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Five cases of Cervical Lymph Node Tuberculosis

Yuko SASAKIY, Hideo EDAMATSUVY, Kazutoshi SHIBUYA?

Toho University School of Medicine

1) Department of otolaryngology, 2) Department of pathology

Five patients with cervical lymph node tuberculosis were diagnosed and treated since May 2006

through May 2008. Three patients were female and two were male. Their age ranged from 24 to 78,

the average is 58 years old. One patient was positive for tubercle bacillus on the polymerase chain

reaction test in lymph node. Other three patients were finally diagnosed by biopsy of the cervical

lymph nodes. The other patient could not be identified as tuberculosis but had a strong suspect of

tuberculosis.

QFT has been recently very useful for diagnosis of cervical lymph node tuberculosis. Our two

cases were positive in QFT, although they couldn't be clear in pathology.

Our conclusion is that early diagnosis and treatment are needed to prevent the spread of

tubercular infection into other part of the body from affected cervical lymph nodes.
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Tablel Five cases are presented in age, gender,
immunological, pathological and QFT tests.
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Fig.1 Radiological findings in case 5 are shown:

enhanced axial CT (left), T1-weighted MRI _

(center) and T2-MRI (right). Cervical lesion is
clearly seen in enhanced CT.
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Table2 Treatments of five cases are listed. Main
medicines are INH, RFP, EB and PZA. All
case could respond to multi-drug therapy.
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Fig2 H-E stained specimen in ¢
necrosis is not seen here, but granulation
change suggests tuberculosis.
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