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Abstract

Background: To analyse the frequency and diagnosis of tuberculosis in cervical
lymphadenopathy in a tertiary care hospital at a Tertiary care Hospital in
Western odisha. Materials and Methods: This descriptive study was carried
out from July 2021 to July 2023 in the pulmonary medicine and General Surgery
department, Bhima Bhoi Medical college and Hospital Balangir. Patients with
enlarged cervical lymph nodes for more than four to six weeks duration and over
12-years of age were considered. FNAC, Chest X-ray, complete blood
picture/erythrocyte sedimentation rate was performed. In all patients while
excisional biopsy was performed on patients in whom FNAC showed in-
conclusive results. Sputum analysis was performed on patients whose FNAC
and excisional biopsy showed cervical tuberculosis. Result: 149 patients were
studied, of which 96 (64.42%) were males and 53 (35.58%) were females age
between 12 to 65 years old. Mean age was 35.2+16.6 years. 52 (34.89%)
patients had single lymph node enlargement and bilateral multiple lymph nodes
were involved in 33 (22.14%) patients. 46 (30.87%) had matted lymph node and
infected lymph node were present in 18 (12.08%) patients. Family history of
pulmonary tuberculosis were positive in 17 (10.06%) patients. 62 (41.61%)
patients were from Balangir, 55 (36.91%) were from sonepur and from Boudh
32 (21.47%) cases. Constitutional symptoms were present in 43 (28.83%) cases.
Conclusion: Diagnosing tuberculosis lymphadenopathy requires a high index
of suspicion. The disease is more common in young-middle age group. FNAC
is easily available and a relatively uncomplicated way to diagnose tuberculus
cervical lymphadenopathy however a negative result does not exclude the
diagnosis. Excisional biopsy can be performed to establish a diagnosis. Patients
who have TB of head and neck must be investigated to exclude pulmonary
tuberculosis.

INTRODUCTION

mainly involve cervical lymph node), bony
tuberculosis, abdominal tuberculosis and intra cranial
tuberculosis.

Mycobacterium tuberculosis has been present in
human populations since ancient times. It is prevalent
in almost every part of the world.[*2 The World
Health Organization (WHO) declared TB a global
health emergency in 1992.TB lymphadenitis is the
most common form of extra pulmonary TB
(EPTB).B! It remains a diagnostic and therapeutic
challenge because it mimics multiple pathologies like
lymphoma and metastases. Epidemiology and
diagnostic aspects of extra pulmonary TB (EPTB)
vary according to the patients’ geographic origin and
the burden of TB and HIV infection.”] EPTB
includes skin and soft tissue tuberculosis (which

The extra pulmonary manifestations of TB are
prevalent in 10-34% of non-HIV cases while it occurs
in 50-70% of patients co-infected with HIV.5! The
incidence of all forms of TB is decreasing globally
however the rate is not similar in all regions.
Tuberculous cervical lymphadenopathy and other
infectious etiology are prevalent in countries like
Nigeria and the tropical areas, where TB remains the
predominant cause of chronic lymph node
enlargement.[®®l In developed countries malignancies
are documented as the major cause of lymph node
enlargement.l  Several studies on cervical
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lymphadenopathy have been done in India with
varying results however chronically enlarged
cervical lymph nodes continue to pose a diagnostic
dilemma to physicians and surgeons.

MATERIALS AND METHODS

This descriptive study was carried out from July 2021
to July 2023 in the pulmonary medicine and General
Surgery department, Bhima Bhoi Medical college
and Hospital Balangir. Following a detailed history
and clinical examination, patients with 4-6 weeks
history of enlarged cervical lymphnode, more than
12-years of age and in whom we did not find any
obvious cause of lymphadenopathy were enrolled in
the study. FNAC, chest X-ray, complete blood
picture and erythrocyte sedimentation rate was
performed in all patients while excisional biopsy was
performed in patients whose FNAC showed in
conclusive results. Sputum analysis was performed in
all those patients whose FNAC and excisional biopsy
showed cervical tuberculosis. A diagnosis of
tuberculosis was confirmed by demonstration of
epitheloid giant cell and caseation necrosis on
histopathological examination. Statistical analysis
was done using SPSS version 17.

