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INTRODUCTION: 
Approximately two thirds of the body's lymph nodes are found in the 
neck. Given the number of etiological agents and their role as an 
indicator of the spread of infections and cancer, the enlargement of 
these lymph nodes is  highly relevant . ¹Acute infect ive 
lymphadenopathy typically resolves on its own with antibiotic 
treatment; nevertheless, abscess formation might happen and 
necessitate aspiration or incision and drainage.²Several studies have 
proven the sensitivity and specicity of Fine Needle Aspiration 
Cytology (FNAC).³ ⁴ ⁵ Cervical lymphadenopathy is one of the most 
typical presenting conditions among patients in the ENT outpatient 
department. The cause might range from a single inammation to 
cancers and TB, and occasionally it may be non-specic.

Childhood cases of cervical lymphadenopathy are not uncommon.⁶ 
Enlargement of the lymph nodes may result from  infections, 
autoimmune illnesses, cancer, and other uncommon or atypical 
conditions, iatrogenic causes.⁷FNAC is a quick, easy, and reasonably 
priced method for evaluating nodules and masses in the head and neck 
region.⁸In the paediatric age category, when FNAC is compared to the 
gold standard of excision lymph node biopsy, its sensitivity and 
specicity are shown to be 94% and 100%, respectively.⁹ Studies have 
shown that the FNAC has a 100% success rate in identifying metastatic 
cancer.¹⁰ ¹¹

These days, FNAC is a crucial and fundamental aspect of cytology. 
Fine needle aspiration biopsy (FNAB) is another term for it, and it can 
be performed on any organ, tissue, or swelling in the body.¹²With the 
guidance of images, it is frequently utilised to assess deep-seated, non-
palpable radiologic abnormalities as well as palpable surface tumours 
and cysts.¹³ The standard initial investigation for patients with cervical 
lymphadenopathy is FNAC. Early detection of the tissue or tumour 
causing the swelling in the head and neck can therefore have a 
signicant impact on the patient's early treatment, signicantly 

4lowering resource consumption and patient anxiety.¹  A 

cytopathologist's interpretation of head and neck aspiration cytology 
requires extensive training in order to get this high level of diagnostic 
accuracy.

MATERIALS AND METHODS: 
A retrospective study of 50 cases with cervical lymphadenopathy over 
a two-year period, from December 2016 to November 2018, was 
conducted at the ENT department OPD.Patients for the study were 
restricted to those who underwent ne needle aspiration cytology in 
addition to other essential procedures and who presented with cervical 
lymphadenopathy.The study of individuals visiting the ENT outpatient 
department included patients with cervical lymph node masses of all 
ages.A thorough medical history was taken, and a systemic, ENT, and 
neck examination were all part of the clinical evaluation. Local 
investigation was considered important in terms of site, size, number, 
unilateral/bilateral, consistency, and mobility. Hb percentage, total 
count, differential count, ESR, and chest X-ray included in routine 
investigations. Special investigations were conducted, such as the 
Mantoux test and the FNAC and Sputum for AFB. FNAC provided

