TUBERCULOSIS OF THE CERVICAL LYMPH NODES:
A CLINICAL, PATHOLOGICAL AND
BACTERIOLOGICAL STUDY

G. Samar!,, Sh. Jafari’ and N. Moazamie?

(1} Department of Infectious Discases, Imam Khomeini Hospital, Faculty of Medicine, Tehran University of Medical Sciences,

Tehran, Iran (2) Department of Oral Medicines, Faculty of Dentistry, Tehran University of Medical Sciences, Tehran, Iran

(3} Department of Surgery, Imam Khomeini Hospitaj, Faculty of Medicine, Teliran University of Medical Sciences, Tehrar, Iran

Abstract = We carried out prospective siudy on 121 cases of
cervical tuberculous lymphadenilis during a 5-years period
{1990-1995) in order to deterniine the correlation beiween
clinical, histological and microbiological finding in establishing
the tberculous lymphadenitis diagnosis. Biopsy was done in 96
cases, of which 93 specimens (96%) were compatible with
tuberculous lymphadenitis, with 17 cases positive of acid-fast
bacilli (AFB) in culture. The remaining 25 cases consisted of TB
abscesses with a yield of 19 cases of positive AFB in cultwre. of
115 patients who completed the 6 months {2 RHZE(4 RH)
short-course chemotherapy, (95%) showed excellient resulis.
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INTRODUCTION

Tuberculous lymphadenitis (TBLN) is one of the
commonest presentations of  extrapulmonary
tuberculosis, and its cervical localization is {he most
frequent. Regarding the prevalence of TB in developing
countries, diagnosis of TB Ilymphadenitis  and
distinguishing it from other causes of lymphadenopathy
is of great importance from the cpidemiological and
clinical stand point (11, 13). The dingnosis of TBLN
consists of clinical, bacteriological, pathological, as well
as immunological (PPD skin test) examination and
finally a response 1o anti TB chemotherapy. In this
study we determined to investigatc the correlation
between  clinical, microbiological and  pathological
findings and their impact on treatment,

MATERIALS AND METHODS

From among 142 patients presenting with cervical
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adenopathy to our service, over a period of 5 years
(1990-1995), we recruited a total of 121 cases (76
females and 45 males) suspected for TBLN. The age of
patients ranged from 8-79 years (mcan 32 years). After
taking a detailed history thorough  clinical
examination, we performed, the routine investigations
(ESR, PPD, CX-Ray, AFB in sputum). Biopsy of
cervical lymph node was performed (96 cases). The
specimen was divided into 2 parts, one half was
immersed in  physiological saline and sent for
bacteriologic studies and the other half was fixed in 10
percent formalin and sent for histological investigation.
In the remaining 25 cases, drainage of abscesses was
performed and sent for bacteriological examination for
detecting AFB.

and

RESULTS

Clinical presentation concerning duration of the
disease, localisation, PPD skin test, presence of
pulmonary TB and cervical abscesses are shown (Table
1). Histological study performed in 96 out 121 patients
identified 92 cases showing caseation and granuloma,
one case granulomata without caseation, and three
cases showed non-specific inflammation (Table 2). The
result of mycobacteriological study shows that 7 cases
out of 27 stained for AFB, were positive on direct
microscopy, 36 cases were positive in culture (17 from
tissues and 19 from the abscess) (Table 3).

Histological examination of 93 cases showed that 17
cases positive  for AFB, 3 cases showing
non-specific inflammation were AFB positive and this
comparison is shown (Table 4).

WECre



Table 1. Clinical findings in the 121 cases of the tuberculous
cervical lymphadenitis

Clinical findings n(%)
Duration® of disease

less than 6 months 62(51)
Six months or mare 39(32)
Not known 20017)
Localization

Right side 73(60)
Left side 30(25)
Both sides 18(15)
PPD skin test+ 87(72)
Simultaneous pulmonary tuberculosis 42(35)
Active 14(33)
inactive 28(67)
Cervical abscess 2520
Totat 121(100)

* Based on patient’s report
n = Number of paticnts

Table 2. Histological diagnosis in 96 paticnts of tuberculous
cervical lymphadenitis

