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Tuberculous Cervical Lymphadenitis

Joong-Kyu Kim, M.D., Choong-Han Lee, M.D.
Department of Surgery, Kosin Medical College, Pusan, Korea

Tuberculous cervical lymphadenitis is one of common cause of neck mass in young adult
in Korea. Tuberculous cervical lymphadenitis known as scrofula was being treated by the
“Royal Touch” in the 5th century and by surgery in the 17th century, yet the principle of
the treatment is still controversal. We report the clinical evaluation and therapeutic result about
121 tberculous cervical lymphadenitis.

The result were as follows :

1) The annual incidence(1985—1994) was 30.5% (37 cases : 1985—1986), 17.7% (21 cases :
1990—1992), 19.8% (24 cases : 1994).

2) The age of highest incidence was 20—29 year old age group in 413% (50 cases) and
female predominated over male by 1.8 : 1

3) The duration of disease was less than 6 months, in 859% (104 cases).

4) The most commonly involved LN group was superficial cervical group in 694 % (84 cases),
and difference between Rt & Lt, was not significant.

5) The most common symptom and local finding(P/E) were, painless swelling of LN in
743% (90 cases) and single mass in 59.5% (72 cases).

6) In seasonal variation, 859% (104 cases) was spring and summer.

7) Procedures except biopsy for evaluation were chest PA, AFB smear & culture(sputum),
Mantoux test, USG, CT and, Associated extracervical tuberculous lesions were lung, axiila,
breast.

8) In operation method(involving biopsy)., Excision was 68.5% (83 cases), neck dissection
was 6.6% (8 cases).

9) The Modality, Duration and side effect of antituberculous medication . INH-Rifampin-
Ethambutol was 66.1% (88 cases), duration was 1 year in 84.3% (102 cases), side effects were
severe GI trouble(24.8% ), liver function damage(33%).

10) 3 cases recurred on the same site after 2 yrs(2 cases) and 4 months(l case) and its
treatment was curretage or I & D, with antituberculous medication.

KEY WORDS : Tuberculous cervical lymphadenitis.
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o HFee Z7HEAE Kt (Table1). dFEEE
20~29M 7} A ¢ 41.3% (50 cases) B 7H4 @gkon
Hid e 1 1.891 Y9t (Table 2).

2. A YT B4 Y W 7|2

B}l o) 85.9%(104 cases) 2 YR EL A3}
AL (Table 3) F 4L 784 Z2He] 74.3%(90
cases) 2 7HF Botom, ¥t 6719 oyt
AA 2] 859% (104 cases) o) ATH(Table 4, 5).

3. 0[8H(24) A H ojEE YuiF ¥ HE

HLQHIE
o]g(Fa) Ao, A ZHo] 59.5% (72 ca-
Table 2. Distribution by age and sex

No. of patient

Total %
oo AR A 1087 LARET AR A M TNae Femae  C
RGNS AT ARAYYY AN GBA 121 0-9 1 1 08
A8 ddoz 948 $HS #HDAR A B1 10719 4 6 10 8.3
BN - 30 413
S= vpoldh, 20—29 20 50
30—39 2 16 28 23.1
40—49 3 12 15 12.4
TFRICHAF 9l gy
CEREIEC 1 Over 50 5 12 17 14.1
Total 45 76 121
19851 8LH-E 1994 $¥E7HA] 10637k HA, 3538 64.2 100.0
TSR oTost dueldet R A% 2
YN Ao oHA X g W FAHQHS we Table 3. Seasonal variation
12192 goz dxd NE, Yo|o Ho] mE Seas'on No. of cases Percent
EE, WY1, )R8 94T 2 298 1 pring > >
_ Summer 58 47.9
aga FaF)% A 24, F4, ARE 3y Autumn . 58
e, 2447 9o Jas 93 AdE HALE, 5 Winter 10 8.3
W B9 A9, 933 Ag, FAYaNY FF Total 121 100.0
1712 2elm RAg, A 4% % ARA A=
%:_O“ 3'(_]_'3]*01 :ﬂ%é}‘ﬁ‘:} Table 4. Symptom
Symptom _ No. of cases Percent
2 1} Painless swelling of LN 90 74.3
Painful swelling of LN 23 19.0
Easy fatigue 5 4.0
1. oxd HiE 3 oY 3 oY Fever and chill 1 0.9
1985~90'd 7|Ztel & WA 2 HIEE, 1991~ Weight loss 1 0.9
98 d o= A FAH, 19943 19.8% (24 cases) Total 121 100.0
Table 1. Annual incidence(1985-1994)
Year 85 36 87 88 89 90 91 92 93 94 T
Case(%)
Case 22 15 12 11 11 12 5 4 5 24 121
Percent 18.2 12.3 9.9 9.1 9.1 9.9 3.9 39 3.9 19.8 100
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ses) & M4 B9 (Table 6), o138 duize 22
B, AE733 0] 69.4% (84 cases) 2 7HF B
o0 (Table 7), 298 B HiTE S24H 496%
(60 cases) HZ= AH 46.3% (56 cases) A & z}o]7}
U RAH Table 8).

