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Abstract 

We have studied 84 patients of cervical 

lymphadenopathy over a period of 2 years (November 

2020 to November 2022) in MGM Medical College and 

hospital, Aurangabad.  All patients were subjected to 

FNAC and open biopsy. Out of the 84 patients, the most 

common diagnosis turned out to be Reactive 

lymphadenitis with 43 patients(51.19% of total). 

Tubercular lymphadenitis was diagnosed in 32 patients 

(38.10%). Malignant secondaries were diagnosed in 2 

patients (2.38%) whereas 4 patients were found to be 

suffering from lymphomas (Hodgkin’s lymphoma in 3 

patients (3.57%) and Non hodgkin’s lymphoma in 1 

patient (1.19%). Incidence of other diseases causing 

cervical lymphadenopathy like kikuchi’sdisease(1 case), 

kimura’s disease(1case) and malignant secondaries (2 

cases) was found to be low in the present study. Though 

the incidence of such rare diseases is low, it should 

always be considered as possible causes for cervical 

lymphadenopathy. 

Keywords: Ervical Lymphadenopathy, FNAC, Reactive 

Lymphadenitis, Tubercular Lymphadenitis  

Introduction 

Lymphadenopathy is a disease process characterised by 

abnormal consistency and size of lymph nodes. It is a 

common clinical manifestation of a variety of diseases. 

The term refers to an abnormality in the size and 

character of the lymph nodes caused by the invasion or 

propagation of either inflammatory cells or cancerous 

cells into the lymph node (1) 

Cervical lymphadenopathy is defined as any lymph 

nodal tissue in the cervical region that is larger than 1cm 

in diameter. It can occur at any age; however, the 

possible cause of such adenopathy varies by age group. 

The enlargement of these lymph nodes is significant 

because there are many etiological agents, which is an 

indicator of infection spread as well as malignancy 

spread. (1) 

Analysis of lymph node enlargement in the neck is a 

difficult task, and diagnosis is difficult because most 
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diseases resemble each other. Thus, Swelling in the 

cervical region can be diagnostic challenge (2) 

The incidence of so called rare diseases like kikuchi’s 

disease and kimura’s disease is increasing day by day. 

This study aims to evaluate incidence of various 

pathological conditions at tertiary care center. 

Material and Methods 

This is a descriptive cross-sectional study carried out in 

the Department of Pathology, M.G.M Medical College 

and Hospital, Aurangabad from November 2020 to 

November 2022, after obtaining the permission from 

institutional ethics committee. FNAC and 

histopathological samples of patients presenting with 

cervical lymphnode enlargement attending the ENT and 

Surgery department were selected for study.Clinical 

details of all patients and reports of relevant 

investigations were obtained and recorded in the case 

Record form/ Proforma.Fine needle aspiration cytology 

and histopathological reporting was done and correlated 

with the clinical findings and final diagnosis was made. 

Immunohistochemistry was done in indicated cases.All 

the data was entered in an excel sheet, masterchart was 

prepared and results were analyzed. 

Inclusion Criteria 

 Patients more than 12 years of age 

 Patients presenting with cervical lymph node 

enlargement 

Exclusion Criteria 

 Patients where FNAC or biopsy of node could not be 

carried out were excluded. 

Result 

Out of the 84 cases studied, 6 cases were malignant and 

78 cases were benign based on histhopahtology(TABLE 

1).  Of the 84 cases studied, 1 case was kikuchi’s, 1 case 

was kimuras disease, 2 cases were of malignant 

secondaries, 4 cases of lymphoma, 44 cases were 

reactive and 32 cases were tuberculous lymphadenitis. 

(TABLE 2).  In the present study, there were 4 cases of 

lymphoma. Sub typing was confirmed with the help of 

Immunohistochemistry. Of the 4 cases, 3 cases (3.57%) 

