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Abstract A Case of Cervical Tuberculous Lymphadenitis
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Department of Otolaryngology, Juntendou University School of Medicine

Recently, with the increase in the number of tuberculosis, cervical tuberculous
lymphadenitis in the field of otolaryngology is not uncommon. To establish the
diagnosis is not necessarly easy. Our case presented with a mass lesionin the
submandibular region, diagnosis of tuberculous lymphadenitis was obtained.

A 42-year-old man was referred to our hospital because of an elastic soft mass
in the right submandibular region which was gradually increasing in size. No
tenderness or pain was present. The mass was accompanied by an abscess re-
gion, and therefore tumor of the submandibular gland or tuberclous
lymphadenitis was strongly suspected. Culture from the abscess, sputam, gas-
tric juice, feces was examined along with polymerase chain reaction, but tuber-
culosis was not identifieds Thought biopsy and histopathologic examination was

essential in the diagnosis of cervical tuberculous lymphadenitis.
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