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ABSTRACT

Objective: The present study was conducted to assess the presentation and etiological aspects of tuberculosis
cervical lymphadenopathy for early detection, diagnosis and prompt specific therapy.

Study Design: Descriptive study.

Place and Duration of Study: This study was conducted at the Department of Surgery and ENT of Allama Igbal

Memorial Hospital Sialkot from July 2009 to July 2014.

Materials and Methods: Data was collected including history, family history, socioeconomic status, history of
contact and symptoms. They have already undergone FNAC and only those with inconclusive FNAC underwent

excision biopsy.

Results: Total sample size was 372 males and females were 232, age range of 0 to 70 years. The younger was a
newborn of 2 months of age with history of tuberculosis in mother and the oldest was a 70 year of age with

prolonged history of pulmonary tuberculosis.

Conclusion: Frequency of tuberculosis is more common in Sialkot district. The main reason of prevalence of
tuberculosis is poor hygiene, poverty, overcrowding, tanneries spill over contaminating drinking water. Timely
diagnosis is better option in order to reduce such incidence and therapy reducing cost of treatment.
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INTRODUCTION

Tuberculosis is one of the commonest cause of
peripheral lymphadenopathy in most countries of Asia
and Africa with varying frequency of 44-56%.! It has
become one of the major health problem in population
with an estimated one third of world population and
3-4 million new cases are found every year. 2 The body
has approximately 600 lymph nodes, Only those in
Submandibular, Axillary or Inguinal regions may
normally be palpable in healthy people.®

Chronic cervical lymphadenopathy (Enlarged lymph
nodes for more than 3 weeks) may result from a variety
of  different  underlying  diseases.*  Cervical
lymphadenopathy is usually defined as cervical
lymph nodal tissue measuring more than 1 cm in
diameter. In the world various etiological reasons are
described for this increasingly becoming problem.®
One of the commonest extra pulmonary manifestations

of Mycobacterial infection is cervical tuberculosis
lymphadenopathy  especially in  the developing
countries.”  Painful  tuberculosis  lymphadenitis

previously termed Scrofula, is a unique manifestation
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of disease due to organisms of Mycobacteria
Tuberculosis  complex.® Tuberculosisly mphadenitis
usually presentas a slowly progressive painless
swelling of a single group of lymph node.® The duration
of symptoms at time of presentation is typically 1-2
months, varying from 3 weeks to 8 months.*

The mean duration of symptoms were significantly
longer in men than in women.!! Cervical lymphade-
nopathy may be unilateral, bilateral, isolated, matted
and variable in their consistency from firm or solid in
nature.!?*3 It can occur in all age groups and nearly any
organ can be involved. Sialkot being an industrial
city due to leather industries, poverty, illiteracy,
lack of social awareness and poor hygiene conditions
are highly susceptible to tuberculosis. The problem has
further been aggravated by lack of health facilities to
them, lack of proper diagnostic and therapeutic
problem in primary care. Patient referral to special unit
with delay and referral for unneeded diagnostic and
therapeutic procedures, misuse of trial antibiotics may
lead to Tuberculosis.

The present study was conducted to assess the
presentation and etiological aspects of tuberculosis
cervical lymphadenopathy for early detection, diagnosis
and prompt specific therapy which can result in better
control and prevention, a rationale for conducting such
study was to deliver knowledge to community health
workers regarding its prevalence and early diagnosis;
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hoping to contribute to the making of a better and more
affective system for diagnosing these patients.

MATERIALS AND METHODS

This Descriptive study was conducted in the busiest
surgical unit of Allama Igbal Memorial Teaching
Hospital, Sialkot from July 2009 to July 2014. Data was
collected which included (Diameter, texture and
tenderness), others(Sex, history including family
history, family background, socioeconomic status &
history of contact), Duration, Associated signs &
symptomsand Location.

Different modalities of investigations are used which
include the FNAC, Automatic core needle biopsy,
flow cytometry, radiological guided core needle
biopsy and open biopsy. Fine needle aspiration was
performed in all patients and open biopsy with FNAC
results were inconclusive or with abnormal findings
(abnormal white blood cells, WBC's abnormal blood
film, highESR >20 ml/hr, PPD>10mm)

RESULTS
Table No.1: Age Distribution
Sr. Age Male Female Total
No. (Years)
1. 0-10 14 7 21
2. [11-20 140 113 253
3. []21-30 94 54 148
4. [31-40 36 27 63
5. 141-50 18 14 32
6. |51-60 14 11 25
7. 61-70 9 6 15
Total 327 (58.5%) | 232 (41.5%) | 559

