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A CLINICAL STUDY OF TUBERCULOUS CERVICAL
LYMPHADENITIS FROM 1985 TO 1993

Masanori Tatematsu, Kotaro Ukai and Yasuo Sakakura

Mie University

Yoshimitsu Takahashi
Tsu Hospital

22 patients with tuberculous cervical
lymphadenitis were treated in the Depart-
ment of Otorhinolaryngology, Mie Univer-
sity Hospital from 1985 to 1993. Most
of them had painless masses in the neck.
Tuberculin skin tests were all positive.

Characteristic findjng was found on CT
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scan in 12 patients.

Surgical resections performed in all 22
cases showed pathohistological evidence of
tuberculosis. Anti-tuberculosis chemothera-
py was adminitsered in all cases. we have

not ever experienced recurrent cases.
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Table 1 Sex and age distribution
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Fig. 1 Findings on first examination
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Fig. 3 CT (upper) plain, (lower) enhance

LY n 6 » A S 9 4 AT &
7z (Table 2) . BHAED L ALEHICH
BRIZEAD SN TV,

AR & & n RS Iz

INH + RFP + EB 115

SR RREERE INH -+ RFP 7@[]
iNH 19

INH + RFP + EB 351

— BB TR EERE INH + RFP 7451
e 19

DR HER R RE INH + RFP 215

Table 2 Therapy

T. WEY v HOREKE B L O,
BERi16f4 3 4, HEEI16HH 1 Hlo A
RGP T o - 7o, AR TR 15BIC BB
Ik, 13flics vy 2EMEERYD, W
BHERAE IS & b 2fSHEZ S hk.

% 3

SHER ) v /< HIRERL D HERBIREBIEL 13 A 35
DMERNETS {19934 iR 5 Bl ARBD TV B,
SR 1343.95%, Bz 221 Ltk
% < SRR 3226 18672 5 2. T h
S IEHHEROME L BIE—BL TRV,

SHER ) o iR A (A RISt D BE T
L OERNCEET B Epbimdmn, i
HigWTic BV Ty N2 Y v IRE 2 Bl
TH > I RO TREROEKRIC L VK
FGHEORRERE V. L L, #®EGH%
AT b DT Y v AL O Al REdE 1375
WeEEZHNB". CT R OREIIERIX
BTHRICABRABEENROA SN B EH
WREETIZ R T Y. BIREER - BECTRBHER
BZ LW, SRcidaiEphiost LARHFILE
AT VIR BRI AT R X O HEE 2 W &
B, MROIEER, BIRE < OFREKA O
BHFE 1T & U streptomycin-isonicotinic acid
hydrazide-paraaminosalicylic @ 3 #[ff F %
EOKERE L ST\ s, 19664ED refanpic-
in DEIGIT & AL IS TREBR I L /e
O MB TR Y oo ik AR DN B E
izt U2l excisional biopsy % MifT L
REHBEIRE « BBREZTRVWEZ ZE
D HICEE OHEFKE O _EHUERH DR - H
BERE LLFREEEIT LT 5. BIAER
W% B TEFNE IS W,

ES & Ls)

1) 198551 A» 5199312 £ T D 9 £H

WCEEIR ) v NG 2 22611RBR L 72,

2) BYETH - 1B EZEICE L A SN

7.

3) ERREEESSL, FEERcEP LT

Wiz,

4) 2FNHABHIILE B HEFT S R B AR
R Ric L DR %1572,

5) WRRIUERIREEHITL T, HRE
B ITEBNZ TS\,



—T6— B A B R R R A BF

& & X #

1) EAifitnatR  EREEOEE 45
160~164, 1994.

2) EHEEL  BROSWE — U v ik
¥—, EEREMAEY 16 : 461~466, 1989.

3) Cantrell RW : Diagnosis and manage-
ment of tuberculous cervical adenitis,
Arch Otolaryngol 101 : 53~57, 1975.

4) oA SR Y v o EiRE R O BR IR #EET
FitRE, ERESIR 82 : 871~878, 1989.

5) PrAEHBK : SIS 05K, JOHNS
9:947~952, 1993.

L0k BB E15

6) SEHIXA : Bt O HEHGRR IR O 5%
fiE, BM& 49:973~984, 1977.

) & ORHE BT Y v HEER O KRR
e, BHER 95:317~323, 1992.

8) KAAF : UHE12EM OB Y v /¥Hi
R DIRIRMERTHIBIEE, HRERK 79 : 609
~616, 1986.

9) HVIHEE  FEIEDIBROES, [LFER
HEOFE 5 640~648, 1989.

BB SHAEZ @&HR0
gHEROB RIS FEBUR T V.

B AR GEERE
VI E I BRI 2B - 1ERIR, b0l
HITFEW,

B BARE (RREAEERRRED)
@ 2FFHRShTVED, ) v/
ZRL G- 1056, FMEERT 500 7

® SMoOERFID I - fhs, B IGEH

%

BE RIER CEER
FNATRHELOR O NIRER 378 > 1.

& IREHR EEXR

2 cH NEERSE, BUHEEE BN - o
TRl &b 258, BHENCHBZ cTHZ2ICE-
7.

& IREHE EER
@ Y4FTid excisional biopsy % £H i i
7L, REMEEZ L EZL, DEKE
HBEfTES.

@ PiFEEAIC > W TIRARE ORI THR
ELTHBY, SMEIEAFERL TV,