were of Hodgkins lymphoma and 1(1.19%) case of Non 

hodgkins lymphoma. (TABLE 3). The female: male 

ratio was 1:2.28 and majority of them were females 

(68.05%) (TABLE 4). It was found that the age range of 

12 to 20 years had the highest percentage of patients, 

with 26 cases (30%), followed by the age group of 21 to 

30 years, with 24 cases (28%) The study's youngest 

participant was 13 years old, while its oldest participant 

was 65 (TABLE 5). The constitutional symptoms 

considered were fever, malaise, cough, loss of appetite 

and change in voice. The presence of any of these 

symptoms was considered positive for constitutional 

symptoms. All cases (84 out of total 84 cases i.e 100% 

cases presented with swelling in neck.Fever was second 

most common symptom with 24 cases ( 28.5%) followed 

by loss of weight with 15 cases(17.8%). Other symptoms 

included:- Cough with 11 cases(13%), malaise with 9 

cases(10.7%), difficulty in swallowing and change in 

voice in 1 cases each. (TABLE 6) In all age categories, 

reactive lymphadenitis and tuberculosis were detected, 

with a clustering of cases in the 21–30 and 31–40 year 

old age ranges. Patients above the age of 40 tended to 

have malignant secondaries. (TABLE 7) 
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Table 1: Number and percentage of cases with nonneoplastic and neoplastic causes: 

 No. of Cases  Percentage  

Non neoplastic causes  78  92.85  

Neoplastic causes  6  7.15  

Total no. of cases  84  100.00  

Table 2: Showing the histopathological diagnosis: 

Histopathological diagnosis  Frequency  Percentage  

Lymphoma  4  4.76  

Kikuchi’s  1  1.19  

Kimuras disease  1  1.19  

Malignant Secondaries 2  2.38  

Reactive lymphadenitis  44  52.38  

Tuberculous lymphadenitis  32  38.10  

Total  84  100.00  

Table 3: Showing Types of Lymphomas:- 

Types of lymphoma  No. of cases  Percentage  

Hodgkins Lymphoma  3  3.57%  

Non Hodgkins Lymphoma  1  1.19%  

Total cases of Lymphoma  4  4.76%  

Table 4: Showing the sex distribution of cases: 

Gender  Frequency  Percentage  

Female  58  69.05  

Male  26  30.95  

Total  84  100.00  

Male: Female   1:2.28  

Table 5:  Showing age and sex distribution of cases:- 

Age group  
Female  Male  

P value  
Frequency  Percentage  Frequency  Percentage  

12 to 20  18  31.03  8  30.77  

 

 

 

0.7058  

21 to 30  18  31.03  6  23.08  

31 to 40  7  12.07  6  23.08  

41 to 50  9  15.52  3  11.54  

51 to 60  4  6.90  1  3.85  

>60  2  3.45  2  7.69  

Total  58  100.00  26  100.00   
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Table 6: Showing incidence of presenting symptoms 

Presenting symptoms  Number of cases  Percentage  

Neck swelling  84  100%  

Fever  24  28.5%  

Cough  11  13%  

Loss of weight  15  17.8%  

Malaise  9  10.7%  

Loss of appetite  5  5.9%  

Difficulty in swallowing  1  1.19%  

Change in voice  1  1.19%  

Table 7: Showing the age-wise distribution of cases with different etiologies: 

Final diagnosis  12 to 20  21 to 30  31 to 40  41 to 50  51 to 60  >60   

No
r
 %  No

r
 %  No

r
 %  No

r
 %  No

r
 %  No

r
 %  

Hodgkin’s lymphoma  0  0  1  4.17  1  7.69  1  8.33  0  0  0  0  

Kikuchi’s  1  3.85  0  0  0  0  0  0  0  0  0  0  

Kimuras disease  0  0  0  0  1  7.69  0  0  0  0  0  0  

Metastasis of SCC  0  0  0  0  0  0  1  8.33  1  20.00  0  0  

Non Hodgkin’s lymphoma  0  0  0  0  0  0  0  0  0  0  1  25.00  

Reactive lymphadenitis  16  61.5  13  54.17  6  46.15  6  50.00  3  60.00  0  0  

Tuberculous lymphadenitis  10  38.46  9  37.50  5  38.46  4  33.33  1  20.00  3  75.00  

Total 84  26  30%  24  28%  13  16%  12  15%  5  6%  4  5%  

Discussion 

This discussion is based on a review of findings from a 

study that involved 84 patients at MGM Medical 

College in Aurangabad and took place between 

November 2020 and November 2022.  

Data have been examined in relation to patient age and 

sex, complaints and other symptoms, clinical findings, 

investigational findings, and FNAC and Excision biopsy 

results.                                                            

Lymphadenopathies are reactive processes which are 

responsive to various exogenous and endogenous 

stimuli. The diagnosis of lymphadenopathies involves 

clinical examination, imaging and  pathological  

correlation. FNAC is a quick, safe, and minimally 

invasive outpatient procedure helps to diagnose clinical 

condition.   

