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ABSTRACT: BACKGROUND AND OBJECTIVE: Tuberculosis is one of the major public health 

problems in India and most of the other developing countries. It is an ancient disease which 

continues to haunt even we step into the next millennium. Tuberculosis is most common cause of 

death world over. The deadly synergy between Mycobacterium tuberculosis and AIDS has resulted 

in resurgence of tuberculosis world over. Tuberculosis is still considered a social disease; it reflects 

the standard of living in the community. In the past tuberculosis had a distinct mortality, presently 

the mortality is decreasing in our country due to implementation of Directly Observed Treatment 

Short course (DOTS) strategy under RNTCP by WHO. Cervical lymphadenopathy caused by many 

conditions, both infective and noninfective. Out of these, tuberculosis contributes for most of the 

cases; hence, to tackle the commonest cause the present study was undertaken. METHODS: The 

prospective study population consisted of patients above 18 years are clinically  diagnosed as 

cervical tubercular lymphadenitis. A proforma drafted for study these patients was used. Patients 

was examined systematically giving due importance to local examination. After clinical diagnosis, 

further investigations were done for the confirmation of diagnosis. Treatment instituted 

appropriately and follow up done. RESULTS: Majority of cases in the study who were diagnosed 

clinically as cervical tubercular lymphadenitis were confirmed as tubercular by FNAC. 

Histopathological examination was done for a cases wherever FNAC was inconclusive. Presence of  

constitutional symptoms had limited significance. Cervical lymph nodes group of Level-V was most 

commonly affected. Variable results were noted among the groups  of lesion, with regard to 

characteristics like size, number, laterality, levels, mobility, matting, Caseation etc. FNAC by virtue of 

it being inexpensive, easy to perform and quick in getting a results, is one of the important and 

essential diagnostic procedure. INTERPRETATION AND CONCLUSION: Tuberculosis is an 

important disease, one of the commonest disease affecting lymph nodes. A constitutional symptom 

in cervical tubercular lymphadenitis has  limited significance and clinical behavior can be highly 

variable. FNAC deemed as frontline investigation with further investigations based on FNAC result. 

However, histopathological examination remains the most dependable diagnostic tool. Surgical  

intervention is definitely required in many cases, though; most of the cases are medically curable. 

Cervical tubercular lymphadenopathy is an important disease to reckon and always calls for 

meticulous attention, analysis and treatment. 
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INTRODUCTION: Cervical tubercular lymphadenopathy is the most common extra pulmonary 

Manifestation of tuberculosis. Varied number of disorders ranging from trivial inflammatory 

conditions to serious malignant conditions affects lymph nodes. Almost all the diseases of lymph 
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nodes results in enlargement of nodes causing lymphadenopathy. Thus, lymph node enlargement is 

quite a common clinical problem. 

Of all the groups of lymph nodes in our body cervical group of lymph nodes are most 

commonly involved in tuberculosis. Neck consists of about 300 lymph nodes amounting to nearly 

38% of the total lymph nodes of the body.  

The analysis of the lymph node enlargement in the neck is not an easy task as patients with 

cervical lymphadenopathy have similar profile. Improper diagnosis may convert a potentially 

curable into an incurable one. 

Clinical examination of patients with cervical lymphadenopathy of different age groups, sex, 

social status many a time fail to solve the problem and does not lead to final diagnosis. Hence, we 

often need the help of pathologist and microbiologist to help us through our endeavor for correct 

diagnosis. 

Fine Needle Aspiration Cytology (FNAC) is proved safe, quick, reliable and cost effective 

procedure. In addition, it is helping in the diagnosis of lymph node tuberculosis. It avoids 

physical/psychological trauma, local/general anaesthesia, surgical operations and hospitalization. 

However, the question is, how accurate is the FNAC? For that reason, there is a need of 

histopathological diagnosis, if FNAC is inconclusive. 

 

METHODOLOGY: The present study is carried out at Kempegowda Institute of Medical Science, 

Bangalore during November 2010 to April 2012. The material consists of patients attending to the 

KIMS hospital Bangalore, who were diagnosed clinically as tubercular cervical lymphadenopathy. 

The study consists of 90 consecutive cases, which includes both outpatients and inpatients.  

 

INCLUSION CRITERIA: 

1. All patients above 18 years of age groups presenting with lymph node swelling in the cervical 

region. 

2. Patients with enlarged neck nodes of more than two weeks duration 

EXCLUSION CRITERIA: 

1. Neck swellings other than lymph node origin. 

2. Patients’ below18 years of age groups.  

3. Patients with enlarged neck nodes of less than two weeks duration.  

 

A detailed history was taken and note was made regarding age, sex, duration of symptoms, 

constitutional symptoms and history of contact with tuberculosis patient. A complete physical 

examination was carried out. Importance was given to local examination in respect to site, size, 

number, unilateral/bilateral, consistency, mobility, matted/discrete and abscess/sinus. Also 

examined for involvement of other (like inguinal and axillary) lymph nodes.  

Later the patients were subjected to following routine and special investigations.  

Routine investigations include, Hb percentage, total count, differential count, ESR, Chest X-

ray. Special investigations include Mantoux test, Sputum for AFB, FNAC and Biopsy if FNAC was not 

conclusive. 

Regarding the treatment, all the patients confirmed as tubercular cervical lymphadenitis was 

put on either short-term (DOTs) or long term (daily regimen) chemotherapy. 
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The patients were then followed for 6 months to one year and watched for subjective 

improvement in general health, improvement in constitutional symptoms, if present or objective 

improvement with regard to decrease in size of lymph node and weight gain. Surgery in addition to 

chemotherapy was reserved for following conditions. 