Diagnosis n(%)
Cascation and granuloma 92(69)
Granuloma without caseation n
Noenspecific inflammation 33
Total 96(100)

n = Number of patients

Table 3. Microbiological diagnosis of tuberculosis

Bacteriological Diagnosis n(%s}
Microscopy

Total AFB* positive 7
Culture

Culture positive 36

* Only 27 specimens were stained for AFB
AFB*: Acid Fast Bacilli
n = Number of patients

Table 4. Comparison of histology and microbiclogy findings

History + History - Total
Microbiology + 17 3 20
Microbiology - 79 ¢ 76
Total 93 3 9%
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DISCUSSION

Cervical tuberculous lymphadenitis is an important
manifestation of extrapulmonary tuberculosis. It is
among the most common causes of peripheral
lymphadenopathy in the developing world accounting
for 43% of cases in a recent study from India (1). It is
also among the most common manifestations of
extrapulmonary tuberculosis in developed countries
and accounts for 13%-31% of reported cases. The
disease is seen in all ages and both sexes. Most of our
patients were in the third decade of life and we noted a
slight female preponderance, which has also been
reported by others (2,3). The majority of our patients
presented with unilateral cervical node involvement.
Nearly 60% of reported cases of peripheral tuberculous
lymphadenitis (HIV-negative persons) are unilateral
with involvement of either the anterior or posterior
cervical lymph nodes (5,6). A history of previous
tuberculous pulmonary discase was noted in up to
one-third of patients (5,6). The present study revealed
that 42 (35 precent) of the 121 patients had pulmonary
tuberculosis as shown by the chest X-Ray
abnormalities. In fourteen of them, the pulmonary
tuberculosis was regarded as active either because of
positive MTB culture of the sputum or because of chest
X-Ray evidence. Abnormal laboratory results are
obtained infrequently and are nonspecific (5). In most
series, the PPD skin test positivity rates are in excess of
95% among HIV-seronegative patients (6,8,9). 72% of
our patients had positive PPD tests. The differential
diagnosis of cervical TBLN includes adenitis due to
other mycobacteria, bacterial adenitis, fungal disease,
toxoplasmosis, sarcoidosis, cat-scratch disease, cystic
hygroma, non specific hyperplasia, non-Hodgkin
lymphoma, necrotizing lymphadenitis and primary or
metastatic neoplasms (5, 9-11). On the basis of our
findings (as well as those of others), the diagnosis
should be suspected when a slowly progressive neck
mass and suggestive historical or clinical findings
(including family history of tuberculosis), a history of
previous tuberculosis, and/or a positive PPD skin test)
are noted (12). The diagnosis of peripheral TBLN
requires the identification of the organism in
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specimens. This has traditionally been accomplished via
biopsy of the neck mass and subsequent
histopathological and microbiological evaluation of the
tissue. Excisional biopsy is the usual mode of diagnosis
and is associated with a low risk of complications
(12,13). The specimen may reveal histopathologic
changes suggestive of TB lymphadenitis (i.c. caseation
necrosis or caseating granulomata) in 90% - 100% of
clinically suspicious cases (6,10,14,13), In this study 93
out of 96 cases were diagnosed as TB or compatible
with tuberculosis in the histology department. Although
‘a definitive diagnosis requires identification of the

organism in culture, the literature supports the
initiation of antituberculous therapy if suggestive
histopathology  (ie. necrotizing of  caseating

granulomata) is found in the context of a consistent
clinical history and a positive PPD skin test (6).
Cultures of open biopsy and abscess material that are
positive for MTB are reported in 56% - 93% of cases
(1,5,14,15). In this sutdy, a total of 36 (30%) out of 121
were  diagnosed as  tuberculosis in  the
microbiology department. Chemotherapy for 9 months
with a regimen comprised of INH and RMP is
sufficient, and preliminary results indicate that a 6 -
months regimen of isoniazid (INH), rifampin (RMF)
and pyrazinamide(PZA) is also cflective (13). Two
uncontrolled studies of 6-months chemotherapeutic
regimen for peripheral TBLN in adults have also
demonstrated efficacy, with cure rates of 97%-99% on
short-term follow-up (16, 17). Of 121 patients who
completed the 6 months {2 RHZE/4 RH) short-course
chemotherapy, 95% showed execellent resuits.
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