RESULTS

149-patients were included in the study, of which 96
(64.42%) were males and 53 (35.58%) were females
age between 12 to 65 years old. Mean age was
35.2+16.6 years. [Table 1]. 52 (34.89%) patients had
single lymph node enlargement and bilateral multiple
lymph nodes were involved in 33 (22.14%) patients.
46 (30.87%) had matted lymph node and infected
lymph node were present in 18 (12.08%) patients.
Family history of pulmonary tuberculosis were
positive in 17 (10.06%) patients. 62 (41.61%)
patients were from Balangir, 55 (36.91%) were from
Sonepur and from Boudh32 (21.47%) cases.
Constitutional symptoms (fever, sweats, weight loss
and cough) were present in 43 (28.83%) cases. Th e
posterior triangle was the most common site of
lymphadenopathy with 57 (38.25%) patients,
followed by submandibular region 42 (28.18%)
patients. Upper deep cervical lymphadenopathy in 39
(26.17%) patients; supraclavicular region was

involved in 6 (4.02%) patients and 5 (3.35%) patients
had involvement of sub mental lymph nodes. FNAC
results showed 31 (20.42%) patients had tuberculosis
cervical lymphadenopathy. Reactive hyperplasia was
found in 47 (31.54), metastasis to cervical lymph
nodes in 39 (26.17), lymphoma in 14 (9.39%), benign
lesion in 8 (5.36 %) and 14-patients showed
inconclusive results. X-ray chest showed positive fi
ning for tuberculosis in 15-patients. Excisional
biopsy showed positive for tuberculosis in 8-patients.
Sputum analysis was positive in 7-patients. ESR was
raised in 42-patients.
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Figure 1: Sex Distribution
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Figure 2: Characteristics of lymphadenopathy
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Table 1: Sex Distribution

Gender No. of case as Percentage
Male 96 64.4%
Female 53 36%
Table 2: Age Distribution

Age Ranges No of cases Percentage
12-25 47 31.5%
26-50 59 39.5%
51-65 43 28.8%
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Table 3: Characteristics of Lymphadenopathy (No=149)

Diagnosis No of cases Percentage
Reactive Hyperplasia 49 32.88%
Tuberculous cervical lymphadenopathy 39 26.17%
Metastasis cervical lymphnode 35 23.48%
Lymphoma 14 9.39%
Benign lesion 12 8.05%
Table 4: Lymph nodes characteristics

Lymphnodes No of cases Percentage
Single lymphnodes 52 34.89%
Matted Lymphnodes 46 30.87%
Bilateral lymphnodes 33 22.14%
Infected lymphnodes 18 12.08%

DISCUSSION

Tuberculosis is an important public health problem
and is the commonest infectious disease affecting the
lymphoid tissue.l’% Cervical lymphadenitis is the
most common head and neck manifestation of
mycobacterium infections. It could be the
manifestation of systemic tuberculosis or a distinct
clinical entity localized to neck.!Y Cervical
lymphadenopathy is a manifestation of a spectrum of
diseases ranging from benign to malignant,8 thus
requiring invasive diagnostics tests for an accurate
diagnosis. In our study 39-patients were having
cervical lymph node tuberculosis diagnosed, 31 were
diagnosed on FNAC and 8 were diagnosed on
excisional biopsy. This is consistent with a study
which were conducted in Nigeria among 357-
clinically suspected cases, 133 (39.6%) were
confirmed as tuberculosis lymphadenitis by fine-
needle aspiration (FNA).[*?1 One local study reported
an incidence of tuberculosis to be 57.2%.[
Choudary reported that of all the tuberculosis
patients, 58% had cervical adenitis at presentation.[*4l
Another study showed an incidence of tuberculosis
lymphadenitis to be 36%, however tuberculosis was
the major cause of lymphadenopathy in their study as
well. A study conducted in London showed the
cervical tuberculosis ratio 9.45%, most of patients in
this study were diagnosed by FNAC.[*] This value is
much lower than our study. Th is disparity may be
due to the fact that UK is considered the least
prevalent area for tuberculosis (WHO) and majority
of positive cases for tuberculosis are immigrants. In
our study 31-patients diagnosed on FNAC and only
8-patients whom FNAC none conclusive diagnosed
on excisional biopsy. London and Nigerian studies
also used the same diagnostic tool.[*2%®! The ratio of
male to female is 2.4:1 with the majority of the
patients between 26-50 years. Similar findings were
also reported in a local study.'! In one study the
commonest age group affected was 11-20 years.
Coexisting pulmonary tuberculosis were present in
20% patients and associated symptoms like fever
night sweats and weight loss were present in 29%
patients. Tuberculosis lymphadenitis has a broad
spectrum of presentation; from solitary to multiple
lymph node site involvement, which may be matt ed
or discrete. They may involve any group or may

present as a cold abscess or discharging sinus. This
spectrum was also observed in this study. Most of the
patients in our study had matted lymph nodes
(30.87%). In our study single group of lymph nodes
was involved in 34% of patients, bilateral lymph node
involvement was present in 22% and 12% patients
presented as infected lymph nodes. Family history of
tuberculosis was positive in 11% cases. These facts
are also supported by another study.®! In our study
39/149 patients were diagnosed with cervical lymph
node TB and 17/39 patients were diagnosed with
pulmonary TB. Thickly populated areas, lack of
awareness, late presentation, low socioeconomic
status, noncompliance, drug resistance,
administration of sub-standard drugs, inadequate and
irregular drug supply are responsible for increased
number of tuberculosis cases while in the western
world, they are facing this dilemma due to
immigrants from developing countries and immune
deficiency syndrome.[%]