4, TTHE 28 AIYE HAZZMHQ) Y St
Zl EIRY £ HY
ZANH ¢d & AAZAE, 3—-‘?- X4, Ay
AFB =% 2 ¥4, Mantoux FA}, 283 A
93EY o) e, 53] AvgdFAge o
BEFHRY 7o) FEW 2 FATH(Table 9).

SOtE B ZEe F, A9y, $ ol tH(Ta-
ble 10).

e

5. 27t X2 9 gAY, 7|71 U 8Exg

= o =, X To
g8 AgzAe Z2-d g A=l 66.5%
(88 cases) 2A] 714 wolon, 73—‘?-ﬁ Aol 6.6%(8
cases) ol A=l Al AR 7R 35 9 (Table
11). $ZYgayY o2 INH, Rifampin, Ethambutol

B3 518t g WMol 66.1% (88 case)@ 7} mgrom

Table 9. Procedures except. Bx for evaluation

No. of cases/

Procedure . Percent
positive
Table 5. Duration of disease Chest PA 70 / 12 59.9/17.1
Duration No. of cases Percent AFB smear & culture 40/ 3 83.1/ 7.5
Less 3 month 80 66.1 (sputum)
3 — 6 month 24 19.8 Mantoux test 18/ 5 14.9/27.8
6 — 12 month 2 1.7 USG(neck) 8 6.6
1 year — year 1 0.8 CT(neck) 8 6.6
Over 2 year 14 11.6
Totwl s 100.0 Table 10. Associated tuberculosis
) No. of cases/
Disease . Percent
Table 6. Local finding positive
Finding No. of cases Percent Pulmonary - acitive 8(/ 70) 11.4
Multiple mass 39 32.2 Inactive 4/ 70) 5.7
Single mass 792 59.5 Axilla © Thc 4(/121) 33.0
Cold abscess 10 8.3 Breast © Thc 2(/121) 16.5
Fistula or sinus 0 0.0 Total 18
Total 121 100.0
Table 11. Operation method
Table 7. Lymph node group of involvement Operation No. of cases Percent
Location Cases Percent 1&D 10 8.3
Supf. cervical 84 69.4 Incisional Bx 20 16.6
Deep cervical 16 13.2 Partial excision 15 12.4
Supraclavicular 10 8.3 (Multiple?! 745
Submandibular 5 4.1 Excision 68 56.1
Retroauricular 5 4.1 Neck dissection 8 6.6
Combined 15 0.9 Total 121 100.0
121 100.0
Table 12. Modality of medication
Table 8. Bilaterality of involvement Medication No. of case Percent
Site No. of cases Percent INH, RFP, ETB 88 66.1
Rt 60 49.6 INH, RFP, ETB, PZA 15 12.4
Lt 56 46.3 INH, RFP, PZA 12 9.9
Both 4 3.3 INH, RFP, KM 4 3.3
Midline 1 0.8 INH, RFP, ETB, KM 2 1.7
Total 121 100.1 Total 100.0




Table 13. Duration of medication

Duration No. of case Percent
1 yr 102 84.3
1% yr 15 12.4
2 yr 4 3.3
Total 121 100.0
Table 14. Side effect of medication
Side effect No. Percent
Severe Gl trouble 30 24.8
(mild to severe)
Liver ft. damage 4 3.3
Total 121
Table 15. Recurrence & its Tx
2 case . the same site Curretage

after 2 yrs & medication

1 case . the same site 1&D

after 4 m,

FA7178 1 year®] 84.3%(102 cases) 2 HH-E-S
A8 51 (Table 12), 3.3% (4 cases) A= 2 year
MAZ Fo3 A (Table 13), FdF 2] AL
O 2= 24.8% (30 cases)d| A A3 A8 Al 3.3% (4
case) I DA 7157t et 53 A
2310l Rifampind #HY 22 T4 s A
(Table 14).
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dtd e A4S A9 XS YFE GM2
B e AT, 22y H2E0] 2P LGl
oy gle Aol HIde WZY Z& 9
olejo] AL 7} AIDS ¥t 433 Boe
Bi7} 9om® o] o}vulx HIV-induced immuno-
suppression 5] reactivation of latent tuberculosis
infectiono] RS I g uis 1820,
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