Cervical lymphadenopathy is most common 

presentation among various lymphnode swellings. In 

children self limiting and viral illness are most 

common cause of lymphadenopathy. Clinical history 

and physical examination plays an important role in 

lymphadenopathy than investigation.    

Need for complete history of the patient pertaining to 

age, sex, socioeconomic status, time of presentation, 

duration of symptoms, pre-existing disease, history of 

travel, personal history, relevant family history, family 

history of malignant disorders, history of exposure to 

animals, on any medications, ingestion of certain foods, 



 Dr. Gayatri Kale, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2024, IJMACR 

 
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
P

ag
e7

6
 

P
ag

e7
6

 
  

history of past infections, exposure to ultraviolet 

radiation, any contact with TB patient can help to 

determine the etiology of lymphadenopathy.
34 

 

In the present study, Fine needle aspiration cytology 

(FNAC) was done in all cases. However, based on 

histopathological findings,  final diagnosis was given. 

Out of 84 cases, 78 cases (92.85%) were determined to 

be non-neoplastic lesions, whereas 6 cases (7.15%) were 

determined to be neoplastic.  

The incidence of non-neoplastic and neoplastic lesions 

was 90.6% and 9.4%, respectively, according to a study 

by Shafiullah and Syed Humayun Shah et al.
13

.  Other 

study by melkundiet al.
35

, showed the incidence to be 

76% and 24%. Paikrao et al 
36 

study also revealed the 

incidence to be 80% and 20%. The current study's 

findings are thus comparable to those of the studies that 

were previously stated and found that benign lesions are 

more frequent than malignant lesions.  

Reactive lymphadenitis was found to be the most 

common cause of cervical lymphadenopathy in the 

current study's 44 cases (52.38% of the total), followed 

by tuberculous lymphadenitis in 32 instances (38.10%), 

malignant secondaries in 2 patients (2.38%), and 

lymphomas in 4 patients (4.76%). Kimuras and 

Kikuchi's disease both had one patient with a diagnosis.  

Kim L.H. et al.
18 

(1999)studied pattern of lymphnode 

pathology in a private laboratory. Study included 33.1% 

cases of  Reactive lymphadenitis( being the most 

common cause of cervical lymphadenopathy). The 

results of  present study are thus comparable to this 

study  with reactive lymphadenitis being the commonest 

cause. Only 13.9% cases had tuberculous lymphadenitis, 

the fact that the patients included in this study were 

likely from non-prevalent locations can be used to 

explain why there was a reduced incidence of 

tuberculosis. Malignant secondaries were diagnosed in 

25.7% cases which was highest among all as compared 

to present as well as other studies. Lymphomas were 

diagnosed in 12.4% cases.                                       

Different observations were made in the studies as 

follows: 

Shafiullah and Syed Humayun Shah et al.
13 

(1999)studied tuberculous lymphadenitis on Afghan 

refugees.  Study included 17.8% cases of Reactive 

lymphadenitis and 3.8% cases of chronic lymphadenitis, 

whereas 69% cases had tuberculous lymphadenitis being 

the commonest cause of cervical lymphadenopathy, 

Malignantsecondaries were diagnosed in 2.9% cases. 

Whereas Lymphoma in 6.5% cases.Jha B.C. et 

al.
13

(2001)in their study included 17.8% cases of 

Reactive lymphadenitis and 3.8% cases of chronic 

lymphadenitis, whereas  69% cases  had tuberculous 

lymphadenitis being the commonest cause of cervical 

lymphadenopathy,  Malignant secondaries were 

diagnosed in 2.9% cases. Whereas lymphoma in 20.7 % 

cases. Jindal N. et al
15 

(2002) studied mycobacterial 

cervical lymphadenopathy in childhood. Study included 

22.8% cases of reactive lymphadenitis, 48.4 % cases of 

tuberculous lymphadenitis , malignant secondaries were 

diagnosed in 13.3% cases and Lymphoma in 15.8% 

cases. Natraj G. et al
16 

(2001)studied  Correlation of 

FNAC, smear and culture in tubercular lymphadenitis; a 

prospective study . Study included only 8% cases of 

reactive lymphadenitis while 82.6% cases of tuberculous 

lymphadenitis. Lymphoma were diagnosed in 9.4% 

cases.  Higher number of TB cases could be because of 

study done specifically in TB patients.  

