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Six cases of tuberculous cervical Imphadenitis

Masao IWASAKI, Yatsuji ITO, Keisuke MIZUTA, Kazuki HAYAKAWA, Yoji KATO, Shigeki
AKITA, Hiromichi SHIRATO, Shigeo SAWAI, Tomoo SUZUKI, Hideo MIYATA
Department of Otorhinolaryngology, Gifu University School of Medicine

Six patients, all females aged 18 to 68, were treated for tuberculous cervical lymph-

adenitis in the department of otorhinolaryngology, Gifu university school of medicine
from June 1993 to April 1996. Three of them had single tumor and the others showed

multiple tumor in their cervical region.

Two patients showed markedly positive response to tuberculin skin tests. One of

them had experienced with pulmonary tuberculosis. The other one patient showed a

typical finding of tuberculous cervical lymphadenitis in cervical CT scan. But the

pathological examinations of biopsy specimens were necessary for the definitive

diagnosis.

Differntial diagnosis between tuberculous cervical lymphadenitis and another neck

tumor such as malignant tumor seems to be sometimes difficult. Because the nodular

appearance looks like similar and also they might be existed in same patient.
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Table 1-1 Clinical data of 6 patients
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