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ABSTRACT: INTRODUCTION: Cervical lymphadenopathy is a common presenting complaint in the
pediatric outdoor. Often it is a cause of concern for the parents and very often poses a diagnostic
dilemma for the treating pediatrician. The study was planned with the aim of trying to find out an
etiological cause for cervical lymhadenopathy. MATERIAL AND METHODS: 109 children who were
referred to Arravali path labs for FNAC of cervical lymph nodes formed the basis of study. Detailed
history was recorded in predesigned proforma, along with a general physical exam for each patient.
FNAC was done by a pathologist. RESULTS: The predominant group of patients was in the 6-10 year
age group with 60 cases. The commonest clinical symptom was swelling in the neck region (109
cases), loss of weight and appetite (54 cases), fever (45 cases). Reactive hyperplasia and tuberculosis
lymphadenitis were the commonest cyto-pathological findings noted on FNAC. CONCLUSION:
Infection remains the predominant cause of cervical lymphadenopathy among children in our
country.
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INTRODUCTION: Cervical Lymphadenopathy is a common presenting complaint in pediatric out
door.[1l Often it poses a diagnostic dilemma for the treating pediatrician and is a very often a cause of
concern for the parents. Enlargement of lymph node may result from proliferation of lymphocytes
intrinsic to the lymph node or due to lymph proliferative disorder. Etiological profiles vary from
country to country and in our nation tuberculosis continues to the commonest cause of enlarged
cervical lymph nodes in children. Fine needle aspiration cytology (FNAC) is a simple, safe, reliable
and inexpensive method of establishing the diagnosis. 2] The aims of this study were to determine the
causes of cervical lympadenopathy in children aged between 1-10years.

METHODS: A total of 109 children with significant cervical lymphadenopathy being referred for
FNAC to Arravali path labs formed the study. Study was conducted from Jan 2011- Jan 2014.In each
instance detailed history along with a general physical examination was done for each patient. The
FNAC procedure was performed by a pathologist, using a 24G needle attached to a 20ml syringe.
Multiple sites were aspirated. Smears were stained accordingly using Giemsa, Ziehl Neilsen and H& E
stains.

RESULTS: Out of the109 children in the study group, the predominant age group was 6-10 years with
60 cases (55%) followed by 49 cases (45%) in the age group 1-5years. Out of the 109 children 70
were male (64%) and 39 were female (36%).

The common clinical symptoms observed were swelling in neck region in 109 cases (100%),
followed by loss of weight and appetite in 54 cases (49.5%), ear discharge in 21 cases(19.2%), fever
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in 45 cases (41.2%). Out of 109 whose FNAC was carried out, in 3(2.75%) cases FNAC was
inconclusive due unsatisfactory smears. Reactive hyperplasia and Tuberculous lymphadenitis were
the commonest lesions noted on FNAC findings (Table 1).

SL. No. Cytological Diagnosis Number of cases | Percentage
1. Reactive Hyperplasia 55 50.4
2. Tubercular Lymphadenitis 41 37.6
3. Pyogenic lymphadenitis 8 7.30
4, Hodgkin’s Lymphoma 1 0.91
5. Langerhan Histiocytosis 1 0.91
6. Unsatisfactory Smears 3 2.75
109 100%

Sl. No. | Age group | Males | Females
1. 1-5 years 30 19
2. 6-10 years 40 20

| Table 2: Gender wise distribution of Cases

Generalized Lymphadenopathy was observed in 11 cases (10%). The jugulodigastric group of
lymph nodes was the commonly enlarged group of lymph nodes in our study.

SL. No. Site No. of cases (%)
1. Jugulodiagastric 50(45.8)
2. Occipital 20(18.3)
3. Posterior Auricular 10(9.1)
4. Submandibular 10(9.1)
5. Posterior Cervical 18(16.5)
6. Supra Clavicular 1(0.91)

Table 3: Sites of lymphadenopathy

S1. No. Symptom Cases | Percentage
1. Swelling in Neck 109 100
2. Loss of Weight and Appetite | 54 49.5
3. Ear Discharge 21 19.2
4, Fever 45 41.2
5. Cough 54 49.5
6. Coryza 45 41.2

Table 4: Symptom wise distribution of Cases
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DISCUSSION: In our study we made an attempt to find out the cause of cervical lymphadenopathy in
children. The commonest cytopathological finding in our study was Reactive hyperplasia followed by
Tubercular lymphadenitis. Studies by Gupta et al, Eddy MP et al, Mishra SD et al, Khajuria R et al3.45.
6l have also shown similar findings. In our study there is male predominance which is similar what is
reported by Gupta et al.®

In the present study the predominant symptom was swelling in the neck followed by cough
and loss of appetite. In studies by Eddy MP et al ) the commonest symptom was swelling in neck
followed be fever and cough. In study by Gupta et al ®) the commonest symptom reported was
swelling in neck followed by loss of appetite and fever.

The technique of FNAC has been used extensively in diagnosis of Hodgkin’s and Non
Hodgkin’s lymphoma.[2l There was one case of Hodgkin’s lymphoma wherein FNAC proved useful. To
determine the accuracy of FNAC, often the FNAC findings are co related with histological findings of
the tissue biopsy specimens. Our aim was to help the clinician arrive at an early diagnosis. FNAC
serves not only as a mode to offer tissue diagnosis but also helps as a preliminary screening
procedure for conditions like lymphoma, tuberculosis and metastases.["]
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