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Clinical Analysis of Cervical Lymph Node Tuberculosis

Taro SAIKA, M.D,, Yukiyosi HYO, M.D., Tamotu HARADA, M.D.

Department of Otorhinolaryngology, Kawasaki University Faculty of Medicine

We diagnosised five patients with cervical lymph node tuberculosis.

Their ages ranged from 54 to 74years, and all patients are the female. And all common

complaints were cervical mass. In general, definitive diagnosis was comfirmed by histopathological

diagnosis or detection of tuberculosis bacteria in the lymph node. The diagnosis is most effective.

But It have some problem. For example, exposure of operation room, and infection spread. We

want to diagnosis more quickly and adequately, so we considered Quanti FERON.
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Tablel Patients background
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Fig.1 Contrast-enhanced CT scans 1~4 lymphadenopaties
(arrows)
show central low rim enhancement or internal
nonconstant density.
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Fig.2 Diagnotic criteria of Cantrell

Table2 Diagnosis on biopsy of tuberculous

lymphadenitis
st | sk | IV e | per
1 |Tbh| KH% Bt |BrEGW)|  x
2 |Th| G2% Gl |BEGW)| ki
3 |Th| G2% | GL% |BtEAW)| x
4 |Th| Gl% | Gl% |BMEGW)| x
5 |Th| G2% | Gl% [BtEGW)| Bk




HAR RIRGRHBIIENI LR KT H218 H15 - 33 -

Table3 Finding of clinical imaging in contrast-
enhanced CT scans
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Table4 Tuberculin reaction & Quanti FERON-TB2G
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2 bhi.
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