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The Usefulness of Laboratory Diagnostic Methods and Their Relationship
with CT Findings in Tuberculous Cervical Lymphadenitis
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—ABSTRACT —

Background and Objectives : Because of the low detection rate of acid-bacilli in specimens, the confirmative
diagnosis of tuberculous cervical lymphadenitis is very difficult. Therefore, many kinds of indirect diagnostic
methods have been introduced recently. In this study we intended to evaluate the diagnostic efficacy of labora-
tory tests and their relationship with CT findings. Materials and Methods : We reviewed the medical records
of 130 patients who were suspicious with tuberculous cervical lymphadenitis based on history, physical exam-
ination, and CT findings from January 2001 to June 2009. The positive rate of each laboratory test was inves-
tigated and its relationship with CT findings was evaluated. Results : In 110 cases which were diagnosed as
tuberculous cervical lymphadenitis, the positive cases were 8/47 (17%) in PCR, 7/74 (9%) in smear, 4/68
(6%) in cytology, and 103/103 (100%) in histopathology. In terms of their relationship with CT findings
which were classified into four types, the positive rate was higher in type III and IV rather than type I and II.
Conclusions : To enhance the diagnostic efficacy of laboratory tests, thorough revision on the technique for
sample collection and process was demanded. CT findings showing type I and II require more precaution in
diagnosis and more advanced diagnostic method hereafter. (J Clinical Otolaryngol 2010321:56-60)
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Fig. 1. Classification of CT findings according to the degree of pathologic progression. Type |
fissue density of enlarged lymph node (arrow) (A). Type Il :
pheral rim enhancement with relative preservation of surrounding fat planes (B). Type IIl :
densities and peripheral im enhancement with obliteration of surrounding fat planes (C). Type IV : a large confluent
low density with peripheral rim enhancement and loss of lymph node architecture (D).
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Table 1. The rate of positive result of laboratory tests

Number of positive cases/

Test Number of tests performed Rate
Biopsy 103/103 100%
PCR 8/ 47 17%
AFB smear 7/ 74 9%
FNAC 4/ 68 6%

PCR : polymerase chain reaction, AFB : acid-fast bacilli,
FNAC : fine needle aspiration cytology

Table 2. Proportion of positive results according to the
types of CT findings

Types of CT
Test
Type |, Il (%) Type lIl, IV (%)
Biopsy 38/103 (36.9%) 65/103 (63.1%)
PCR 2/8 (25%) 6/8 (75%)
AFB smear 2/7 (28.6%) 5/7 (71.4%)
FNAC 2/4 (50%) 2/4 (50%)

PCR : polymerase chain reaction, AFB : acid-fast bacilli,
FNAC : fine needle aspiration cytology
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