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One Case of Cervical Lymph Node Tuberculosis Found In a Student Doctor

Yui HIRATA, Kan KISHIBE, Miki TAKAHARA, Akihiro KATAYAMA,
Isamu KUNIBE, Akihiro KATADA, Tatsuya HAYASHI, Yasuaki HARABUCHI

Department of Otolaryngology Head and Neck Surgery, Asahikawa Medical University

We found one case of cervical lymph node tuberculosis that is a student doctor. She was

23 years old and the student of our medical school. She complained a mass at her right neck

at the clinical training of the otolaryngology. We felt the elastic hard mass at her right su-

praclavicular fossa. The echography showed low echoic mass (284 X 16.1mm) in left side of

her neck, and computed tomography scan showed left apical pulmonary tuberculosis. At the

fine-needle aspiration cytology, we found the positive sign of Ziel-Neelsen test and PCR of tu-

berculosis. We used four kinds of tuberculostatics. (isoniszid, rifampicin, ethambutol, and pyra-

zinamide) for 6 months. After treatment, her lymph node was getting smaller, and left apical

pulmonary tuberculosis disappeared. She restarted her clinical training again.
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Fig. 1 The swelling of lymph node at her right
supraclavicular fossa.
We felt the elastic hard mass at her right
supraclavicular fossa.

Table 1 The laboratory findings
We found ESR and CRP increasedin
laboratory date. QFT and tuberculin
reaction was positive.
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Fig. 2 The echography findings.
The echography showed low echoic mass
(284 x 16.1mm) in left side of her neck.

Fig. 3 The chest X-ray
The chest X-ray showed left apical pul-
monary tuberculosis.
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Fig. 4 a:The computed tomography scan (neck)
The computed tomography scan showed
swelling of ring-enhanced lymph nodes
(15 X 12mm).

b : The computed tomography scan (chest)
The computed tomography scan showed
left apical pulmonary tuberculosis.
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Fig. 5 The algorithm of contact tracing in tuberculous patients.
(Health and Labour Sciences Research: The guideline of contact tracing in tuberculous patients
based on Infectious Disease Law. 2010/6)
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