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Abstract:
Objectives: We aimed to identify tuberculosis (TB) incidence in the features of patients and cervical lymphadenopathy.
Methodology: We conducted this descriptive research at Sir Ganga Ram Hospital, Lahore from March 2016 to August 2017 at
Surgical Unit. We included both male and female of more than twelve years of age diagnosed with cervical lymphadenopathy.
Lymph Nodes FNAC (Fine Needle Aspiration Cytology) and excision biopsy performed in all the patients besides physical
assessment, ESR, detailed history and haematological assessment.
Results: Our research included total 180 enlarged lymph nodes patients from the male and female population. A total of 124
patients (68.88%) were in the age group of under thirty years; whereas, remaining 56 patients (32.22%) were more than the age
of thirty years with tuberculosis (TB) lymphadenitis incidence in 137 patients (76.11%). The researcher also reported reactive
hyperplasia in 21 patients (11.66%), non-specific chronic lymphadenitis in 16 patients (8.88%), non-specific chronic lymphoma
in 05 patients (2.77%) and cervical lymph nodes metastasis in one case (0.55%). Raised ESR and FNAC values were respectively
26.66% and 87.77%. A maximum number of the patients were related to the poor stature of the society (119 patients). The
research included 97 males (53.8%) and 83 females (46.2%) with a dominance of male population over female population.
Majority of the patients (14%) presented constitutional symptoms with mostly repeated lymphadenopathy site were posterior
neck triangle, eight bilateral and five submandibular enlarged lymph nodes cases. About 76.11% patients reported for the
repeated incidence of tuberculosis cervical lymphadenopathy. The effectiveness of the FNAC tool confirmed in 87.77% with 36
patients having raised ESR (26.27%) having cervical lymphadenopathy TB through chest X-Ray in five patients (3.64%). An
uncommon history was found in 137 patients; whereas, 119 cases were of poor status (86.86%).
Conclusion: Most involved disease in the incidence of Lymph Nodes was Tuberculosis (TB) in males and females especially from
the lower socioeconomic circle of society. Haematological outcomes were not confirmed in a number of FNAC patients;
whereas, few of the patients also required lymph node biopsy.
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INTRODUCTION:
Among various common conditions, the neck mass
presence is also common that relates to the
enlargement of the lymph nodes [1]. TB caused the
presence of the majority of the enlarged cervical
lymph nodes [2]. It is a therapeutic and diagnostic
challenge as related pathological states also mimic
and there is also the yield of inconsistent laboratory
and physical outcomes. There is a need for the
detailed physical assessment, acid-fast bacilli staining
(FB), PCR and FNAC; which are very much helpful
in the difficult and early diagnosis which sometimes
needs biopsy [3 – 6]. The various common
presentations is swelling of the neck, unexplained
low-grade fever, non-healing ulcer, discharging sinus
and weight loss.
The cervical lymphadenopathy diagnosis was made
through PCR, FNAC and ESR in order to detect
Mycobacterium tuberculosis lymphadenitis [7]. There
is also a co-existence of the squamous cell
carcinoma, Lymphoma and metastasis in the
papillary thyroid cancer with enlarged cervical lymph
nodes [8]. Therefore, we aimed to identify
tuberculosis (TB) incidence in the features of patients
and cervical lymphadenopathy.
METHODOLOGY:
We conducted this descriptive research at Sir Ganga
Ram Hospital, Lahore from March 2016 to August
2017 at Surgical Unit. We included both male and
female of more than twelve years of age diagnosed
with cervical lymphadenopathy. Lymph Nodes
FNAC (Fine Needle Aspiration Cytology) and
excision biopsy performed in all the patients besides
physical assessment, ESR, detailed history and
haematological assessment. We aimed to report age,
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sex and socioeconomic distribution in cervical
lymphadenopathy tuberculosis patients. We did not
include any case with previously diagnosed ruptured
abscess and chronic discharging sinuses. An analysis
and comparison of the outcomes were also carried
out.
RESULTS:
Our research included a total 180 enlarged lymph
nodes patients from the male and female population.
A total of 124 patients (68.88%) were in the age
group of under thirty years; whereas, remaining 56
patients (32.22%) were more than the age of thirty
years with tuberculosis (TB) lymphadenitis incidence
in 137 patients (76.11%). The researcher also
reported reactive hyperplasia in 21 patients (11.66%),
non-specific chronic lymphadenitis in 16 patients
(8.88%), non-specific chronic lymphoma in 05
patients (2.77%) and cervical lymph nodes metastasis
in one case (0.55%). Raised ESR and FNAC values
were respectively 26.66% and 87.77%. A maximum
number of the patients were related to the poor
stature of the society (119 patients). The research
included 97 males (53.8%) and 83 females (46.2%)
with a dominance of male population over female
population. Majority of the patients (14%) presented
constitutional symptoms with mostly repeated
lymphadenopathy site were posterior neck triangle,
eight bilateral and five submandibular enlarged
lymph nodes cases. About 76.11% patients reported
for the repeated incidence of tuberculosis cervical
lymphadenopathy. The effectiveness of FNAC tool
confirmed in 87.77% with 36 patients having raised
ESR (26.27%) having cervical lymphadenopathy TB
through chest X-Ray in five patients (3.64%). An
uncommon history was found in 137 patients;
whereas, 119 cases were of poor status (86.86%).

