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ELEVEN CASES OF TUBERCULOUS CERVICAL LYMPHADENITIS
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Department of Otolaryngology, Kinki University School of Medicine, Osaka.

Masahiro Tanabe

Department of Otolaryngology, Osaka Red Cross Hospital, Osaka.

ABSTRACT

The number of patients with tuberculo-
sis has recently decreased. Of all extra-
pulmonary tuberculosis, grandular tubercu-
losis is most frequent. Cervical lymph
nodes are involved in 70% —90% of the
patients. For the past three years (from
the beginning of January, 1991 to the end
of December. 1993), 11 cases of tubercu-
lous cervical lymphadenitis were encounter-
ed at our Department and at the Depart-
ment of otolaryngology, Osaka Red Cross
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Hospital. The local symptoms found
at first examination of consisted of pain-
less swelling (10 cases), adhesion to sur-
rounding tissues (7) and poor mobility (7).
Differentiation from cancer was difficult.
The disseminated type was most frequent
(8 cases), and this finding agreed with
those of other investigator. Lateral cervi-
cal lymph nodes were the major site of
the lesions. In two patients with parotid
tuberculosis, differentiation from malig-

nant parotid tumor was difficult.
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Fig. 1 Age and sex
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Table 1 The divisions of the first
examination
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Table 2 Chief complaints and local symp-
toms at the first examination
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Table 3 Types of the lymphnode swellings
in the neck
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Table 4 Major sites of the lesions
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Table 5 Chest roentgen findings and tuber-

culin reactions

Fig. 2 Magnetic resonance images
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