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Abstract:

A prospective study was done to know the etiological and clinical spectrum of cervical lymphadenopathy
among 100 cases aged 1-90 years, who attended the department of ENT in this tertiary hospital from Oct 2020-
March 2022 (18 months). Detailed history was taken regarding mode of onset, duration, progression, associated
symptoms, history of smoking or tobacco chewing, history of alcohol intake, history of contact with
tuberculosis and also about their socio- economic status.

Material And Method: The study was conducted on 100 cases, attending the outpatient department or admitted
for inpatient care in the department of ENT with cervical lymphadenopathy at Government General Hospital,
Nizamabad, Telangana over a period of 18 months (October 2020 - March 2022).

Result: A total of 100 cases with enlarged cervical lymph nodes were studied for a period of 18 months (OCT
2020 to MARCH 2022).

Conclusion: Detailed investigations including CBC, ESR, CXR, USG neck, FNAC of enlarged cervical node,
Mantoux test and other serological tests for the diagnosis of viral infections are needed. CECT neck to know the
benign or malignant nature of involved group of lymph nodes. Excision biopsy, Pan endoscopy, CECT chest,
USG abdomen, PET- CT has to be done in cases of metastatic deposits in cervical lymph nodes to know the
primary site of tumour(reports collected from higher center).

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http:/creativecommons.org/licenses/by/4.0) and the Budapest Open Access
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium,
provided original work is properly credited.

Introduction

interaction with the external environment—they are
very significant [2].

The  encapsulating sites of  lymphocyte
differentiation and proliferation within the
peripheral or secondary lymphoid tissue group are

known as lymph nodes. It will be easier for
caregivers to identify and refer cases for treatment
and investigation if they are aware of the
clinicodemographic aspects of cervical
lymphadenopathy in  relation to their
cytopathological diagnosis. [1] The neck is the
most often seen region of peripheral lymph node
enlargement in oto-laryngological practice [1].

The ability of lymph nodes to grow and alter is
considerable; during puberty, lymphoid tissue
continues to multiply and enlarge due to ongoing
antigenic exposure. There are several viral,
autoimmune, metabolic, and malignant disorders
that impact the lymph nodes since they are a vital
component of the body's immune system. Since the
cervical lymph nodes serve as the first drainage
locations for the mouth, throat, nose, eyes, ears,
and respiratory system—the main points of
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The attending pediatric and ENT doctors have
unique problems in diagnosing and treating
children cervical lymph node illnesses. A clear and
thoughtful approach to each child's unique clinical
presentation is required due to the wide range of
differential diagnoses and the differing levels of
clinical significance, ranging from benign
infections to serious illnesses. [2] Sonography is
helpful in addressing one of the crucial diagnostic
concerns and is also crucial in the differential
diagnosis of lymph node enlargement in children.
[2] The size of the lymph nodes that are positioned
throughout the collection of lymphatic channels
ranges from millimeters to centimeters or larger.
They serve as a filtering mechanism by generating
lymphocytes, which are specialist immune system
cells that identify and fight off bodily infections.
[1] The body has over 800 lymph nodes, with the
neck housing 300 of them. [4] The most common
cause of acute lymphadenitis in the cervical area is
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the discharge of bacteria or microbial products
from tonsil or tooth infections. Third, a lymph node
that is larger than 1 cm in diameter and does not go
away after 6 weeks is considered chronic cervical
lymphadenopathy. [2] Lymph nodes that expand in
two or more noncontiguous locations are
categorized as "generalized," whereas those that
only affect one area are categorized as "localized."
Although this disorder has several etiologies,
autoimmune disease, neoplasia, and infection are
the most prevalent [4].

