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Abstract

In the present study, all the patients had cervical lymphadenopathy (100%) and 8% had the history of pain
and fever 21%. The commonest group of lymph nodes involved is level 5 which accounts for 34% in the
present series. In investigation fine needle aspiration cytology was found to be accurate, reliable and
cheapest method of diagnosis without any significant morbidity and with good patient compliance.
Histopathological examination of the lympnode to confirm the diagnosis before starting the treatment is a
must. The patient diagnosed as tuberculous cervical lymphdenitis were on ATT drugs for 6 months. Patient
diagnosed as nonspecific cervical lymphadenitis were treated with antibiotics and those diagnosed as
secondaries/hodgkins lymphoma and non-Hodgkins lymphoma were given chemotherapy/radiotherapy/
surgery accordingly. With the advent of powerful and effective ATT surgery has limited value in the resent
years. Surgery has come as complement to medical treatment but not as a replacement.
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Introduction

Lymph node is an important structure in the deference mechanism of the body. When the
infection of the part lying proximal to the gland occurs, latter becomes influenced as a result of
localization of these bacteria or viruses or their toxins carried in the lymph X2,

The commonest diseases affecting the cervical lymph nodes are tuberculosis, non-specific
lymphadenitis, Hodgkin and non-Hodgkins lymphoma and secondaries. Lymph node
tuberculosis is one of the commonest manifestation of extra pulmonary tuberculosis (It accounts
to about 16 to 30% of all type of Tuberculosis). The magnitude of the problem can be gazed by
the fact that 2-3% of the patients attending general hospitals suffer from glandular tuberculosis.
Various methods of treatment are proposed but most recently surgery followed by ATT or ATT
alone has become the norm Non-specific lymphadenitis occur due to various organisms and the
usual treatment is by antibiotics [ 41,

Hodgkins and non-Hodgkins lymphoma are usually reported late and are treated with
chemotherapy. Those reported early are being treated with radiotherapy. Secondaries present
from various organs from abdomen and neck and are treated along with the primary.

Of all the investigation FNAC has emerged an important tool that is more conservative and
sensitive. It remain the prime mode in differentiating benign from malignant causes of cervical
lymphadenopathy.

In this study all cases presented to surgical department Shadan Institute of Medical Sciences
Hyderabad, either as out-patient or in patient were studied are carefully followed based on the
protocol formatted and relevant parameters were noted.

This study has been conducted by personally studying 100 cases of cervical lymphadenopathy
for a period of 2 years from September 2018 to September 2020. The available data analyzed
and discussed to study the incidence, age group, sex ratio etc.

Aim and Objectives
To study clinical presentation and pathological features of cervical lymphadenopathy.

Materials and Methods

In the present study, clinical material consist of patients randomly selected with history of
cervical lymphadenopathy who have come to surgical OPD in SIMS and were seen as out and
inpatient over a period 2 years from Sep 2018 to Sep 2020 are included in this study. Patients
were selected randomly and 100 cases were personally studied by me in the present series.
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Methods

The details of the cases recorded as shown in the preform
clinical data consists of the study done by me personally. In my
study the data was taken from the Shadan Institute of Medical
Sciences. The diagnosis of cervical lymphadenopathy was made
on the basis of detailed case history taking, clinical examination,
findings of the patient and investigation was carried out
according to the proforma given for the confirmation of the
diagnosis.

Investigation like FNAC, blood examination and urine
examinations were done as routine. Every patient has undergone
FNAC and HIV screening test for suspected case (after
obtaining permission from the patient). Radiological
examination of the chest was made to find out associated
primary lesion in the lung.

Ultrasonic Examination was done in needed cases.

Biopsiecs were done whenever indicated.

For the cases which ever treated surgically for tuberculosis it
was done as a day care surgery. Patient was called in morning
for the surgery in the operation theatre. The patients were put on
prophylactic antibiotics on previous night.

All these cases had undergone operation under general
anesthesia, a few under local anesthesia.

Post operatively the patient was followed from the day of
operation till the day of discharge. At the time of discharge,
confirmed patient of tuberculosis were advised to continue the
full course of anti-tubercular drugs and further follow up done
every one month till course lasts.

