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Evaluation of Cervical Lymph Node Tuberculosis

Kazumi YOSHINO® %) |, Reiko KARASAKIY , Takeshi KANAYA?®Y |
Akihiro KATADA? |, Yasuaki HARABUCHI?
1) Department of otolaryngology, Hokkaido Central Hospital for Social Health Insurance

2) Department of Otolaryngology-Head and Neck Surgery, Asahikawa Medical College

We diagnosed twelve patients with cervical lymph node tuberculosis. Their ages ranged
from 39 to 91 years, and the male was one patient and the female was eleven patients. The
most common complaints were cervical mass. The diagnosis was confirmed by acid-fast
stain or culture or PCR or histopathological findings or skin test to tuberculin.The
histopathological findings were confirmed by resection of lymph node or fine needle aspira-
tion biopsy. After diagnosis, ten patients received antituberculous chemotherapy. We used
three kinds of tuberculostatics (isoniazid, rifampicin, ethambutol) or four kinds of tubercu-
lostatics (isoniazid, rifampicin, ethambutol, and pyrazinamide). The efficacy of the treat-
ment was that eight patients improved and two patients did not change. The side effect of
the treatment was seen in one patient with three kinds of tuberculostatics and four
patients with four kinds of tuberculostatics.

We should consider the patients with cervical lymph node tuberculosis to prevent the
spread of infection to others.
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Table1 Clinical features of 12 patients
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Fig.1 diagnostic criteria of tuberculos lymphadenitis

Table 2 Diagnosis of tuberculos lymphadenitis
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Fig.2 Classification of tuberculoslymphadentis

Fig.3-A CT findings, Contrast-enhansed CT scans 1
A lymphadenopaty(arrows) show calcifica-
tion.
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Fig.3-B Contrast-enhansed CT scans 2
Many lymphadenopaties (arrows) show
central low rim enhancement.
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