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Cervical Lymphadenitis
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Table 1.
pathy!2

Infectious causes of cervical lymphadeno-

Bacteria Staphylococcus aureus
Streptococcus pyogenes
Streptococcus agalactiae
Bacillus anthracis
Corynebacterium diphtheriae
Barfonella henselae
Calymmatobacterium
Haemophilus influenzae

Serratia marcescens
Gram-negative enteric organisms
Angerobic organisms

Virus Cytomegalovirus

Epstein-Barr virus

Herpes simplex virus type 1 and 2
Human herpesvirus é
Varicell-zoster virus

Adenovirus

Human immunodeficiency virus
Influenza virus

Measles virus

Mumps virus

Parainfluenza virus

Respiratory syncytial virus
Rubella virus

Coxsackievirus

Rhinovirus

Mycobacteria and  Actinomyces israelii

actinomycetes
Mycobacterium tuberculosis

Mycobacterium
avium-intracellulare

Nocardia asteroides
Leptospira interrogans
Treponema pallidum
Richettsia Tsutsugamushi
Aspergillus fumigatus
Candida sp

Cryptococcus nheoformans
Dermatophytes
Histoplasma capsulatum
Paracoccidioides brasilliensis
sporothrix schenckii
Leishmania sp

Spirochetes

Richettsiae
Fungi

Protozoa
Toxoplasma gondii
Trypanosoma brucei gambiense
Trypanosoma brucei rhodesiense
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Table 2. Recommended antimicrobial therapy for lymphadenopathy resulting from most common microbiologic

agents'!)

Acute suppurative lymphadenitis

No systemic to mild systemic symptoms

Antistaphylococcal penicillin Dicloxacillin, Cloxacillin

Penicillin allergic Cephalosporin, Cefadroxil, Erythromycin
With evidence of periodontal disease
Penicillin V, Clindamycin
Moderate to severe systemic symtoms or evidence of suppurative

Nafcillin (IV), Penicillin allergic, Clindamycin (IV)

Mycobacterium tuberculosis
Cat-scratch disease

Isoniazid, Rifampin, Pyrazinamide, Ethambutol, Streptomycin
Local disease with no fo moderate systemic findings

Rifampin, Timethoprim sulfamethoxazole, Ciprofloxacin
Severe systemic disease

Gentamicin
Tularemia Gentamicin, Tefracyclin
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Fig. 1. Draining fistula by tuberculosis cervical lympha-
denitis in young woman.
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Fig. 2. CT finding of tuberculous cervical lymphadenitis.
CT scan demonstrates multiple nodes of central low
density and peripheral rim enhancement.
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Table 3. Differentiation of atypical mycobacterial and mycobacterium tuberculosis cervical lymphadenitisé)

Clinical characteristics

Atypical mycobacteria

Mycobacterium tuberculosis

Age 1—4y
Race

Exposure to tuberculosis Absent
Bilateral involvement Rare

Predominantly white

All ages (most >5y)
Predominantly black
Present

Not uncommon

Chest radiograph Normal (97%) Abnormal (20—70%)
Residence Rural Urban

PPD >15 mm of induration* Uncommon Usual

Response to antimycobacterial drugs No Yes

*PPD refers to 5 tuberculin units (5 TU) infracutaneous skin test
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