AroraB. et al
17

(1990) in their Study included only 17% 

cases of reactive lymphadenitis while 62% cases of 

tuberculous lymphadenitis , malignant secondaries were 
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diagnosed in 6% cases, Lymphoma in 15% cases. Lau 

S.K. et al in their Study included only 29.7% cases of 

reactive lymphadenitis while 65% cases of tuberculous 

lymphadenitis.  Lymphomas were diagnosed in 5.3 % 

cases. Aruna Das et al
19 

(1990) in their Study showed 

almost similar cases of reactive lymphadenitis and 

tuberculous lymphadenitis , Study included 32% cases 

of reactive lymphadenitis while 38%  cases 

oftuberculous lymphadenitis, malignant secondaries 

were diagnosed in 15% cases and Lymphoma in 15% 

cases.             

Tuberculosis is an important disease, one of the 

commonest diseases affecting lymphnodes. In earlier 

research, cervical lymphadenopathy was more frequently 

caused by tuberculosis. In our study, Reactive 

lymphadenitis turned out to be the most common cause. 

This could be because  the prevalence of TB might be 

decreasing day by day.   

Comparing with all other studies mentioned above, The 

present study highlights other rare causes of cervical 

lymphadenopathy  i.eKimuras and Kikuchi’s disease 

which other studies could not find and that may be 

because of lack of knowledge about these diseases. 

Though the incidence was found to be very low in the 

present study, it should not be missed while diagnosing 

the causes for cervical lymphadenopathy.   

Table 8: Showing the prevalence of various cervical lymphadenopathy causes in comparison to other studies:  

Studies Tubercular 

lymphadenitis (%) 

Reactive 

lymphadenitis (%) 

Chronic 

lymphadenitis (%) 

Secondaries 

(%) 

Lymphoma 

(%) 

Shafiullah et al
13

 69 17.8 3.8 2.9 6.5 

Jha B. C. et al. 63.8 9.6 5.9 -  20.7 

Jindal N. et al
15

 48.4 22.8 -  13.3 15.8 

Nataraj G. et al 82.6 8 -  -  9.4 

Arora B. et al 62 17 -  6 15 

Lau S. K. et al 65 -  29.7 -  5.3 

Kim L. H. et al 13.9 33.1 2.2 25.7 12.4 

Aruna Das et al
19

 38 21 11 15 15 

Present study 38.10 52.38 29.7 2.38  4.76 

Different types of lymphomas 

In the present study, there were 4 cases of lymphoma 

diagnosed on histopathological findings. Typing was 

confirmed  with the help of immunohistochemistry and 

their final subtypes were diagnosed. Of the 4 cases, 3 

cases (3.57%) were of Hodgkins lymphoma and 

1(1.19%) case of Non hodgkins lymphoma. Hodgkins 

lymphoma turned out to be more common in the present 

study.   
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Table 9: Showing comparison of distribution of types of lymphoma according to various studies 

Studies  Hodgkins lymphoma  Non Hodgkins Lymphoma  

R. Maheshwari et al
37

 2.7%  1.3%  

Mithun G et al 
40 

 1%  3%  

Pradeep et al
2
 1%  5%  

Kim L. H. et al 4.4%  8%  

Arora B. et al 4%  11%  

Present study  3.57%  1.19%  

 R. Maheshwari et al
37

in their study showed 2.7%  cases 

of Hodgkins lymphoma (being more common) and 1.3% 

case of Non hodgkins lymphoma . Thus, findings were 

similar to the present study.   

Mithun G et al 
40

, Pradeep et al
2
 and Kim L. H. et al 

showed slightly more incidence of Non Hodgkins 

lymphoma rather than hodgkins type. Highest cases of 

Non Hodgkins lymphoma were observed in study done 

by Arora B. et al with only 4% cases of Hodgkins 

lymphoma while 11% cases of Non hodgkins 

lymphoma.   

Age distribution 

With 26 cases (30%), the age range between 12 and 20 

was the most frequently affected, followed by the age 

range between 21 and 30 with 24 cases (28%) each. The 

most often affected age group in the study by Bedi R et 

al.
28

 was 12-20 years, with 32.5% cases, followed by 31-

50 years with 16.1% instances, whereas Shafiullah et 

al.
13

 had 72% cases within 12-30 years, followed by 31-

50 years with 16.1% cases.                        

