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Cllmcal Features and Treatment of Cervical Tuberculous Lymphademhs

Seok Jin- Haam, M.D*, Hyo-Chae Paik, M.D.*, Doo-Yun Lee, M D’
Kwan-wook Kim, M.D., : Hyung-yoon Choi, M.D.*, Woosik Yu, :M‘D‘*

Background: Cervical tuberculous lymphadenitis is the most common form of peripheral tubercuibus lymphadenitis.
The American Thoracic Society recommends 6 months of isoniazid, rifampin, ethambutol and pyrazinamide for treat-
ment of peripheral tuberculous lymphadenitis, but even with this recommended treatment, frequent reiapse“accurs”in“
actual clinical situations. Material and Method: The medical records of 38 patients diagnosed and treated for cer
vical tuberculous lymphadenitis  between February 1997 and February 2007 were retrospectively rewewed Result:
The study included 14 males (36.8%) and 24 females (63.2%), with a mean age of 36.9+16.3 years. The most
frequent symptom was palpable neck mass in 24 patients (63.2%); 10 patients (26.3%) complained of fever or
chills. Only nine patients (23.7%) had radiologic abnormalities. All patients received anti-tuberculous medications for
at least 7 months, with isoniazid, rifampin, ethambutol and pyrazinamide for the first 2 months, and then isoniazid,
rifampin and ethambutol given for more than 5 months. Relapse occurred in 7 patients (21.2%). Conclusion: Since
many patients with cervical tuberculous lymphadenitis have no symptoms and show no radiologic abnormalities, di-
agnosis and treatment tend to be delayed. Considering the high relapse rate, the anto-tuberculous medmatnon penod‘f .
should be longer than 6 months and this is recommended by the American Thoragic Socsety ;

(Korean J Thorac Cardlovasc Surg 2010 43 716-720);
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157 Table 1. Clinical characteristics of cervical tuberculous lymphade-
nitis patients
o Symptom N %
& 101
E Lymph node enlargement only 24 63.2
5 Fever/Chill 10 26.3
E Coughy/Sputum 5 13.2
E 51 Sweating 3 7.9
= Headache 1 2.6
Weight loss 1 26
General weakness 1 26
0+ Chest pain 1 2.6
11~20 21~30 31~40 41~50 51~60 61~70 >71
Age (years)
Fig. 1. Age distribution of cervical tuberculous lymphadenitis. o] B4 Fisher's exact test® B3l AAIsIAt pgkel

005 olslel A$E FAZHCE Fosidn Adsldn
252 9d#H B-4-2 SPSS 15.0 for Windows (SPSS, Chi-
L4l AA oA e 22 ALE el o A7 cago, ILVE °]-83}sich
A 87F &= 5L Qe et ofol] AAEE AuMA A
5 2 Ad] A kg mFEE e X8 A Ao
AAZ eggialo] dall HEs Buz} g}

E] 20073 29744 AR =4 nvjz A
5*42} Z 45795013 o]F 49H(10.7%)
‘f‘é J HEzAded At 3
A 3 54, 67H%_% 1|uke] Aok £R8x) 39, 7+
RN o

Hood T 1997y 29 BE 200749 29714 BY FH9] &
HollA 5 A=A uj)E A A7 (excisional biopsy) S A
Alssto] A AR FrAgow Ak uke x5 o 3k 387 9] W} 3 ‘a‘ tE 147 (36.8%), M2 247
Fog d13l3 o]F A4 £AW xS} 67)Y ute] A (632%)01%. e I Lho]i= 36.9+16.3A(H S): 14 ~844ll)

o

&3% 5 F1 dFollA Ae)ski) °45?~°ﬂ

ok Baslzl gelqn 7ol Aol B4 3= 2 20t7} 148(36.8%) 2.2 714 wokal ojo} 30ul7} 91

TollA AlL)slei ). ojgict. 10ti& 39, 604 o] g oR wjid whajo]
A4 JZAde] A AAR gZA z2A6d4 A 29 chFig. 1).

Z4 AAE FHHE WY folEAAZ S Holk ASE A4 FAL Table 1ol Aeetgict A LA A &

slRa BE shAle) A= 229 acid-fast bacilli (AFB) g Z2ALe o} E EW Z4lo] glo] WHAISL A A
g, e e wjok, F3hd kS (polymerase chain o] 2R 247 (63.2%)°] Fslgs Wbl wredo} g
reaction, PCR)S A 883} tlr 2= 3hatel 4 FE XA 7 e 10%(263%)2] ShApito] T Aslgirh mautel] o]

AE A5 FAAA Bl wdo] AAEE A U 7HRGH), B3, FE1H), A5 A20H), A4
A4 %%‘%%(computenzed tomography, CT)& 4| 1), FE(1H) Fol Udck T4 HAEE ADA
Psldch. 49% A7e HHF 53445562089 5~1809)0igich

Ak k2 BE A= A 27197 INH, RIF, EMB, YA vlls $Zo] 17 44.7%), FZ0] 15%(39.5%)°)
PZAZR X Z3}3 oo} 5704 o|A INH, RIF, EMBS % 91, ko] 69 (15.8%)°19ic}h A NRE17Y, 44.7%)
shglch 34 WL ZE SAolA o 3L} AAjs) < N9 =4 vyt $EEAL HTE 1.9 1.070H -
ek A A8 4 F AFA AL A GZA v 1~571)9 mldizh #AEgon YA HF A=
it 7189 fZAo] B AR A$E Aodsigich 29+1.1 cm (891 1~5 em)ol vt

AR Yz A B4, »W}fﬂ vho], ¥, 4 52 AF T XA B=e cTYd 254 A28 w4, 34 A4
N5€ Tl FFHoE ARG Ay} B Hey AR EE FF Y ol LA #EH 3dAE 99

- 717 —



=X
2010,43:716-720

Table 2. Variables associated with relapse of cervical TB lympha-
denitis

Variables (n) Relapse No relapse p-value
Sex 1.000
Male (14) 2 (14.3%) 12 (83.7%)
Female (24) 5 (20.8%) 19 (719.2%)
Age 0.678
230 years (21) 3 (14.3%) 18 (85.7%)
<30 years (17) 4 (23.5%) 13 (76.5%)
Location 1.000
Unilateral (32) 6 (18.8%) 26 (81.2%)
Bilateral (6) 1 (16.7%) 5 (83.3%)
Node size 0.038
=3 cm (18) 6 (33.3%) 12 (66.7%)
<3 cm (20) 1 5.0%) 19 (95.5%)
Radiologic finding 0.322
Normal (29) 4 (13.8%) 25 (86.2%)
Abnormal (9) 3 (33.3%) 6 (66.7%)
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