Table – I: Incidence of Various diseases cervical lymphadenopathy (180)

Diseases

Tuberculosis
Lymphadenopathy

Reactive
Hyperplasia

Chronic
Non-specific
Lymphadenitis

Lymphoma

Metastasis to
Cervical
Lymph Nodes

Number

137

21

16

5

1

Percentage

76.11

11.67

8.89

2.78

0.55
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Number
160

Percentage
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Poly. (Number)

137

140
120
100
80
60
40

21

16

20
0
-20

TUBERCULOSIS
LYMPHADENOPETHY

REACTIVE
HYPERPLASIA

5

CHRONIC
NON-SPECIFIC
LYMPHADENITIS

1

LYMPHOMA

METASTASIS TO
CERVICAL LYMPH
NODES

-40
Table – II: Age & sex distribution of patients in cervical lymphadenopathy (180)

Sex of Patients

Female83

Age of Patients

Characteristics
< 30 Years
Age of Patients
> 30 Years
Male
Sex of Patients
Female

> 30 Years

Percentage
68.88
31.12
53.88
46.12

46.12
83
53.88

Male97

97
31.12

56
68.88

< 30 Years

124

0
Percentage
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Number
124
56
97
83

20

40
Number

60

80

Poly. (Number)

100

120

140

Poly. (Percentage)
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Table – III: Constitutional symptoms and investigation in tuberculosis cases (137)
Symptoms
Pain
Fever
Weight Loss
FNAC
ERS
Chest X-Ray

Number
6
4
7
120
36
7

140

Percentage
4.70
2.91
5.10
87.67
26.27
5.10

120

120
100
80
60
36

40
20

6

4

7

1

2

3

7

0
-20

0

4

5

6

7

8

-40
Number

Percentage

DISCUSSION:
There is a multiple enlarged lymph node, decreased
constitutional signs and tuberculosis (TB) presence as
healthcare issues in tuberculosis (TB) cervical
lymphadenopathy [9]. It is also among numerous
repeated infection reasons which affect bodily
lymphatic tissues [10]. There are higher doubt ratios
in the disease diagnosis with pathological and
haematological disease investigations that are
diagnosable through PCR and FNAC; there are
chances of false diagnosis through FNAC in case
there is no improvement in the patients through drug
therapy which makes excision biopsy important [11].
Majority of the patients had an absence of the family
history; whereas, 13 years to 30 years (68.8%) of age
patients had an increased involvement with a
predominance of the male population (53.8%). There
was also an increased involvement of the upper deep
jugular nodes in discharging sinus, posterior triangle
and abscess formation; which were excluded from the
research study. About 3.64% of cases were positive
for chest radiography. An Indian research reported
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Poly. (Number)

the dominance of female population which is not
similar to other studies; whereas, in terms of
radiological outcomes and age distribution as
reported in other International research studies [12,
13].
Another
author
reported
the
cervical
lymphadenopathy
cause
as
tuberculosis
lymphadenitis in fifty-four percent of the patients
which is a bit lower than our reported outcomes of
76.11%, 33% reactive hyperplasia and 11.1%
metastatic lymph nodes than 2.77% and 11.66% as
reported in our research. Maharjan reported the
effectiveness of FNAC in 94% of the cases which is
closer to the outcomes of our research 87.2% [14].
There was a diagnostics accuracy of (87.2%) which is
more than the outcomes of various other research
studies [15]. In order to diagnose an enlarged cervical
lymph node; doubtful cases need a diagnosis of the
excision biopsy [16].
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CONCLUSION:
There is an increased tuberculosis (TB) incidence in
the cervical lymphadenopathy cases especially in
young’s including both male and females with a
special occurrence in the lower social societal groups.
There is a limited role of chest X-Ray and ESR;
doubtful cases need a diagnosis of the excision
biopsy. Most involved disease in the incidence of
Lymph Nodes was Tuberculosis (TB) in males and
females especially from the lower socioeconomic
circle of society. Haematological outcomes were not
confirmed in a number of FNAC patients; whereas,
few of the patients also required lymph node biopsy.
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