half at 8 months.

Ultrasound is now used commonly in the examination of the abdomen, and there are
cases of abdominal lymph nodes swelling due to varied diseases. In this study, there were no
characteristic ultrasonographic findings in abdominal tuberculous lymphadenitis. So, it is
difficult to diagnose the cause of abdominal lymph node swelling by only ultrasound. In the
final diagnosis of lymph node swelling, open biopsy for final diagnosis has ever been
performed. And recently, thin needle biopsy under ultrasound control is a less invasive
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procedure than it and seemes to be valuable.

When abdominal lymph node swelling
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is observed by ultrasound, we should consider

that it may be due to tuberculosis and there are rare cases with obstructive jaundice or

portal hypertension due to tuberculous lymphadenitis.
Ultrasound examination was useful to detect and follow up abdominal tuberculous

lymphadenitis.
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Table 1 Clinical Findings in 5 Cases with Abdominal Tuberculous Lymphadenitis

Case Age Sex  Symptom Superficial Tuberculin Chest Diagnosis Past history
LN * swelling reaction (mm) X-ray of tuberculosis

1 26 F [Epigastralgia  Inguinale 20x20 0 Open biopsy —
Fever 30%25

2 29 M Epigastralgia — 6X5 bl Open biopsy —
Fever 15%x14

3 39 F Right hypo- Neck 0 IH Neck LN biopsy —
chondralgia 20x18 v

4 47 M Right hypo- — o I, US** guided biopsy —
chondralgia 5%3 (liver tumor)

5 62 M - - 20x10 bll, US guided biopsy +

90x40 (abdominal LN)

* LN : lymph node * x US : ultrasound
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Table 2 Ultrasonographic Findings in 5 Cases with Abdominal Tuberculouls
Lymphadenitis
Case LN swelling * Maximum size (mm) Echo pattern Other findings
1 No. 8,12,16 22x16 Low =
2  No. 8,12 70 x 45 Mixed Compression of PVT **
3 No.12,16 30 x 22 Low —
4 No. 8 12 20x15 Low-Iso Mass lesions in the
’ liver and the spleen
5 No. 8,11,16 30 % 25 Low —
* No. 8 : lymph node along the common hepatic artery
No.11 : lymph node along the splenic artery
No.12 : lymph node in the hepatoduodenal ligament
No.16 : lymph node around the abdominal aorta
* * PVT : portal vein trunk
Fig. Ultrasonogram shows hypoechoic lymph nodes (*) along the
common hepatic artery and the splenic artery.
Table 3 Follow—up Ultrasound Examination in 5 Cases with Abdominal
Tuberculous Lymphadenitis
Case Size * (echo pattern)
0 2 4 6 8 10 12 month
1 20 (low) 13 (iso) Disappear
2 70 (mixed) 34 (mixed) Disappear
3 30 (low) 22 (iso) 17 (1s0) 15 (1s0)
4 20 (1s0) Disappear
5 28 (low) 20 (iso)
* size : mm
FERE 20mm 25 T0mm Tdh - 7z, R IEAKLLS NIl 3 REESURAT I —BEE L1,
BHELSVLENETH Y, ARt —R3%~Kz 3 — 2) fthERAL AT L
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