The results of the current study are comparable to those 

of the studies previously cited. The current study and 

that of Kim L.H. et al.18, in which the majority of cases 

had been between 20 and 50 years old, are also 

comparable.  

Reactive lymphadenitis and tubercular lymphadenitis 

affects younger age group whereas, malignancies mostly 

affects the older age groups.  

Table 10: Showing comparison of age distribution of cases according to various studies 

Age group   Bedi R et al.
28

 Shafiullah et al.  Present study  

12-20 32.5% 71.9% 30%  

21-30 29.8% 28%  

31-40 6.5% 16.1% 16%  

41-50 10.4% 15%  

51-60    --  6.2% 6%  

>60    --  5%  

Younger age group was the most common affected age group documented in several studies which is also similar to the 

present study.   
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Table 11: Showing comparison of sex distribution of cases with other studies 

 Bedi R.S. et 

al.
28

 

Ammari 

FF et al.
29

 

Dworski
30

 Dandapat
20

M. C 

et al 

Purohit S. D. 

et al. 

Present study 

M:F ratio 1:1.7 1:2 1:1.38 1:1.2 1.4:1 1:2.28 

The majority of studies show a female predominance. 

Bedi R.S.et al.
28

in their study included male: female 

ratio of 1:1.17.similar observations were made by 

Ammari FF et al.
29

,Dworski
30

 and  Dandapat
20

M. C 

etalin their study including ratio of 1:2, 1:1.38 and 1:1.2. 

The male to female sex ratio in the current study was 

determined to be 1:2.28, which is comparable to the 

studies described above.  The study by Purohit S.D. et al 

showed male preponderance which was the only study 

showing different observation. Their study included 

male: female ratio of 1.4:1.  By comparing with other 

studies, Present study may act as source  of knowledge 

regarding age and sex distribution of diseases causing 

cervical lymphadenopathy.   

History of constitutional symptoms:  

Cervical lymphadenopathy usually presents with slowly 

enlarging lymph nodes & may be asymptomatic 

otherwise.  In the present study, all patients had cervical 

lymphadenopathy as presenting chief complaint.    In the 

present study, neck swelling was the commonest 

complaint presented in all cases (84 out of total 84 cases 

i.e 100% cases).                         Fever was second most 

common symptom with 24 cases (28.5%) followed by 

loss of weight with 15 cases (17.8%). Other symptoms 

included:- Cough with 11 cases(13%), malaise with 9 

cases(10.7%), difficulty in swallowing and change in 

voice in 1 cases each.  

Pradeep et al
2
and Paikrao et al

36
 in their studies also 

had reported neck swelling (100% cases) as the  

commonest complaint. R. Maheshwari et al
37

, Jalal A 

et al
38

 and Wahid et al
39

 in their studies also reported 

similar findings with neck swelling being the 

commonest symptom which were similar to the present 

study. 

Table 12: Showing comparison of incidence of symptoms with other studies 

 Pradeep et al
2 
 Paikrao et al

36
 R. Maheshwari et al

37 
 Present study  

Neck swelling  100  176  66  84  

Fever  19  54  28  24  

cough  13  45  20  11  

Loss of weight  12  21  14  15  

Loss of appetite  12  23  3  5  

malaise  -  18  10  9  

Difficulty in 

swallowing  

2  22  -  1  

Change in voice  1  15  2  1  

Total cases:-  100  176  75  84  

Among the patients with cervical lymphadenopathy, 

Fever and cough were other main chief complaints 

.Pradeep et al
2
 in their study reported fever (19 cases) 

and cough (13 cases). Similar study conducted by  
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Paikrao et al
36

  reported reported fever (54 cases) and 

cough (45 cases). R. Maheshwariet al
37

also had fever 

(28 cases) and cough (20 cases) as next common 

presenting complaints.  

The results of the current study are comparable to those 

of the studies previously cited. 

Conclusion 

Our study revealed that most common causes of cervical 

lymphadenopathy included reactive lymphadenitis(44 

cases) followed by tuberculous lymphadenitis (32 

cases).Incidence of other diseases causing cervical 

lymphadenopathy like kikuchi’s disease(1 case), 

kimura’s disease(1case) and malignant secondaries (2 

cases) was found to be low in the present study. Though 

the incidence of such rare diseases is low, it should 

always be considered as possible causes for cervical 

lymphadenopathy. 

