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Toxoplasmic Lymphadenopathy : A Case Report

Takuya SASAKI" 2, Hideyuki ISHIT" 2’, Kazuhiko HOKUNAN",
Chikako YOSHIDA Y, Tatsuya HAYASHI?’, Yasuaki HARABUCHI?’
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We report a case of cervical lymphadenopathy caused by Toxoplasmosis. The patient was
a 48-year-old female and visited our clinic because of multiple neck masses without pain.
Echo, and CT scan showed cervical lymphadenopathy. Histologically, the excised lymph
node was characterized by follicular hyperplasia with clusters of epithelioid histiocytes. The
serological titer against toxoplasma was high. Based on these results, we diagnosed this
lymphadenopathy to be toxoplasmosis. There are various diseases which present with an
enlargement of the cervical lymph nodes including benign or malignant tumors, infectious
diseases and sarcoidosis, therefore, a careful and definite differential diagnosis must always
be done in such cases.
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Fig.3 The excised lymph node was characterized by follicular hyperplasia with clusters of epithelioid histiocytes.
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