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A case of subacute necrotic lymphadenitis with a large abscess

Y KAMITANI N.KOBAYASHI, AHAGIWARA & SITANI

Department of Otorhinolaryngology, Kohseichuo Hospital, Tokyo, Japan

Subacute necrotic lymphadenitis is lymphadenitis with unknown origin and is not a rare
entity. An abscess is formed in only limited cases. We reported a case of suspected subacute
necrotic lymphadenitis with a large abscess.

A 34-years old woman visited our clinic because of the bilateral cervical swelling. She had
a recurrent fever of 40°C, but was untreated for one month. She had neck swelling which
had 7cm on the left side and 5cm on the right side at the initial visit. The blood examination
showed inflammatory reaction. CT scan showed bilateral cervical lymphadenopathy accom-
panied by internal abscess. Tuberculin test, abscess smear and PCR tests were negative. The
titers for Epstein-Barr virus, cytomegalovirus, human immunodeficiency virus, Toxoplasma
gondii and Trombicula, and interleukin-2 were all negative. Hemolytic streptococci were de-
tected in the abscess culture, but the cytological diagnosis was negative. The administration
of PIPC and LVFX was begun, but there was no definite improvement. Steroidal i.v. was be-
gun on the 4th hospital day after denying the possibility of tuberculosis infection. Her condi-
tion improved gradually and she was discharged from the hospital on the 14th hospital day.

A variety of illnesses results in cervical lymphadenopathy, and those induced by infection
were common in the younger age. When the images show formation within the cervical swell-
ing, tuberculosis infection should be suspected. However tuberculosis and other infectious
diseases or cancer were ruled out in this case. Subacute necrotic lymphadenitis very rarely
forms large abscess, but we suspected this case as subacute necrotic lymphadenitis because

of effect of the steroid therapy and subacute course.
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RRE : 2011 4F 9 H R ED & EHE 0 JER
THELZ. 2ok AEBLERL, WL
WA AR LA, 9 AR ICIZ#E YR 39 ED
BENH o AHMEBLTHY, 10 A B4k
%% LARI#RE 215 72,

B OB PR WMASEERER - Ry
v, BEE SN KRELERS S - 720 iR
1 36.1 T, MREEEE R o2 EEBIE
7 cm KOHYERK, AFHIBICIE 5 cm KO FEPER
DIEED D - 72 (Fig. 1). MEHwAETIE, WBC
17100/ul (Stab13%, Seg66%, Lymphl3.0%,
Mono8.0%), CRP 10.8mg/dl & %HE KIS D LA
»HY, GOT 831U/1, GPT 93IU/1, LDH 2741U/1,

Fig. 1 Cervical finding at the initial visit
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Fig. 2 Contrast enhanced CT of the neck

ALP 2841U/1 & JFfHERBER DR ED EA DD -
7o, SHEER CT ClIMPOE KRR Y » X
HilER & NHOKRE ZBEFAD LN (Fig.
2). WHEEHMEER I YR & 72 1) 9 B RS R B
BixA ooz, FE - MFEOHBYTARL
L, AR HICZHPR 24T - 72, SO E
BOWEEHSAED 5K 3ml, EH 5K 12ml K5l
TE&, BREE IR/ L7225, BHIITHEE
BR U7z, 005 8 AT bR W R AT L2 & A% & B
v, YRV s Y UG, ZRRIHERR O PR %k
WA -PCRBRE, 74 vF47x20riBE%2fFo
e TXCBEETHY, BRIEEShA. 1H
B2SEXS VY ¥ (PIPC) 2g X 2 DMk
52 RB L eASRERICIE A SRR do
7o, WBOGER AMAHE»OAT0A M
WAL, ansiEe fuavsFy -y
T ARG L. RA70A4 FiGgEG®R»S
SHEBREMR LI E L7z, A6 H HICTHISH
Wy —HEE L2720, BELBMEZIETS X
HITYIBA L7z, RN & KE O OPER A
By, YRI5 BEBABL Tz 7 LTI o
7ZEBYANWVA - ¥4 b AATY A VA - HIV -
FFYTIFIARIAL VA -V H ALY -HBV -
HCV okeAE b Bk, SCC-IL2-R b TH -
7z, MBROMIBEBMAE CIIEER R S, M
fa@ Tl RIEMMI DO A TH - 72.
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Table 1 Development after hospital admission
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Fig. 3 Cervical finding after therapy

Z D%, FHERIIRAICHEL, AKKH
BB L7z (Table 1). BREERICSHEEY » /8
B3R E DI 3mKRTHERFEL TV, Z0%kd
kT 25 HEICh72) 2714 FOPIR% #ii
W5 L, SESY vomEEk Lz BRE L
HOBEER CT TIEMMSEE ) » SEiLIEH
BN EZRY, DS 2 AMBERIEALRTHZY
(Fig. 3).
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W2 BEOHRE T, EBYA VR, 4 bR
Aay A4V, HSV1, HSV6, HSV 8, vari-
cella zoster, parvovirus B19 2:¥, parainfluenza
virus®), HTLV-19, HIV®, Bartonella henselae?,
Brucella melitensis®), Yersinia enterocolitica?’,
Toxoplasma gondii'”, Entamoeba histolytical?,

Giardia lamblia’®, Staphylococcus Epidermi-
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dis®® 7 &0 & F & L FEARHH R )
YRHIREFI SR TRESD S LS
TYLPEDOFERIIAHTH 5. Mg ki,
20-32% 1610 THIMIR DA A S, R/
kAR YL ERR D, HRiko LA, GOT, GPT
LDH % D LA ASND. HEEBWIIERT,
BRI 2Pl & LR e KRBT
Ml & MR OB L REFEHTH L. 1TLA
EDIEBITY SHERIE 1 ~4 2 A THRICH
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VYNHERR TH o 72720, TR ERREV Y NV
7)) ¥ RS R RPEIR R O PURR W B IR A - PCR
WMAEZRAT o705, BRIETXTEHETHY, #i%
FTEE S N MEARFEAT R Tl RO A
MERDEFADBALN, MBEERD—HELTER
Lz, IROMBERERECIIEER B S h
THBRBERORIENZ L, BEEBRREICE5H
WY OEHRIIBEN L EZ . T, Ry MO
SERE, MeOBMED Lhoiz/zd, AT V-
PERIEENTH o/, BB L2z L ) ICHEAM
B ¥ NHi S OMEE BT ISR AT RIS XL 5.
KREITIE, Z 2 ONBERMREPTENTH D,
MRz 2 O EHERE R S -2 &, FUREEIC
FIBA % 274 FRFERH L2 &, ZFFT
DRBVPRELBEAEORBE L oizZ b Eh
5, JRHEFT R CHERE T & Tidw i wisiEadkige
Y oREig LB L7z,
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H5.
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