References 

1. Hemantkumar Borse1 and Aakash Bhamre2,Clinico-

Pathological Study of Cervical Lymphadenopathy in 

a Tertiary Care Centre,MVP Journal of Medical 

Sciences, Vol 6(1), 22-27, January-June 2019DOI: 

10.18311/mvpjms/2019/v6i1/18958 

2. Pradeep Kulal R, Sharvan R. Shanbhag, V. V. M. S. 

Kumar Dontamsetty, Madhu B. S, Ramu B. 

K.“Clinicopathological Study of Cervical 

Lymphadenopathy”. Journal of Evolution of Medical 

and Dental Sciences 2015; Vol. 4, Issue 54, July 06; 

Page: 9437-9448, DOI:10.14260/jemds/2015/1367. 

3. Pattent Bradly. Development of circulatory system. 

Chapter- 9, in Human immunodeficiency virus 

status. Am.J.Clin Pathol.1999 Sept; 112(3):330-4. 

4. Schmid Geert, Schoenbein, John Ross Jr. Structure 

function relation in Peripheral circulation. Chapter-6 

in Best & Taylor’s, Physiological basis of medical 

practices, 12th Edition, West John B 

5. Williams, Peter L et al. The lymphatic system. 

Chapter 393, in: Grey’s Anatomy. 40 th Edition, 

England; Churchill Livingstone; 2008. 821 

6. Sahana SN. Lymphatic of head in neck. Chapter-1 in 

Sahana’s human anatomy Descriptive and Applied, 

Vol II, 1st Edition. 

7. IOACHIM’S Lymph Node Pathology, Fourth 

Edition, 2-59. 

8. Leung AK, Davies HD,Cervical lymphadenitis: 

etiology, diagnosis, and management. Current 

Infectious Diseases Rep. 2009 May;11(3):183-

98.Chakroborty P. “Spirocheates”, Chapter-44. 

Miscellaneous pathogenic bacteria,Chapter- 46, in: 

A Textbook of Microbiology, 3rd Edition, Calcutta; 

New CentralBook Agency: 2006. 351 

9. Ananthnarayanan R, Jayaram CK Paniker. 

Mycobacterium-Tuberculosis. Chapter39, in: 

Textbook of Microbiology, 6th Edition Chennai; 

Orient Longman: 2003. 325. 

10. WHO classification of Tumors of Haematopoietic 

and Lymphoid Tissues, 2017 Revised Edition, 10-

13. 

11. Kumar, Abbas And Cotran, Robbins Basic 

Pathology Of Diseases, Eighth Edition, Diseases of 

White Blood Cells,Lymph Nodes, Spleen,and 

Thymus,584-632 

12. Sternberg’s Diagnostic Surgical Pathology, Sixth 

edition, Lymph nodes, 1118-4311. 

13. Shafiullah,Syed H et al. Tuberculous lymphadenitis 

on Afghan refugees. J Pathol: 1999; 187: 28-38. 

14. Dass A,. Cervical Tuberculous lymphadenopathy: 

changingclinical patterns and concepts in 



 Dr. Gayatri Kale, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2024, IJMACR 

 
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
P

ag
e8

1
 

P
ag

e8
1

 
  

management.Post- graduate Med. J 2001;Mar 

77(905): 185-7 

15. Jindal n, Devi B, Aggarwal A. Mycobacterial 

cervical lymphadenopathy in childhood. 

Postgraduate Med. J 2002; 87: 182-3 

16. Nataraj G, Kurup S, Pandit A, Mehta P. Correlation 

of FNAC,smear and culture intubercular 

lymphadenitis: a prospective study: Indian J Pathol; 

2001, 82:96-97 

17. Arora B, Arora DR, FNAC in diagnosis of 

tubercular lymphadenitis: Indian J Medical Research 

1990 May; 91: 189-92 

18. Kim LH, Peh SC, Chen KS. Pattern of lymphnode 

Pathology in a private laboratory:Malays J Pathol, 

1999 Dec; 21(2); 87-93 

19. Aruna D, Mahopatro S. Correlation of FNAC with 

histopathological study in peripheral lymph node 

lesions.Indian J PatholMicrobiol: 1999;30(2); 96-98 

20. Dandapat MC, Mishra BM, Dash SP, Kar PK. 

Peripheral lymph node tuberculosis: a review of 80 

cases. Br J Surg 1990 Aug; 77(8): 911-12. 

