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Table 1 List of tuberculous lymphadenitis 1 (clinical features)

Case Age Sex Symptoms Underlying TST  Sites of affected lymph nodes ~ Others*
1 24 F  Cervical mass None 2+  Cervical** Pul
2 29 F  Cervical mass None 3+  Cervical** Pul
3 70 M Cough, sputum None 34+  Cervical** Pul
4 28 F None None 2+  Cervical** Pul
5 35 F  Cervical mass None 3+  Cervical Pul
6 40 M Cervical mass, fever  None 34+  Cervical, abdominal Pul
7 18 F Chest pain, fever None 2+ Cervical, mediastinal Pul
8 26 M Fever None 24+  Mediastinal, hilar Pul
9 38 M Bloody sputum None 2+  Axillary Pul

10 53 M Cough None 2+  Hilar** Pul

11 29 F  Cough, sputum Hypothyroidism, collagen disease 2+  Mediastinal Pul, P1

12 57 M Fever, cough None 2+  Mediastinal** Pl

13 69 F  Cervical mass Pancreatic tumor and gastric cancer (post 3+  Cervical

resection), HL.

14 25 F Cervical mass None 2+  Cervical**

15 99 F  Cervical mass, fever ~ None 1+  Cervical**

16 30 F  Cervical mass None 3+  Cervical

17 67 F  Cervical mass, cough HT 2+  Cervical

18 49 M Cervical mass Spinal caries (post operation) 3+  Cervical, mediastinal

19 69 F  Cervical mass IHD, HT, HL 2+  Cervical, mediastinal

20 60 F Axillary mass RA, cerebral infarction 1+  Cervical, axillary, abdom-

inal, inguinal

21 57 F  Cervical mass Chronic liver disease, HTLV1 career 34  Cervical, abdominal

22 55 F  Fever None 3+  Axillary

23 23 F  Fever Gastric ulcer 34+  Mediastinal, hilar

Abbreviations: TST, tuberculin skin test; F, female; M, male; Pul, pulmonary tuberculosis; Pl, tuberculous pleurisy;
HL, hyperlipidemia; HT, hypertension; IHD, ischemic heart disease; RA, rheumatoid arthritis

*other tuberculous lesions than lymphadenitis **single lesion
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Table 2 List of tuberculous lymphadenitis 2 (diagnosis and treatment)
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Case Sample of diagnosis AFB LN-PCR Treatment Duration Prognosis
1 Image only Negative Go to other Hp Unknown Unknown
2 Image only Negative HREZ* 18 mo* No recurrence
3 Sputum Positive (smear, culture) HREZ* 12 mo* No recurrence
4 Sputum Positive (culture) HREZ 9 mo No recurrence
5  Sputum Positive (smear, culture) Go to other Hp Unknown Unknown
6  Sputum, LN (FNA) Positive (culture) HRE* 24 mo* No recurrence
7 LN (Hist) Negative HREZ 12 mo No recurrence
8  Sputum Positive (culture) HREZ 12 mo No recurrence
9  Sputum Positive (culture) HREZ 14 mo No recurrence
10 Sputum Positive (culture) HRE Unknown Unknown
11  Pleural effusion Negative HREZ 6 mo Recurrence
12 Pleural effusion Positive (culture) HREZ 6 mo No recurrence
13 LN (Hist) Negative HREZ 30 mo No recurrence
14 LN (FNA), Image only Negative Go to other Hp Unknown Unknown
15 Image only Negative HR 1 mo Death
16 LN (FNA), Image only Negative Negative ~ HRE 6 mo Go to other Hp
17 LN (Hist) Positive (culture) HR+SM 9 mo No recurrence
18 LN (FNA) Positive (smear) HREZ to other Hp  Unknown Unknown
19 LN (Hist, FNA) Positive (culture) HRE 6 mo No recurrence
20 LN (Hist) Positive (culture) Negative HRE 30 mo No recurrence
21 LN (Hist) Negative HRE 12 mo No recurrence
22 LN (Hist), Sputum Positive (smear, culture) Negative Go to other Hp Unknown Unknown
23 Sputum Positive (culture) HRE 18 mo No recurrence

