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Infantile Suppurative Cervical Lymphadenitis Requires Careful Observation to be

Differentially Diagnosed to Cystic Lymphangioma

Yukiko ARIMOTO, Fumiyo KUDO
Division of Otorhinolaryngology, Chiba children's hospital

Infantile cervical mass includes inflammations, congenital cystic diseases,
neoplasm and so forth. Differential diagnosis of cervical mass may not be easy
in an early stage. Here, we present an infant with a cervical tumor-like mass.
The patient, 2-month-old female, visited us, complaining of a cervical mass. The
mass increased in size gradually, occupying from the right auricle to the right
mandible over two weeks. Although the fever she had decreased in a normal
range in five days and she appeared to recover, the tumor continued to grow
and appeared a neoplasm. Physical findings and CT scans suggested that she
was affected with cystic lymphangioma which increased in size due to the secon-
dary infection. Since the tumor continued to grow for four days after the first
consultation, we performed imaging test and aspirated yellowish pus. The
tumor was incised and drained. Since Staphylococcus aureus was isolated from
the pus, CEZ was administered intravenously for four days. The tumor, how-
ever, began to grow downward. Incision and drainage were performed again.
After CEZ and CLDM were administered, she recovered. We could not detected
cystic lesions any more in her neck. We finally diagnosed her neck disease as an
abscess formation resulting from suppurative lymphadenitis.

Some children with inflammatory cervical mass may not have any complaints
and show good general conditions. In such patients, differential diagnosis may
be difficult in an early stage. CT scans and ultrasonography may demonstrate
cystic lymphangioma as multiple cysts with several septa. However, similar
findings may be obtained from a collection of lymph nodes with necrosis inside.
Sometimes, cystic lymphangioma may increases in size through infections
when the patient has a common cold. Thus, we otorhinolaryngologists should
consider two possibilities of the cystic lesions such as cystic lymphangioma
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with infection and abcess resulting from suppurative lymphadenitis, when the

patient is affected with an inflammatory cervical mass.
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Fig. la Cervical mass before the treatment

Fig. 1b The neck after the treatment

Fig. 2 CT image of the neck before treatment
showed the cystic lesion with septa. (1)
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Fig. 3 Clinical course of this case after the
administration.

Table The findings of the blood examination.

ML AR AR AT L
(2004/5/28)
1% .
WBC 21200/mm’ TP ChE 210

7.3
RBC 336x10'/mm’ ALB 39 CRP 6.6
Plt  68.0x10"/mm’ A/G 1.1

6

Hb  8.8g/dl BUN 6« SeEERA
Ht  26.8% CRE 0.11 IgG 1622
Na 137 IgA 149

« F LBk 53 K 52 IgM 162
Band 4.0 Cl 102
Seg. 60.0 GOT 18 (2004/6/1)
Eosino © 0.0 GPT 9 IFPERE ARERRR T5%
Baso 0.0 LDH 188 IFskiStEEesRmEA b 94%
Lympho 27.0 ALP 815
A-Ly 0.5 T-bil 0.2
Mono 8.5

Fig. 4 Ultrasonography showed the large
cystic lesion.
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