21. Baskota DK, Prasad R, Kumar, Distribution of 

lymph nodes in the neck in cases of tubercular 

lymphadenitis. ActaOtolaryngol 2004 Nov; 204(9): 

1095-98  

22. Dasgupta A, Ghosh RN, Poddar AK. FNAC of 

cervical lymph nodes with special reference to 

tuberculosis. J Indian Med Assoc, 1994 Feb; 92(2): 

44-6.  

23. Mondal A, Mukherjee D, Chatterjee DN, FNAC in 

diagnosis of cervical lymphadenopathy. J Ind Med 

Assoc. 1989 Dec; 87(2): 281-3.  

24. Prasad RR, Narasimhan R. Shankaran V. FNAC in 

diagnosis of superficialymphadenopathy: an analysis 

of 2418 cases.Diagcytopathol 1996 Dec; 15(5); 382-

6.  

25. Osama G, Peter R, Charles E, Joseph J. Metastatic 

malignant disease of unknown origin. Am J 

SurgPathol 145, 493-7. 

26. Hewitt HB, Blake ER, : Further studies of the 

relationship between lymphatic dissemination and 

lymph nodal metastasis in a non immugenic murine 

tumors. Br. J Cancer 35 : 45, 2006.  

27. Zeidman I, Buss JM, Experimental studies on the 

spread of cancer in the lymphatic system. 1. 

effectiveness of the lymph nodes as a barrier to the 

passage of embolic tumour cells. Cancer Res. 14 : 

403, 1994.  

28. Bedi RS et al. Clinicopathological study of 

superficial lymphadenopathy in northern  India. 

Indian J of Tuberculosis: 1987; 34:189-91  

29. Ammari FF, Bani Hani AH, Tuberculosis of lymph 

glands of neck: a limited role for surgery. 

Otolaryngol Head and Neck Surgery 2003 Apr; 

128(4): 576-80  

30. Dworski I. Tuberculosis of cervical lymph nodes. 

PlucneBolesti 1989 Jul-Dec; 41 (3-4): 169-71  

31. Vasan RS, Sudma, Seshadi. Infectious disease. 

Chapter-8.1, Bacterial Infections. Textbook of 

Medicine, Chennai; Orient Longman Ltd.,  

32. Harrison’s Internal Medicine, Chapter 110, Table 

110-7  

33. Haque MA, Talukdar SE. Evaluation of fine needle 

aspiration cytology (FNAC) of lymph node 

Mymensingh Med J. 2003 Jan; 12(1): 33-5.  

34. V. Vijayalakshmi, L. Manohar Reddy, K. Koteswar 

Rao, C. Bhavani. Evaluation of cervical 

lymphadenopathy among patients attending a 

tertiary care centre. International Journal of 



 Dr. Gayatri Kale, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2024, IJMACR 

 
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
P

ag
e8

2
 

P
ag

e8
2

 
  

Contemporary Medicine Surgery and Radiology. 

2020;5(3):C125-C128.  

35. MELKUNDI, Renuka S.; MELKUNDI, Sateesh. 

Clinico pathological study of cervical 

lymphadenopathy. International Journal of 

Otorhinolaryngology and Head and Neck Surgery, 

[S.l.], v. 3, n. 2, p. 244-249, mar. 2017  

36. Yogesh M. Paikrao, Prashant M. Deshpande, Kailas 

N. Chintale, Clinicopathological study of cervical 

lymphadenopathy at rural tertiary health care centre, 

DOI: http://dx.doi.org/10.18203/2349-

3933.ijam20180076.  

37. R. Maheshwari, Rakesh Fernando. A 

Clinicopathological study on Cervical 

Lymphadenopathy. IAIM, 2017; 4(9): 67-74.  

38. Jalal BA, Elshibly EM. Etiology and clinical pattern 

of cervical lymphadenopathy in Sudanese children. J 

Pedia. 2012;12(1):97-100  

39. Fazal-i-Wahid HU, Ahmed I. Extrapulmonary 

tuberculosis in patients with cervical 

lymphadenopathy. J Pak Med Assoc. 

2013;63(9):1094-7.  

40. Mithun G1 , Santosh M.B.S.C2 , Sai Krishna V, A 

Clinico-Pathological Study of Cervical 

Lymphadenopathy, SAS J. Surg., Volume-3; Issue-3 

(Mar, 2017); p-74-78 Available online at 

http://sassociety.com/sasjs. 

 

 

 