Abbreviations: AFB, acid fast bacilli; LN-PCR, PCR of lymph node sample; LN (FNA), fine needle aspiration of lymph node;
LN (Hist), biopsy of lymph node; Hp, hospital; H, INH; R, RFP; E, EB; Z, PZA

*Involved with side effect during treatment
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Method of diagnosis No. of cases
Lymph node biopsy 7
Positive with AFB 4
Positive with no AFB (suggestive) 3
Negative 0
Lymph node fine needle aspiration 5
Positive with AFB 2
Negative 3
Sputum 16
Positive 10
Negative 6
Thoracentesis cytology 2
Positive 1
Negative 1

Clinical suggestive by image and treatment effect 5
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Fig.1 Contrast-enhanced CT scans;
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(d)

(a) Right hilar lymphadenopathy (arrows, 2.2 cm in size) shows central low attenuation and peripheral
rim enhancement. (b) Two lymphadenopathies (arrows) posterior to right jugular vein show central
low attenuation and peripheral rim enhancement. (c) Multiple aggregated lymph nodes in the bilateral
axilla show homogeneous attenuation. The node is 3 cm in size. (d) Cervical nodes show homogeneous

attenuation without central low attenuation.

Fig.2 Chest contrast-enhanced CT scan showing
a big lymph node with central low attenuation but
without peripheral rim enhancement in the left axilla.
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TUBERCULOUS LYMPHADENITIS: A CLINICAL STUDY OF 23 CASES

"Tetsuya UEDA, *Takako MURAYAMA, *Yoshinori HASEGAWA, and *Kenshi BANDO

Abstract [Introduction] Tuberculous lymphadenitis is a
relatively rare disease in adults. In the absence of pulmonary
tuberculosis, tuberculous lymphadenitis is very difficult to
differentiate from other diseases. We described our experi-
ences of patients with tuberculous lymphadenitis.

[Results] We diagnosed 23 patients with tuberculous lymph-
adenitis out of 207 patients with tuberculosis. Their ages
ranged from 18 to 99 years (mean, 45.7 years), and the male-
to-female ratio was 7:16. The most common complaints were
cervical mass and fever. With the exception of two patients,
all diagnosed patients had a strong positive skin test to tuber-
culin. Observing the site of affected lymph nodes, 16 patients
had cervical node involvement, 3 patients had axillary node
involvement, 7 patients had mediastinal node involvement, 3
patients had hilar node involvement, 3 patients had abdominal
node involvement, and 1 patient had inguinal node involve-
ment. Fifteen patients had neither hilar nor mediastinal node
involvement. Eleven patients had no tuberculous lesions other
than lymphadenitis. Seven patients underwent biopsy of the
lymph nodes. Four of these patients had the evidence of acid-
fast bacilli. The remaining three patients were also diagnosed
histologically. Five patients underwent fine needle aspiration.
Two of them had the evidence of acid-fast bacilli. Acid-fast
bacilli were detected in 10 out of 16 sputum samples and in 1
out of 2 pleural effusion samples. Five patients were diag-
nosed clinically by image (Computed tomography etc.) and by

therapeutic effect. Eleven cases underwent contrast-enhanced
computed tomography (CT) of the lymph nodes. Seven cases
showed central low attenuation with peripheral rim enhance-
ment, whereas the other four cases showed homogeneous
attenuation. All patients received chemotherapy for a mean
duration of 14.5 months (range, 6—30 years) with apparent
improvement, but 1 patient relapsed.

[Conclusion] Tuberculous lymphadenitis remains one of
important targets for the differential diagnosis of lymphade-
nopathy. It is essential that a peripheral lymph node biopsy be
performed and examined either histologically and/or micro-
biologically. A tuberculin skin test and contrast-enhanced CT
imaging should also be performed.

Key words : Tuberculous lymphadenitis, Diagnosis, Com-
puted tomography, Treatment
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