RESULTS: 
Of the cases in this study, the age group of 0–10 years comprised 22% 
of the total, followed by 11–20 years (18%). Male to female ratio 
(0.85:1) indicated that females composed the majority of individuals 
(54%). Fever (50%) and dry cough (40%) were the most common 
initial symptoms in the cases, followed by sore throat (34%), a loss of 
appetite, and weight (30%).The most common observation (46%) was 
swelling on the ride side of the neck.In this study, patients with cervical 
lymphadenopathy were most commonly seen in the submandibular 
and upper deep cervical region (36%), followed by the middle cervical 
group (20%) and posterior triangle (6%). When cervical 
lymphadenopathy was clinically examined, the consistency was rm 
(64%) and hard (34%) and soft (2%) in some cases. Reactive 
lymphadenitis is the most common cause in this study i.e. 42% 
followed by malignancy (34%) and tuberculosis (24%). The diagnosis 
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ABSTRACT
Introduction: Nearly two thirds of the body's lymph nodes are found in the neck.Cervical lymphadenopathy is a commonly reported presenting 
complaint in the outpatient department of an ENT clinic.The aetiology might range from a single inammation to cancers and TB, and it may also 
occasionally be nonspecic.The standard rst investigation for cervical lymphadenopathy is FNAC, which has the potential to signicantly impact 
early treatment, alleviate patient anxiety, and use fewer resources.   of this study is to examine the causes of cervical Aims and  objectives-
lymphadenopathy and its various clinical manifestations in relation to patient side, consistency, and xity.Methods and materials: an retrospective 
study of 50 cases with cervical lymphadenopathy over a two-year period, from December 2016 to November 2018, was conducted at the ENT 
department OPD.In addition to a thorough history and clinical examination which included an ENT, neck, and systemic examination, FNAC was 
performed to provide the diagnosis. : Reactive lymphadenitis (48%) accounted for the majority of FNAC outcomes in this investigation.54 Results
% of the patients were female. The most common age range was 0–10 years old (22%). 50% of complaints were of a dry cough and fever.46% of 
cases involve the right side. The submandibular and upper deep cervical regions accounted for 36% of cases. The majority of swellings (64%), had 
a rm consistency.40% of the lymph nodes were mobile.  the most frequent cause of reactive lymphadenitis in this study was shown to Conclusion-
impact people in the 0–20 age range.The most dependable diagnostic method is clinical evaluation, which is followed by FNAC. It is simple to use, 
safe, and accurate, and it can yield rapid results at a reasonable cost.
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with FNAC revealed 48% cases of reactive lymphadenitis, 32% cases 
of malignancy, and 20% cases of tuberculosis.

DISCUSSION -
Clinicians worldwide commonly observe cervical lymphadenopathy . 
It may be a secondary to anything from the most dangerous entity, like 
cancer, to the most insignicant cause, like a scalp infection. To make 
an accurate diagnosis, one must be vigilant and correlate clinical 
radiological and pathological diagnoses.

The current study found that reactive lymphadenitis (48%) was the 
most common cause of cervical lymphadenopathy, followed by 
malignant cancer (32%), and tuberculosis (20%). There are 50 cases of 
cervical lymphadenopathy in the current study. There is a 0.85:1 male 
to female ratio. Reactive lymphadenitis cases were more likely to 
exhibit constitutional symptoms than TB ones. Clinical diagnosis 
relies heavily on the presence of clinical symptoms. Comparing the 
clinical diagnosis with the ndings of FNAC, the standard initial 
investigation for patients presenting with cervical lymphadenopathy, 
was one of the study's objectives.

The results of this study are consistent with the following: Chamyal et 
al. 1997; Meera Bai et al. 2004¹⁵; Yogesh et al. 2016¹⁶; Renuka et at. 
2012¹⁵; Sreenidhi GM et la. 2016; Vamshi et al. 2016; Mutimullah et al. 
2009¹⁶; Umer et al. 2009¹⁶; Vamshi et al. 2016¹⁹; Jalat et al. 2012¹⁷; 
Maharjan et al. 2009¹⁶; B. Deevaet al. 2017¹⁸ .Malignancy comprised 
16 (32%) and non-malignancy 34 (68%) of the research. Reactive 
lymphadenitis accounts for 24 cases (48%) of non-malignant patients, 
followed by tuberculosis (10 cases, 20%). 

The current study's results are contrasted with earlier research on the 
clinicopathological study of cervical lymphnode masses.

1.  Age incidence 
In the present study, commonest age group 11-20 is similar to other 
studies such as Merra bai et al 2004¹ and Yogesh et al 2016¹⁶.

