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‘ ABSTRACT ’ Introduction: Cervical lymphadenopathy is the one of most common causes of neck swelling. The causes of

lymphadenopathy can be benign, infectious and malignant condition. Definitive diagnosis can be made only by biopsy or
fine needle aspiration. We conducted this study with a goal to understand the various causes of cervical lymphadenopathy and their age and
gender variation. Material and methods: A cross sectional study was conducted on the patients with cervical lymphadenopathy presenting to the
department of surgery in a tertiary care hospital of Maharashtra. The duration of study was for 6 months. Those patients who were diagnosed on
clinical examination with cervical lymphadenopathy for the first time were included in the study. We have included 100 cases in the present study.
Results- The most common cause of cervical lymphadenopathy among our patients was tuberculosis (38%) followed by reactive lymphadenitis
(26%). Upper cervical nodes (49%) were the most common site. Majority of the tuberculosis cases were in age range of 21 to 30 years and 31 to 40
years of age. Metastatic deposits were more common in age group more than 40 years Conclusion: Tuberculosis, reactive lymphadenitis and
secondary metastatic deposits were the most common causes of cervical lymphadenopathy in the present study. FNAC is rapid, safe and
inexpensive test for the initial assessment of the patient with cervical lymphadenopathy. But biopsy remains gold standard test. Early detection of
cause of cervical lymphadenopathy especially in younger population can improve the outcome
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INTRODUCTION:

Cervical lymphadenopathy is the one of most common causes of neck
swelling'. Tt is defined as cervical lymph node measuring more than
lemin diameter. The enlargement of these lymph nodes can be a part of
the localised disease or a systemic pathology’. The causes of
lymphadenopathy can be benign, infectious and malignant
conditions’. Evaluation of the cervical lymphadenopathy is often
challenging faced by clinicians®’. Detailed clinical history and
physical examination helps in identifying the cause but definitive
diagnosis can be made only by biopsy or fine needle aspiration’. Often,
surgical intervention is required for the patients with cervical
lymphadenopathy’. With this basic background, we conducted this
study with a goal to understand the various causes of cervical
lymphadenopathy and their age and gender variation

Material And Methods:

A cross sectional study was conducted on the patients with cervical
lymphadenopathy presenting to the department of surgery in a tertiary
care hospital of Maharashtra. The duration of study was for 6 months.
Those patients who were diagnosed on clinical examination with
cervical lymphadenopathy for the first time were included in the study.
The age group was more than 18 years and those patients with
generalised lymphadenopathy, already diagnosed infection,
malignancy or chronic disease on treatment were excluded from the
study.

A study conducted by Yogish V et al’ inferred that the most common
cause of cervical lymphadenopathy in their study was tuberculosis
with 59% of the total cases. Using this with 95% confidence interval
and 10% absolute error, we found the minimum sample size to be 93.
For our convenience, we have included 100 cases in the present study.

Before the start of the study approval from the institutional ethics
committee was taken. Written informed consent was taken from all the
individuals. The data was collected using pre tested and pre designed
questionnaire which included demographic particulars, detailed
clinical history and physical examination. Relevant investigations
were done and pathological diagnosis was made after FNAC or biopsy
of'the swelling. The reporting of the cytology or histopathology reports
were made by a single pathologist to reduce bias on reporting. After the
diagnosis was made, appropriate medical and surgical treatment was
offered the patients.

Statistical Analysis:
The data was collected, compiled, and analyzed using EPI info

(version 7.2). The qualitative variables were expressed in terms of
percentages. The quantitative variables were both categorized and
expressed in terms of percentages or in terms of mean and standard
deviations.

The difference between the two proportions was analyzed using chi-
square or Fisher exact test. All analysis was 2 tailed and the
significance level was setat 0.05.

RESULTS:
We have included 100 cases in the present study.

Table 1: Distribution of the study subjects based on the
demographic particulars

Demographic particulars Frequency |Percentage
Age group

18 to 20 11 11
21 to 30 20 20
31 to 40 27 27
41 to 50 17 17
51 to 60 12 12
>60 13 13
Gender

Female 45 45
Male 55 55

The mean age of the study subjects was 45.32 + 7.82 years with male
preponderance.

Table 2: Distribution of the study subjects based on the causes of
cervical lymphadenopathy

Causes Frequency |Percentage
Tuberculosis 38 38
Reactive lymphadenitis 26 26
Metastatic deposits 25 25
Lymphomas 3 3

Non specific lymphadenitis 8 8

The most common cause of cervical lymphadenopathy among our
patients was tuberculosis (38%) followed by reactive lymphadenitis
(26%).
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Table 3: Distribution of the cases based on the site of cervical
lymphadenopathy

Site of lymphadenopathy Frequency |Percentage
Submandibular 3 3

Upper cervical 49 49

Middle cervical 8 8

Lower cervical 15 15

Post cervical

Multiple 4 4

Upper cervical nodes (49%) were the most common site. About 8%
were middle cervical and 15% were lower cervical nodes in the present
study.