Table No.2: Presenting Symptoms

Sr. Symptoms No. of | %age (out of
No. Patients total)

1. Neck swelling 557 99.6

2. Fever 408 72.9

3. Pain 397 71.0

4. Cough 271 48.4

5. Weight loss 225 40.2

6. Generalized weakness | 361 64.5

Table No.3: Site of Disease
Anterior Triangle

Posterior Triangle

295 264
Table No.4: Lymph Nodes Involved
Multiple Single
443 116

Table No.5: Site of Lymph Nodes Involved

Only Cervical Cervical & Associated Regions
470 89
Table No.6: Side of Lymph Node Involved
Unilateral Bilateral
344 215

May. 2015
Table No.7: Demographic Distribution of Patients

S. No. | Demographic Area Total (%)
1. URBAN 220 (39.3)
2. RURAL 289 (51.6)
3. MIGRANTS OF SWAT 50 (8.9)
Table No.8: Socioeconomic Status
S. No. Socioeconomic Status Total (%)
1. Lower 349 (62.4)
2. Middle 190 (33.9)
3. Upper 20 (3.5)
300
250
200
= Male
150 = Female
Total
100
50
o el d I sell ool oo
0-10 11-20 21-30 31-40 41-50 51-60 61-70

Figure No.1: Age Distribution
DISCUSSION

Tuberculosis is becoming of the major health
problems and one of the infectious diseases which
involves lymphatic system of body.” Its spread in most
countries of Asia and Africa cannot be ignored.
Pakistan is also a victim of this disease. In our study,
males (58.5%) dominated the females (41.5%). Males
were predominantly involved with Tuberculosis in this
study while more females were reported in a study from
India.** The Median age of the patients was 21.5 years,
mostly presented between the 1st and 2nd decade of life,
which is not in accordance with other local studies.'%*?
However its involvement of lower socioeconomic status
which is also agreed by the studies conducted by Jidal N6
and local authorities.

As this disease is a disease of poor people, the data
suggests that most of the patients belonged to rural were
of poor socioeconomic conditions, poor ventilated,
overcrowding and unhygienic conditions. Family history
of contact was usually denied as a social stigma but
when asked indirectly like cause of death of their elders
and history of cough and other constitutional
symptoms initially denied later accepted and denial
was regretted. Constitutional symptoms were present in
very few, mostly will presentwith neck swelling.
Demographic distribution of patients 289 was Rural,

220 Urban and 50 Immigrants came from Swat, Gilgit
and Waziristan which is not in accordance with the study
carried out at PGMI Lady Reading Hospital Peshawar on
100 cases. ¥’

Mobility, Softness and tenderness are almost always
associated with reactive changes which is similar to
observations made by other investigator.®
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In our study the result showed that most common
presentation was neck swelling which was presentin 99.6
% of cases, other presenting signs and symptoms were
generalized weakness, weight loss, fever & headache as
shown intable. Inasimilar study it was found that 100 %
of patients presented with painless neck mass, followed
by fever 63.7 % and weight lossin 41 % of patients.*®
There was not marked difference of involvement of
anterior triangle and posterior triangle, 70 % have both
anterior and posterior triangle involved which is not in
accordance with other studies conducted by K AV et al*
showed the posterior cervical lymph nodes were the
commonest and affected in 40 % of cases.?°

Size of lymph nodes measured with a ruler or a vernier
caliper and their length and width noted in mm or cm.
Enlarged lymph node were less than 3 cm or equal to 3
cm in 369 cases while in 190 cases it was more than3cm.
Consistency of lymph nodes was viewed. It was solid in
300 cases while 162 cases it was cystic, 97 cases swelling
withsinus formation.

The Tuberculosis was diagnosed firstly by FNAC in
most of cases while open biopsy was carried out in
those cases where FNAC was inconclusive. These
results are largely variable to Maharjan M, et al where
FNAC was found to be effective diagnostic method
(94%). FNAC is a reliable diagnostic tool in a case of
tuberculosis cervical lymphadenopathy but surgical
excision has been recommended for Paradoxical
Upgrade Reaction (PUR) for treatment purposes in
cases of tuberculosis lymphadenitis and for patients
who have discomfort from tense fluctuant lymph nodes.

CONCLUSION

Frequency of Tuberculosis in cervical lymph nodes is
more common in Sialkot District. The main reasons
for high prevalence of Tuberculosis are poor hygiene,
poverty, and overcrowding and tanneries spill over
contaminating drinking water. Timely diagnosis is
critical in lowering such incidence and therapy
reducing overall health care cost.
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interest to declare by any author.
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