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Clincal Analysis of 306 Cases of Cervical Lymphadenopathy

Woo Jin Lew, M.D.
Korean Institude of Tuberculosis, Korean National Tuberculosis Association, Seoul, Koren

Byung Sung Lim, M.D., Wan Young Choi, M.D., Dong Ho Shin, M.D.
Sung Soo Park, M.D. and Jung Hee Lee, M.D.

Department of Internal Medicine, Hanyang University, School of Medicine, Seoul, Korea

Clinical analysis was performed on 306 patients with cervical lymphadenopathy who were
diagnosed histologically by fine needle aspiration biopsy cytology (FNABC) and/or excisional biopsy
from Jan 1986 to Jan 1990 at Hanyang University hospital.

The results obtained were as follows:

1) Of 306 patients with cervical lymphadenopathy, 216 (70.6%) were inflamatory lesions, and 90
(29.4%) malignant lesions. Tuberculous lymphadenitis of inflammatory lesions was most common
(134 cass: 62%). Of malignant lesions, metastatic cancer was more frequent (75 cases: 83.3%).

2) The sex ratic were as follows:

inflammatory lesion; M:F=1:1.8

(tuberculous lymphadenitissM : F=1:2.3)

malignant lesion; M: F=15:1

(metastatic cancer; M : F=2.6:1) .

3) The peak age of inflammatory lymphadenopathy was 20-29 years old (38.9%), and that of
malignant lesion 50-59 years old (46.7%).

4) In more than half of tuberculous lymphadenitis and metastatic cancer, the location of enlarged
lymph nodes was one side of the neck and the number was more than one.

5) The common primary sites of metastatic cancer were lung and stomach. In 11 cases {14.7%), the
primary site could not be found.

6) The sensitivity and the specificity of fine needle aspiration biopsy cytology (FNABC)was 0.83 &
1.0 in metastatic cancer respectively.
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Table 1.

Etiological Classification and Sex Distribution in Cervical Lymphadenopathy

Diseases Total (%) Male Female
Inflammatory Lesions 216 (70.6) 77 139
Tuberculous {ympnadenitis 134 (62.0) 41 93
Reactive hyperplasia 66 (30.6) 27 39
Nonspecific lymphadenitis 16 ( 7.4) 9 7
Malignant Lesions 90 (29.4) 63 27
Primary 5(16.7) 9 6
Hodgkin's lymphoma 3
NonHodgkin’s lympnhoma 12
Metastatic 75 (83.3) 54 21
Total 306 ( 100) 140 166
No. of case
100
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Fig. 1. Age distrbution of inflammatory cervical lymphadenopathy
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AWE-Z e AA 30405 FR7} 1314, 041}7} 175 AWMA AspAddL 20~294 624, 30~394] 34,
dl= 1:1.39 H|golgler, olF AZAAZME  10~194] 215 o2 40Al0]He] F2 BAYFe] o]F
Fie w710 1.88 A=A o] ggton] ot o]7} wlolAol] wel WAgo] 743k on, H4-e4
dlAe 1.5 12 el A of gskeh, 53] AFAHEE qupi Z24le 20~294] 184, 30~394] 16¢], 10~19
T AN Al o) Wk 102,302 of 4 136, 40~494] 126]5¢] £o DA on o]F
ApellA gho] WAEFG om, Mol4 boll A 2.6 12 o= wralge] zhadginh m 8]Eold dstddE
datell A o] gielket(Table 1), 10~194) 50, 20~294] 4qdl, 30~394] 3ell, 50~594]

2. 2 o Yy 2x

1) A& Fg
& 216901 20~294)o0 4 840 (38.9%) 2. AU o]
st o ml, 30~394] 5340 (24.5%), 10~194] 39¢i

1odl, 60~6941 2¢l, 70410]% 16| 2 A3} T,

2) ot H&

Z 90%d|F 50~5940l14 3500 (46.7%) 2 AU ol
HhAl gl om, 40~494] 2600 (34.7%), 60~694] 104
(13.3%), 30~394 940(12.0%), 704114 54, 20



No. of case

40 -
; : 35
35T EM primary =
Jor metastatic
25T R total
20
16 |-
10 |
5| 4
1
0 L - ¥ W i
to-19 | 20-28 50-59 age
primary H 2 /] 4 6 2 0
metastatic [ 2 9 22 29 8 5

Fig. 2. Age distribution of malignant cervical lymphadenopathy.

Table 2. Multiplicity and Location of Enlarged Ly mph Nodes

/ Diseases Inflammatory Malignancy
Tbe RH NSL Total Primary Metastatic Total
Multiplicity
Solitary 41 49 11 101 9 23 32
Multipte 93 17 5 115 6 52 58
Location
Unilateral
right 48 26 7 81 5 28 33
teft 35 21 62 4 22 26
Bilateral 51 19 3 73 6 25 31

Tbe : tuberculosis, RH : reactive nyperplasia,
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Table 3. Chest X- Ray Findings.in Patients with Tuberculous Lymphadenitis

| Site of lymphadenitis

Radiological findings. Rt. Lt. Both Totat (%),

Active lesion 9 5 22 36( 26.9)

Rt. 4 1 10 15 ( 41.7)

Lt. 3 3 7 13( 36.1)

Both 2 1 5 8( 22.2)

No active tesion ‘ 39 30 29 98 ( 73.1)

Total 48 35 51 134 (100.0)
Rt. :right, Lt.:left
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Table 4, Primary Sites in Metastatic Cancer

Primary site M F Totat (%)

Head & neck 5 2 7 ( 93)
Thyroid 3 2 5 { 6.7)
Lung 16 10 26 ( 34.7)
Stomach 10 6 16 { 21.3)
Colon 21 3 (40
Pancreas 1 0 1 ( 1.3)
Breast 3 3 ( 4.0)
Ovary 2 2 ( 2.7)
Uterus 1 1 { 1.3)
Unknown 5 6 11 { 14.7)
Total 2 33 75 (100.0)
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Table 5. Comparison of FNABC Diagnosis with Final Diagnosis

/ FNABC diagnosis

Improper Inflammatory Malignancy Total Sensitivity Specificity .

Final diagnosis specimens Tbe RH NSL 1’ 2’
inflammatory .

Tbe 9 16 7 134 0.87 1.00

RH 11 55 66 0.83 095

NSL 2 1 13 16 - 0.81 099
Malignancy

Primary 2 1 12 15 0.80 1.00°

Metastatic 10 3 62 75 0.83 1.00
Total 35 116 67 15 11 62 306

FNABC : Fine needle aspiration biopsy cytology, Tbc : tuberculosis, RH : reactive hyperplasia, NSL : nonspecific

lymphadenitis, 1’: primary, 2':secondary,
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