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Cervical Tuberculosis Adenitis

Fuyuki Enomoto!’ , Fumihiko Matumoto?’, Kenzi Kawano! , Ann Ya-Yee?  Katsuhisa Ikeda?

1) Department of Otorhinolaryngology, School of Medicine, Juntendo University
2) Juntendo Tokyo Koto Geriatric Medical Center

Tuberculosis has recently become recognized as a re-emerging infectious disease. An oto-
laryngologist should be aware of the possibility that tuberculosis may develop extensively
in regions such as the middle ear, pharynx, and larynx, and particular care should be exer-
cised when diagnosing and treating such conditions.

We recently encountered four patients who had a chief complaint of enlarged cervical
lymph nodes and visited our hospital. Two patients were finally diagnosed with tubercu-
lous cervical adenitis, but in one patient Mycobacterium tuberculosis could not be identified
despite a strong suspicion of tuberculosis. The remaining patient was suspected to have
viral infection. The two patients with tuberculous cervical adenitis were negative for tuber-
cle bacilli on the sputum smear examination and the polymerase chain reaction test, howev-
er, a biopsy of the cervical lymph nodes revealed the presence of M. tuberculosis. A diagno-
sis of tuberculous cervical adenitis was thus made in these patients. This case report
strongly suggests that otolaryngologists should always bear in mind the possibility of

tuberculous cervical adenitis in patients with enlarged cervical lymph nodes.
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Fig. 1 Cervical CT image case 1
CT image show central necroses lymph
node and peripheral enhancement.
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Fig. 2 Cervical lymph nod and cervical CT case 2
CT image show central low-density lymph node and peripheral enhancement.
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Fig. 3 Histopathorogical finding x400, H-E stein
Histopathorogical finding shows Langhans'
giant cell and peripheral granulation

Fig. 4 Cervical CT image case 3
CT image show central necroses lymph
node and peripheral enhancement.
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Fig. 5 Cervical US image case 4
Cervical US image shows multiple lym-
phadenitis
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