CONCLUSION

In cervical lymphadenopathy tuberculosis is
relatively more common in the younger population.
To diagnose cervical tuberculosis requires a high
index of suspicion. Fine needle aspiration cytology
(FNAC) is an easy and uncomplicated way to
diagnose TB. It’s an internationally recognized tool
for diagnosis cervical tuberculosis but a negative
result doesn’t exclude the diagnosis. Excisional
biopsy can be tried in these cases to establish a
diagnosis. Patients diagnosed with TB of head and
neck should be investigated for pulmonary and
systemic TB.

REFERENCES

1. KhanJA, Malik A. Tuberculosis in Pakistan: are we losing the
battle? J Pak Med Assoc 2003;53:320-1.

2. De Muynck A, Siddiqi S, Ghaff ar A, Sadig H. Tuberculosis
control in Pakistan: critical analysis of its implementation. J
Pak Med Assoc 2001;51:41-7.

3. Channa MA, Urooj R, Mirza MR, Gooda MR, Jaleel F, Khan
S, et al. Frequency of tubercu-losis in cervical
lymphadenopathy: our experi-ence. Pak J Surg 2010;26:28-
30.

4.  Sreeramareddy CT, Panduru KV, Verma SC, Joshi HS, Bates
MN. Comparison of pulmonary and extra pulmonary

357

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



10.

tuberculosis in Nepal: a hospital based retrospective study.
BMC Infect Dis 2008;8:1-7.

Bayazit YA, Bayazit N, Namiduru M. Mycobac-terial
cervical lymphadenitis. Orl J Otorhino-laryngol Relat Spec
2004;66:275-80.

Mohapatra PR, Janmeja AK. Tuberculous lymph-adenitis. J
Assoc Physicians India 2009;57:585-90.

Majid A. Prevalence of tuberculosis in
lymphadenopathy. Th e professional 1996;3:223-7.
Zeshan QM, Mehrukh M, Shahid P. Audit of lymph node
biopsies in suspected cases of lymphoproliferative
malignancies, implications on the tissue diagnosis and patient
management. J Pak Med Assoc 2000;50:179-82.

Th ompson MM, Underwood MJ, Sayers RD. Pe-ripheral
tuberculous lymphadenopathy: a review of 67 cases. Br J Surg
1992;79:763-4.

Yassin MA, Olobo JO, Kidane D, Negesse Y, Shimeles E,
Tadesse A, et al. Diagnosis of tuber-culous lymphadenitis in
Butajira, rural Ethiopia. Scand J Infect Dis 2003;35:240-3.

cervical

11.

12.

13.

14.

15.

16.

Umer MF, Mehdi SH, Mutt aqi A, Hussain SA. Presentation
and aetiological aspects of cervi-cal lymphadenopathy at
Jinnah Medical Col-lege Hospital Korangi Karachi. Pak J
Surg 2009;25:224-6.

Pindiga UH, Dogo D, Yawe T. Histopathology of primary
peripheral lymphadenopathy in North Eastern Nigeria. Nig J
Surg Res 1999;1:68-71.

Javaid M, Niamatullah, Anwar K, Said M. Di-agnostic value
of fi ne needle aspiration cytology (FNAC) in cervical
lymphadenopathy. J Post-grad Med Inst 2006;20:117-20.
Choudhury N, Bruch G, Kothari P, Rao G, Simo R. 4 years’
experience of head and neck tubercu-losis in a south London
hospital. J R Soc Med 2005;98:267-9.

Menon K, Bem C, Gouldesbrough D, Strachan DR..A clinical
review of 128 cases of head and neck tuberculosis presenting
over a 10-year period in Bradford, UK. J Laryngol Otol
2007;121:362-8.
haikh SM, Baloch I, Bhatt i Y, Shah AA, Shaikh GS, Deenari
RA . An audit of 200 cases of cervical lymphadenopathy. Med
Channel 2010;16:85-7. oduction and disc.

358

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



