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Clinical Analysis of Tuberculous Cervical Lymphadenitis

Young Min Kim, M.D., Byung Chan Song, M.D.,
Seong Cheol Yoon, M.D., Young Min Park, M.D.
Department of Otolaryngology, College of Medicine, Hallym University

Tuberculous cervical lymphadenitis is one of the most common causes of neck mass in
Korea. But the diagnostic confirmation is difficult and it's effective treatment modalities are
still in controversy.

Through a retrospective study of 32 cases of tuberculous cervical lymphadenitis treated with
surgery during recent 4 years, we have analyzed 4 subtypes of CT findings and surgical
treatment modalities and recieved following results :

1) The locations of lymphadenitis were posterior triangle(12 cases), submandibular area(9
cases), supraclavicular area(8 cases), submental area(2 cases), parotid area(1 case).

2) Four subtypes of CT findings were observed : Homogeneous enhancement type(3
cases), peripheral rim enhancement type(13 cases), peripheral rim enhancement with
perinodal fat obliteration type(10 cases), coalescent cold abscess type(6 cases).

3) Surgical treatment modalities : Excision(14 cases), incision and drainage(4 cases),
selective neck dissection(9 cases), functional neck dissection(2 cases), parotidectomy(1 case)
and curettage(2 cases).
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Table 1. Age and sex distribution
Age Male  Female  Total
<20 1 3 4
21~30 7 5 12
31~40 8 4 12
41~50 1 1 2
> 50 - 2 2
Total 17 15 32
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Table 2. Duration of neck mass (N=32)

Duration(month) No. of cases
<1 9
1~ 3 12
3~ 6 8
6~12 3

Table 3. Size of neck mass (N=32)

Size (cm) No. of cases
<2 6
2~5 14
>5 12
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Table 4. Location of neck mass (N=32)
Location
Posterior ‘triangle 12
Submandibular area
Supraclavicular area
Submental area
Parotid area

No. of cases
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Table 5. Laboratory findings

Examination Positive(%)  Negative
Mantoux test 24/28(85.7) 4
AFB smear 7/24(29.2) 17
AFB culture 6/24(25.0) 18
Chest PA 8/28(28.6) 20
FNA* 9/24(37.5) 15

* FNA : Fine needle aspiration
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Table 6. Type of CT finding (N=32)

Type No. of cases
Type 1 3
Type 2 13
Type 3 10
Type 4 6

Type 1: Homogenous enhancement type
Type 2 : Peripheral rim enhancement type
Type 3 : Peripheral rim enhancement with
perinodal fat obliteration type
Type 4 : Coalescent cold abscess type
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Fig. 1. Type 1 cervical tuberculous lymphadenitis -
Homogeneous enhancement without central
low density(arrow).
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Fig. 2. Type 2 cervical tuberculous lymphadenitis :
Peripheral rim enhancement with preserva-
tion of fat plane(arrow).

Fig. 3. Type 3 cervical tuberculous lymphadenitis -
Peripheral rim enhancement with obliteration
of fat plane(arrow).
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Fig. 4. Type 4 cervical tuberculous lymphadenitis -
Coalescent cold abscess(arrow).
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Table 7. CT type and surgical treatment modality

(N=32)

Type  Surgical treatment No. of cases
Type 1 Excision S
Type 2 Excision 11

Parotidectomy 1
SND 1
Type 3 SND 8
FND 2
Type 4 Incision & Drainage 4
Curettage 2

SND : Selective neck dissection
FND : Functional neck dissection
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Table 8. Type of neck dissection (N=11)

Type No. of cases
Lateral 2
Supraomohyoid 4
Supraclavicular 3
FND 2

FND : Functional neck dissection
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