2.  Gender incidence- 

In present study, male to female ratio is 0.85:1 which is similar to other 
studies such as Yogesh et al 2016¹⁶(1:1.2) , Umer et al 2009¹⁶ (1:2.8) , 
Mutimullah et al 2009¹⁶ (1:1.4).

3.  Associated clinical features
Most common clinical features in present study is neck 
swelling(100%) and fever (30.6%) rand previous studies have similar 
reults Yogesh et al 2016¹⁶  with neck swelling (100%) and fever 
(71.3%) , Jalat et al  with neck swelling (100%) and fever (50%).

4.  Side incidence-
In present study Right side was common which is similar to other 
studies such as Renuka et at 2012¹⁵ (46%) and Meera bai et al 2004¹⁵ 
(50%).

5.  Site incidence -
In present study  submandibular and upper deep cervical regions 18 
cases(36%) followed by middle deep cervical regions 10 cases (20%) 
and posterior regions 03 cases(06%).

In Yogesh et al 2016¹⁶ study posterior triangle was affected most 
commonly in 38.63% followed by upper cervical in 37.50%, 
submandibular in 17.04% cases. 

In Maharajan et al 2009¹⁶ where posterior triangle involvement was 
42%, upper cervical 50% and 51% submandibular.  In B. Deeva et al 
2017¹⁸ study, 86 cases anterior cervical 38 cases (44.1%), posterior 
cervical 28 cases (32.5%) and submandibular cases (9.3%).

6. Consistency incidence – 
In present study 64% swelling were rm which was similar to other 
studies such as Renuka et at 2012¹⁵ with 78% and Meera bai et al 
2004¹⁵  with 70%.

7.  FNAC results
In present study of 50 cases of cervical lymphadenitis, FNAC result are 
reactive lymphadenitis is in maximum number of cases 24 (48%), 
second is on malignant secondary's 16 cases (32%) and tuberculosis in 
10 cases (20%).

In Vamshi et al¹⁹ 2016 in which tuberculosis 51%, reactive 
lymphadenitis 16%, chronic non specic lymphadenitis 15%. 
Secondaries 18% in which secondaries 8%, Hodgkin's lesion 2%, non 
Hodgkin's lesion 8%.

In Sreenidhi GM et al²⁰ in which tuberculosis 72.22% ,reactive 
lymphadenitis 21.11%, malignancy secondaries 6.66%.

CONCLUSION: 
This study focuses on the clinic-pathological examination of patients 
with cervical lymph node masses who visited the ENT outpatient 
department, study involving fty cervical lymph node patients. The 
current investigation leads to the following conclusion: female 
dominance is observed in males. The ratio of men to women was 
0.85:1. In this study, reactive lymphadenitis was the most frequent 
cause, and the most common age range was 0 to 20. The highest 
percentage of cause was reactive lymphadenitis i.e. 48%, and 
malignancy coming as a second cause i.e. 32% and tubercular 
lymphadenitis third cause seen in 20%. The most frequent complaint 
among all patients was neck swelling.  Most often, the right side was 
involved. The most accurate and dependable diagnostic method is 
clinical examination, which is followed by FNAC as a diagnostic 
investigation. It is simple to use, affordable, and produces correct 
results quickly.  FNAC is a less time-consuming, safe, and effective 
outpatient technique used as a rst line of diagnostics.
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Sociodemographic  profile no.of patients percentage (%)
Age (years)
0-10
11-20
21-30
31-40
41-50
51-60
61-70
71-80

11
09
04
08
08
03
05
02

22%
18%
08%
16%
16%
06%
10%
04%

Gender
Male 
Female

23
27

46%
54%

Total 50 100%

Clinical features No.of cases Percentage
Neck swelling 50 100%
Fever 25 50%
Dry cough 20 40%
Cough with expectant 14 28%
Sore throat 17 34%
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FNAC result No. of cases Percentage 
Reactive lymphadenitis 24 48%
Malignant (cancer ) 16 32%
Tuberculosis 10 20%
Total 50 100%
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