For the non-specific case the treatment was mostly surgical and
followed by antibiotics and followed up to 12 months.

For the case diagnosed as malignancy/secondaries necessary
management was done in the form surgery/radiotherapy/
chemotherapy

Further follow-up of the patient was done with periodic
observation of the wellbeing of the patient. Clinical assessment
and progress was noted.

Results and Discussion

Table 1: Level of lymph nodes involved

http://www.surgeryscience.com

Table 2: Side of nodes involved

Side of the work No. of cases Percentage
Right 33 33
Left 46 46
Bilateral 21 21
Total 100 100
NO OF CASES
M RIGHT
®LEFT

® BILATERAL
B TOTAL

Table 2: Side of nodes involved

The above table shows that left side nodes of the neck are most
commonly involved

Table 3: Clinical symptoms

Swelling 100
Pain 8
Symptoms Fever 21
Cough 2
Sinus 1
Others 30
Firm 72
Hard 27
Consistency Variable -
Rubbery 1
Soft 0
. Present 10
Matting Absent 90
1-2 54
34 27
No. of lymph nodes 5-6 8
7-8 6
Multiple 5

Level B Sec NS HIL NHL Total
| 4 4 - - - 8
I 8 7 1 - 16
11 2 2 1 - - 5
v 1 4 - - - -
\Y/ 24 8 1 1 34
Multiple 11 14 2 3 2 32
Total 50 39 5 4 2 100
25
20 1B
mSEC
15
B NS
- BHIL
B NHL
5 I:!
M R w1 B R
| Il 1l v v MULTIPLE

Fig 1: Level of lymph nodes involved

In other studies, we found out the commonest presenting feature
of cervical lymphadenopathy was swelling in the neck. Cough,
fever, pain in swelling, loss of appetites and loss of weight etc.
are other features. 21% of the patient had come with fever. This
study results are similar to other studies such as conducted by
research Committee of tuberculosis of India.

Results are similar to other studies such as conducted by
research committee of Tuberculosis of India

Table 4: Showing side involved

Side of the work No. of cases Series %
Right 33 33
Left 46 46
Bilateral 21 21

Lymphnode on the left side of the neck are more commonly
involved than that of the right side of the neck
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Table 5: Showing treatment given

Type of treatment No. of cases Series %
ATT + Surgery 2 4
ATT Alone 48 96

After confirmation, they were started on ATT for a period of 6
months for the first two months INH, Rifampicin, Ethamutol and
pyrazinamide was given. The continuation phase of subsequent
4 months only INH and Rifampicin was given. Doses were
calculated depending upon the body weight of the patients. 2
cases underwent surgical treatment.

The treatment of cervical lymhadenitis is mainly medical and is
supported by surgery. In the recent years, because of the
advancement in the chemortherapy the role of surgery is limited
to drainage of cold abscess or excision of residual lymphnode
mass or scars 571,

Follow up

Tuberculosis

Cases were followed one month from time of commencement of
ATT to period of 6 months with a regular follow up of once in
every 4 months. During the period of follow up the patient
wellbeing was noted. Clinical examination and ESR estimation
were done. Improvement in the general conditions of the patient
was observed in 75% of the cases studied. Within 4 weeks after
starting the treatment. The regression in the size of the glands
was noticed in 60% of cases. But there was no complete
disappearance in the swelling. In most of the cases the ESR level
came down to normal or just above the normal level with in 3
months after starting the treatment.

Non-specific lymphadenitis

5 case of non-Specific lymphadenitis were studied in the present
series. All cases were treated with antibiotics and the
lymphnodes regressed in size within 2 months. No surgical
excision was done.

Hodgkins/Non-Hodgkins/secondaries

In the present series, 4 cases of Hodgkins lymphoma, 2 case of
non-Hodgkins lymphoma and 39 cases of secondaries were
studied. Depending upon the stage and operability of the
diseases  chemotherapy/radiotherapy/surgery ~ was  done
accordingly (8101,

Conclusion

Most common cause of cervical lymphadenopathy is
tuberculosis, reactive lymphadenitis and metastatic secondaries.
Fine-needle aspiration cytology is a cheap, quick, readily
available and dependable diagnostic modality and can be used as
a first line investigatory tool in outdoor departments.
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