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Abstract: 

Objective: To evaluate the incidence of tuberculosis in cervical lymphadenopathy patients. 

Study design: A Prospective descriptive study. 

Place and Duration: In the TB and Chest medicine Department in collaboration with Surgical department of Jinnah 

Hospital, Lahore for one-year duration from October 2017 to October 2018 

Methodology: All cervical patients who attended outpatient department were included in the study. The clinical 

examination, detailed history, erythrocyte sedimentation rate (ESR), excisional biopsy, whole blood table, chest 

radiography and Mantoux test (MT) were performed in every patient. The data were collected in a predefined 

Performa. 

Results: 60 patients were selected for the analysis and 1: 0.7 was the female / male ratio. The most common clinical 

picture was painless multiple swelling (79%), others were sinus secretion, abscess, weight loss and pyrexia. Of the 

patients, 42 (70%) had tuberculosis, and 02 (3.33%) had squamous cell carcinoma, 03 lymphoproliferative disorder 

(05%) and Kikuchi disease in 1 (1.66%) patients. 

Conclusion: It is concluded that the most common cause of cervical lymphadenopathy in our setup is Tuberculosis. 
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INTRODUCTION: 

In surgical practice, cervical lymphadenopathy is a 

usual presentation and is usually an important 

indicator of the underlying specific clinical syndrome 

or pathological process, since neoplastic or 

inflammatory cervical lymphadenopathy is often 

defined as cervical lymph node tissue 1 cm in 

diameter [1]. The tuberculous lymphadenitis occurs 

most commonly after Chronic lymphadenopathy and 

most commonly occurs here. In Pakistan and other 

developing countries, tuberculous lymphadenitis is 

the most common form of extrapulmonary 

tuberculosis observed in our setup [2]. In contrast, 

there is a different manifestation of the western 

world, malignant metastatic pathology is the most 

common pathology. Recent advances in medical care 

facilities have been made and the use of effective 

antituberculosis chemotherapy has led to a decrease 

in the tuberculosis incidence, particularly in few 

developing countries and some fully developed 

countries [3]. Although pulmonary tuberculosis was 

reduced in the Western world, the tuberculous 

lymphadenitis incidence does not decrease [4]. The 

purpose of this analysis was to determine the 

tuberculosis incidence in cervical lymphadenopathy 

patients. 

 

MATERIALS AND METHODS: 

A prospective descriptive study was performed in the 

TB and Chest medicine Department in collaboration 

with Surgical department of Jinnah Hospita,l Lahore 

for one year duration from October 2017 to October 

2018. The patients presented to the outpatient clinic 

with cervical lymphadenopathy and their clinical 

examination, detailed history, erythrocyte 

sedimentation rate (ESR), whole blood imaging, 

chest radiography and Mantoux test (MT) were 

performed in every patient. Neck ultrasound was 

performed to the selected patient. FNAC was 

confirmed by excisional or incisional biopsy. All 

patients with primary focus, except for tuberculosis, 

were excluded from the study. The data were 

collected in a pre-designed performance. 

 

RESULTS: 

60 total patients were selected for the study. There 

were 25 males and 35 females (female / male ratio 1: 

0.7). 32.9 years (14-70 years) was the patients mean 

age. 

The most common clinical picture was painless 

multiple swelling over neck (80%) and other complex 

forms of tuberculosis because the secretion sinuses 

and abscess were present in 19% of the patients. In 

table 1, Clinical presentations are given. 

 

 
 

05 patients had a history of Pulmonary Koch disease 

and 08 patients had a history of contact. Physical 

examination revealed pallor in 19 patients. No other 

significant anomaly was detected in the systemic test. 

In 11 patients, Anemia was detected with 11.04 g / dl 

mean Hemoglobin on laboratory examinations, while 

ESR increased more than 20 mm in 54 patients in the 

first hour. 

Figure 1 shows the number of patients who confirm 

the diagnosis by various other investigations. In 8 

patients (13%), FNAC was inadequate who were 

further evaluated by incisional / excisional biopsy. 
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In 42 patients; Tuberculosis infection was confirmed and other pathologies were shown in Table 2. 

 

 
 

All patients diagnosed with tuberculosis were treated 

with antituberculous therapy (ACT). A total symptom 

resolution was found in 38 patients, 1 patient did not 

accept it and 3 patients were followed up with 

recurrent abscess after 6 months. 

 

DISCUSSION: 

As human immunodeficiency syndrome increases, 

the world is confronted with the resurrection of 

tuberculosis. Unfortunately, even before the age of 

HIV infection in our country, we could not eliminate 

tuberculosis5. This is an endemic problem in our 
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world and we still see pulmonary and extrapulmonary 

tuberculosis. According to the 2009 World Health 

Organization's 2009 report, Pakistan is eighth among 

the 22 most loaded countries in the world6. Cervical 

lymphadenopathy is a manifestation of various 

diseases ranging from benign to malignant. 

Peripheral lymphadenopathy, especially cervical 

lymphadenopathy, is a common form of 

extrapulmonary tuberculosis7-9. 

In our study, 70% of patients were diagnosed with 

tuberculosis infection with FNAC or excisional 

biopsy and reported an incidence of 69%. N 

Choudury reported cervical adenitis in 58% of all 

tuberculosis patients10-12. In another study, although 

tuberculosis was the main cause of lymphadenopathy, 

although the overall incidence was lower than in our 

study, this inequality may be due to differences in 

selection and sampling of patients. Local reference 

FNAC is a safe alternative to excisional biopsy and 

should only be recommended as first-line and 

excisional biopsy if FNAC results are negative13. We 

followed this principle in our study and found that the 

accuracy of the FNAC was 77%. Presentation of 

patients with cervical lymphatic adenitis, sinus 

secretion of the abscess of the neck, abscesses of the 

neck, solitary or dilution of multiple lymph nodes, 

may be entangled or separated14. Complex forms of 

tuberculous lymphadenitis are rarely seen, with better 

information and diagnostic facilities. In our study, 

about 41% of our patients had swelling in the neck, 

18.5% of abscesses in the neck and 3% of sinus 

secretion. A similar structure is observed in other 

studies15. This can be compared to a regional study 

reporting neck inflammation in 71%, abscess in 

12.6% and sinus secretion in 2%. 

All patients completed antituberculosis treatment, 

only one patient had recurrent abscess formation and 

these were mostly due to incompatibility. 

 

CONCLUSION: 

In our setup, the most common cause of cervical 

lymphadenopathy is Tuberculosis. Other common 

causes of cervical lymphadenopathy are nonspecific 

inflammation, lymphoproliferative disorders and 

squamous cell carcinoma. 
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