1. As diagnostic biopsy 

2. Treatment of cold abscess and sinus 

3. Nodes that have not resolved with chemotherapy 

4. Large node 

 

RESULTS: The present study includes 90 cases, which were clinically diagnosed as cervical 

tubercular lymphadenitis. For all cases, cervical lymph node FNAC was done, In which 18 cases were 

not conclusive with FNAC, were subjected to biopsy. 

Out of 90 cases which were clinically diagnosed as cervical tubercular lymphadenitis 65 

cases were confirmed as tubercular lymphadenitis, 19 cases turned out as reactive lymphadenitis, 4 

cases reported as Lymphoma and 2 cases were found to have Metastatic secondary’s. Confirmed 

tubercular lymphadenitis cases were analyzed further. 

 

 
 

 

 

1. AGE DISTRIBUTION: 

 

 
 

Figure: - 1 Chart showing total number of cases studied 
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2. GENDER DISTRIBUTION: 

 
 

3. DURATION OF SYMPTOMS IN CERVICAL TUBERCULAR LYMPHADENOPATHY 

 
4. CONSTITUTIONAL SYMPTOMS 

 
5. HISTORY OF CONTACT WITH TUBERCULOSIS 
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6. SITE DISTRIBUTION OF CERVICAL TUBERCULAR LYMPHADENOPATHY 

 

 
7. SIZE OF LYMPH NODES IN CERVICAL TUBERCULAR LYMPHADENOPATHY 

 
 

8. UNILATERAL/BILATERAL INVOLVEMENT IN CERVICAL TUBERCULAR 

LYMPHADENOPATHY: 
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9. SINGLE/MULTIPLE LYMPH NODES INVOLVEMENT 
 

 
 

10. NUMBER OF LYMPH NODES AFFECTED 
 

 
 

11. DISCRETE/MATTED IN CERVICAL TUBERCULAR LYMPHADENOPATHY 

 

Table 11: discrete/matted in cervical tubercular lymphadenopathy 

 
 

12. ESR LEVEL IN CERVICAL TUBERCULAR LYMPHADENOPATHY 
 

Table 12: ESR level in cervical tubercular lymphadenopathy 
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13. SPUTUM FOR AFB POSITIVITY IN CERVICAL TUBERCULAR LYMPHADENOPATHY 
 

Table 13: Sputum for AFB positivity in cervical tubercular lymphadenopathy 

 
 

14. CHEST X-RAY POSITIVITY IN CERVICAL TUBERCULAR LYMPHADENOPATHY 
 

      Table 14: Chest X-ray positivity in cervical tubercular lymphadenopathy 

 
 

15. MANTOUX TEST POSITIVITY IN CERVICAL TUBERCULAR LYMPHADENOPATHY 
 

Table 15: Mantoux test positivity in cervical tubercular lymphadenopathy 

 
 

16. FNAC/HISTOPATHOLOGICAL DIAGNOSIS OF 90 CASES OF CLINICALLY DIAGNOSED AS 

CERVICAL TUBERCULAR LYMPHADENITIS 
 

      Table 16a: Distribution of FNAC findings of patients studied 
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Table 16b: Distribution of Histopathological diagnosis of 
patients of inconclusive based on FNAC 

 

 
 

17. CYTOLOGICAL FINDINGS OF FNAC/BIOPSY IN CERVICAL TUBERCULAR 

LYMPHADENOPATHY 

In the present study, it was observed that, 52 cases were diagnosed by FNAC and 13 cases by 

Biopsy. 

     Table 17a: Distribution of FNAC findings of patients studied 

 
 

   Table 17b: Distribution of Biopsy findings of patients studied 

 
 

18. CYTOLOGY/BIOPSY IN RELATION TO DURATION OF CERVICAL TUBERCULAR 

LYMPHADENOPATHY 
 

Table 18: Correlation of Final diagnosis with duration of swelling 
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19. TREATMENT 
 

   Table 19: Distribution of treatment given of patients studied 

 
 

DISCUSSION: In our series of 90 cases which were clinically diagnosed as cervical tubercular 

lymphadenitis 65 cases were confirmed as tubercular lymphadenitis, 19 cases turned out as reactive 

lymphadenitis, 4 cases reported as Lymphoma and 2 cases were found to have Metastatic 

secondary’s. Confirmed cases of tubercular lymphadenitis were analysed.  

 

CORRELATION OF RESULTS WITH FINAL DIAGNOSIS 
 

     Table 20: Correlation of Final diagnosis with age, gender 
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Table 21: Correlation of Final diagnosis with duration of swelling 

 
 

         Table 22: Correlation of Final diagnosis with constitutional symptoms 

 
 

                   Table 23: Correlation of Final diagnosis with H/o contact with tuberculosis 

 
          Table 24: Correlation of Final diagnosis with Laterality 
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CONCLUSION: Tuberculosis is an important disease, one of the commonest disease affecting lymph 

nodes. It is curable with anti tubercular drugs if administered according to WHO guidelines under 

RNTCP. In our Kempegowda Institute of Medical Science Bangalore, has adopted DOTs strategy as 

most of the patients were treated under it in the study series. A constitutional symptom in cervical 

tubercular lymphadenitis has limited significance and clinical behavior can be highly variable. 

FNAC deemed as frontline investigation with further investigations based on FNAC result. 

However, histopathological examination remains the most dependable diagnostic tool. Early 

diagnosis and complete treatment will prevent further progression of the disease and helps to cure 

it. Surgical intervention is definitely required in many cases, though; most of the cases are medically 

curable. Successful outcome depends upon appropriate chemotherapy and timely surgical 

intervention when necessary. 

Cervical lymphadenopathy is an important disease, commonly come across and always calls 

for meticulous attention, analysis and treatment. 
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