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ABSTRACT

Objective: To evaluate the presentation and etiology of Cervical Lymph adenopathy at JMCH

Study Design: Descriptive study.

Setting & Duration: Department of Surgery Jinnah Medical College Hospital from October 2005 to September

2008.

Methodology: A total of 85 patients who presented with cervical lymph adenitis, were included in this study. Excision
biopsy was performed under local and general anesthesia according to the age of patients.
Result: The most common pathology found was tuberculous cervical lymph adenitis (75.5% of patients). Non specific
cervical lymph adenitis was found in 15.3% of cases. Remaining were Lymphoma patients.
Conclusion: Tuberculous lymph adenitis is the most common pathology without systemic signs in a number of

patients.
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INTRODUCTION

Lymph nodes form an important part of body’s immune
mechanism. Cervical lymphadenopathy can be a presen-
ting feature in a number of disorders both, inflammatory
or neo plastic.! In majority of the cases, cervical lymph
adenopathy is of benign inflammatory nature.? In devel-
oping countries, tuberculosis is amongst the most com-
mon causes of sub acute or chronic cervical lymph ade-
nopathy.® Tuberculosis is one of the commonest causes
of peripheral lymph adenopathy in most countries of
Asia and Africa with varying frequency of 43%-56%.
Tuberculous Lymph adenitis occurred pre dominantly
in foreign born individuals a mean of 5 years after
arrival in US.® Cervical Lymph adenopathy is usually
defined as Cervical Lymph Nodal tissue measuring
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more than Icm in diameter.® This common surgical
problem is frequently seen in surgical out patient depart-
ment. The various etiological aspects are seen all over
the world.” For differential diagnosis it is important to
look at cervical lymph adenopathy in context of other
clinical features such as age of the patient, sex, involve-
ment of other group of lymph nodes and presence of
systemic signs. To confirm the histopathological diagno-
sis, the excision biopsy should be performed on the
largest and firmest node that is palpable, and the node
should be removed intact with capsule.®

METHODOLOGY

The study was conducted in the Department of Surgery,
Jinnah Medical College Hospital, Korangi Karachi. The
period of the study extended up to three years, from
October 2005 to September 2008. This was a descriptive
type of study. All cases of cervical lymph adenopathy
that attended Out Patient Department were included.
No rigid criteria for age, sex or race were laid down.
A detailed history and physical examination were done.
Examination of Lymph Nodes included site, number,
whether matted or discrete, presence of tenderness,
mobility, consistency and fluctuation. Baseline investi-
gations included complete blood count and ESR,
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Mantoux test and Chest X-Ray. Excision biopsy was
carried out in every case, and diagnosis of tuberculosis
was confirmed by demonstration of epitheloid granulo-
mas with caseation necrosis on histopathological
examination.

RESULTS

This study comprised of total 85 patients including 63
female and 22 male patients. The maximum patients
were of 21 to 30 year of age followed by 11 to 20 years.
The youngest patient was 13 years and the oldest was
67 years of age.

Duration of cervical swelling ranges from minimum 3
weeks to more than 14 months. Thirty one patients
(36.5%) presented between two to three months after
appearance of swelling. Sixteen patients (18.8%) consul-
ted within one month of first symptom.

Seventy two patients (84.7%) presented with multiple
cervical nodes and in 70% of these they were matted
together. Thirteen patients (15.3%) had single swelling.
In 14% of the cases there was lymph adenopathy of
other regions as well. Six patients (7.05%) axillary, 4
patients (4.70%) axillary and inguinal and 2 patients
(2.35%) inguinal only.

All patients in our study of cervical lymph adenopathy
presented along with weight loss (71.7%), fever (29.4%),
and pain (15.2%). Only 22.4% patients presented with
swelling only.

Thirty Six patients (55.4%) who were diagnosed as
tuberculous cervical lymphadenitis and two patients
(100%) of secondary metastasis had low hemoglobin.
ESR was raised in 47.7% of T.B cases, and (100%)
secondary metastatic nodes patients. Chest X-Ray was
conclusive in 20% cases of tuberculosis.

Excision biopsy was performed in all present study
cases. Histopathology revealed that 65(76.5%) had
tuberculosis, 13(15.3%) turned out nonspecific lymph
adenopathy and 3(3.3%) cases were lymphoma. Two
cases (2.4%) were diagnosed to have metastatic carci-
noma. Two cases (2.4%) proved acute lymphadenitis.

DISCUSSION

Tuberculosis is seen in almost every possible form in
our surgical clinics. Peripheral lymph adenopathy is
considered as the commonest form of extra pulmonary
tuberculosis.” The exact prevalence of extra pulmonary
tuberculosis in Pakistan is unknown, although based
on data published from other developing countries; it
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is likely that a sif%niﬁcant proportion of TB cases are
extra pulmonary.'!! Some previous studies revealed
high prevalence of tuberculous Lymph adenitis in
Pakistan, India and Bangladesh.'? Study by Daupat
revealed tuberculosis in 51% of cases. In this study,
55.4% cases proved tuberculosis which is in accordance
with these studies. The incidence is lower than the per-
centage of 69% of cases seen in a local study.'® Cervical
lymph adenopathy is a common clinical presentation
at JMCH Surgical Clinics. It is very well ascertained
that in cases with cervical lymph adenopathy, diagnosis
in majority of cases proved to be tuberculosis in this
part of the world. This is supported by various studies
that were carried out in Pakistan.'* The presentation is
in the form of solitary or multiple lymph node enlarge-
ments, which are usually matted together. In 80% of
the cases, the process of tuberculosis is limited to the
clinically affected lymph nodes, but a primary focus in
the lung must always be suspected and investigated.
Nonspecific lymph adenitis was found in 15.3% cases
with similar results found in other studies.' 3.5% cases
were diagnosed as lymphoma Hodgkin’s LymPhoma
in this study, which is lower than a local study.'® Two
(2.2%) cases of metastatic carcinoma were found, which
less than the other studies done elsewhere.!” The primary
focus was found in nasopharynx, stomach and testis.

CONCLUSION

Cervical lymph adenopathy is a common clinical prob-
lem that we come across. Majority of the patients turned
out to have tuberculous lymph adenitis. The detailed
clinical examination and baseline investigations, supple-
mented by excision biopsy for histopathology is enough
to diagnose the etiology of cervical lymph adenopathy.
Preventive measures, like maintaining good hygiene,
education of patients and families can promote early
detection. Prompt diagnosis and specific therapy can
yield much better results.
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