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Tuberculosis in Head and Neck Region

Yujiro FUKUDA, Tsuyoshi TAKEMOTO

Otolaryngology, Yamaguchi Grand Medical Center

Tuberculous lymphadenitis is a common extrapulmonary tuberculousis. We experienced

five patients with tuberculous lymphadenitis in neck region who treated in our hospital

from 2004 to 2006. We could diagnose by tuberculin, ultrasonography, cytology and patholo-

gy. All patients were treated by chemotherapy for 6 months. The results suggest the

importance of making differential diagnosis of tuberculosis for the patients with cervical

lymphadenopathy.
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Table1 List of five patients with tuberculous lymphadenitis.
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Table 2 The summary of five patients with tuberculous lymphadenitis.
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Fig.1 Ultrasonography of cervical tuberculous
lymphadenitis. (case5)

Fig.2 Fine needle cytology and pathology of
tuberculous lymphadenitis. (case5)
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