Table 4: Age wise distribution of the causes of cervical
lymphadenopathy

Age |Tuberculo| Reactive | Metastatic [Lymphoma|Non specific|
group |sis (n=38) |lymphade| deposits (n=3) |lymphaden
nitis (n=25) opathy
(n=26) (n=8)
No| % |No'| % |No'| % [No| % |[No | %
18t020[ 4 [10.53| 3 [11.54] 0 010 0 4 [11.54
21t030(13|34.21| 4 |15.38| 0 0 13333 2 [25.00
31t040[ 9 [23.68| 7 [26.92| 8 |32.00( 1 |33.33 | 2 [25.00
41 to 50{ 7 | 18.42| 5 |19.23] 4 [16.00{ 1 [33.33] 0 0
51to60| 3| 7.89 | 2 [7.69| 7 |28.00| 0 0 0 0
>60 | 2] 526 | 5 [19.23] 6 [24.00| 0 0 0 0
P value 0.0051

Majority of the tuberculosis cases were in age range of 21 to 30 years
and 31 to 40 years of age. Metastatic deposits were more common in
age group more than 40 years and non specific lymphadenopathy was
more common is less than 40 years age group. The association of age
group with causes of cervical lymphadenopathy was statistically
significant. (p<0.001)

Table 5: Gender wise distribution of the causes of cervical
lymphadenopathy
Gender|Tubercul| Reactive [MetastaticlLymphoma| Non specific
osis (lymphaden| deposits (n=3) (lymphadeno
(n=38) |itis (n=26) | (n=25) pathy (n=8)
No| % | No' | % |No'| % [No'| % | No"' | %
Female| 14(36.84| 13 |50.00| 14 |56.00] 2 ]66.67| 2 ]25.00
Male |24(63.16] 13 |50.00f 11 [44.00{ 1 (33.33| 6 [75.00

P value 0.3584
There was no significant difference between the various causes of
cervical lymphadenopathy and gender.

DISCUSSION:

A methodological approach to cervical lymphadenopathy is necessary
for an accurate diagnosis and further management. To guide this either
fine needle aspiration or biopsy of the node is very essential. The goal
of present study was to identify the causes of cervical
lymphadenopathy and their variations in different age groups and
gender.

The most common cause which was noted in the present study was
tuberculosis (38%) followed by reactive lymphadenitis (26%) and
metastatic deposits (25%). Yogish V et al’ reported that TB was the
most common diagnosis reported but non-specific lymphadenopathy
was the second most common cause in their study. Another study
conducted by Vijaylakshmi V et al’ also reported tuberculosis and
various infections were the most common cause of cervical
lymphadenopathy. Out of 94 presented by head and neck department
of government medical college Chandigarh, 64 cases were tuberculous
in nature’. Similar inference was drawn by studies conducted by Borse
H et al”, Dasari P et al'", Pandy V et al” and Mili MK et al”. In a
developing country like India, the most common cause of cervical
lymphadenopathy is still tuberculosis and in the recent years
metastatic deposits and other malignancies have been on rise. The
increased incidence of malignancies such as oral cavity cancer and
cervical lymphadenopathy being one of its manifestations encouraged
us to conduct the present study. Early detection and timely intervention
can improve the outcome of the patients.

We found that the tuberculosis cases were more common in the middle

age group patients in the present study. A study conducted by Jha BC et
al” inferred that the mean age of their cases was 23.4 years with the
tuberculous cervical lymphadenopathy being more common among 11
to 20 years and 21 to 30 years of age group in their study. Similar
inferences were inferred by Dasari P et al" and Pandy V et al”. The
present study had some limitations pertaining to its single center and
observational design. Nonetheless, this study will add to the research
gap in the area of cervical lymphadenopathy.

CONCLUSION:

Tuberculosis, reactive lymphadenitis and secondary metastatic
deposits were the most common causes of cervical lymphadenopathy
in the present study. Tuberculosis was most common in the middle age
group; malignant lesions were more in the age group of more than 40
years. We did not find any significant difference between the causes of
cervical lymphadenopathy based on gender. FNAC is rapid, safe and
inexpensive test for the initial assessment of the patient with cervical
lymphadenopathy. But biopsy remains gold standard test. Early
detection of cause of cervical lymphadenopathy especially in younger
population can improve the outcome.
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