In contrast to chronic lymph node enlargement,
which is more likely to result from neoplastic or
metabolic disorders or opportunistic infections, the
majority of cases of acute lymphadenitis, which go
away after two weeks, are of infectious origin. The
course of illness is one of the first factors taken into
account when making a diagnosis. [2] Globally,
cervical lymphadenopathy has been identified as
the most prevalent form of peripheral
lymphadenopathy in both adults and children [4].
The most frequent cause of cervical
lymphadenopathy, as well as the most prevalent
cause of cervical lymphadenopathy in people under
45, was tuberculosis (TB). The majority of cases of
tuberculosis (TB) lymphadenopathy were in young
female adults and male children. After age 45, TB
lymphadenopathy was uncommon. [5]

Materials and Methods

The study was carried out on 100 cases with
cervical lymphadenopathy who were either
hospitalized for inpatient treatment or seen as
outpatients in the ENT department at Government
General Hospital in Nizamabad, Telangana, during
the course of 18 months (October 2020-March
2022).
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Inclusive Criteria: The selected patients who
attend ENT OPD, Government general hospital,
Nizamabad with cervical lymphadenopathy in all
age groups and both sexes included.

Exclusive Criteria: Acute infective lymphadenitis
(less than 3 weeks) cases excluded from this study.

Details of the study was explained to the
patients/guardians and informed valid consent was
taken from each patient. The details of the patient,
clinical examination findings and laboratory results
were recorded on a structured proforma. Clinical
history was taken in detail in all cases. Mode of
onset and duration of enlarged cervical lymph
nodes, associated symptoms with it like pain, fever,
cough, throat pain, difficulty in swallowing, voice
change, ear or nasal symptoms, complaints related
to skin infections, scalp infections, associated
systemic illness, history of contact with open case
of tuberculosis, history of smoking or tobacco
chewing / alcohol intake were all noted. General
physical examination was done and vitals were
recorded.

Complete examination of the enlarged cervical
lymph node was done, it’s location, number, size,
tenderness, consistency, mobility and skin over the
swelling were all examined. The areas drained by
enlarged nodes were also examined thoroughly to
identify the focus ofinfection.

Results

A total of 100 cases with enlarged cervical lymph
nodes were studied for a period of 18 months (OCT
2020 to MARCH 2022) Different parameters were
studied and analysed regarding cervical
lymphadenopathy and the results obtained from our
studyis interpreted in following tables.

Table 1: Age Wise Distribution of Patient

Age group (in years) | Male Female Frequency Percentage
1-15 14 12 26 26

16-30 10 15 25 25

31-45 10 14 24 24

46-60 12 5 17 17

61-75 5 0 5 5

76-90 2 1 3 3

Total 53 47 100 100

Majority of the cases having cervical lymphadenopathy were in the age group of 1-15 years (26%), followed by
16-30years (25%), 31-45 years (24%) and the least in >75years age group (3%). Youngest case in our study was

of 5-year-old.

Table 2: Gender Wise Distribution of Patients
Gender Frequency Percent
Female 47 47
Male 53 53
Total 100 100
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Significant lymphadenopathy was found more in males (53%) compared to female (47%) cases, with the ratio

being 1:1.127

Table 3: Distribution of Patients by Socioeconomic Status (According To Modified B G Prasad’S
Classification-2022)

Socio-Economic Status Frequency Percentage
Lower class 29 29

Lower Middle class 46 46

Middle class 25 25

Total 100 100

Out of 100 cases in our study, majority of the cases (46%) belonged to Lower Middle class, followed by Lower

Class (29%) and Middle class (25%) socio- economic status.

Table 4: Distribution of Patients Based On The Side Of the Enlarged Lymphnode

Side Frequency Percentage
Bilateral 7 7
Generalised 2 2

Left 47 47

Right 44 44

Total 100 100

Majority of the cases had left sided (47%) cervical lymph node enlargement followed by right sided(44%)
lymph node enlargement. 7% cases had bilateral lymph node enlargement and 2%had generalised

lymphadenopathy.
Table S: Distribution of Patients Based on the Duration Of neck Swelling
Duration (in months) Frequency Percentage
2 52 52
3-6 40 40
>6-<12 7 7
>12 1 1
Total 100 100

Majority of the cases presented with neck swelling
(enlarged cervical lymph nodes) for the duration of
2months (52%) followed by 3-6 months (40%), >6-
<12 months (7%) and for >1 year (1%).

Discussion

The purpose of our study was to evaluate the
clinical spectrum and etiology of cervical
lymphadenopathy by comparing the characteristics
of enlarged cervical lymph nodes as shown by
FNAC, USG neck, hematological investigation
results, and clinical examination findings.
particular tests that are pertinent, such as CECT-
neck, PET-CT, pan-endoscopy, and lymph node
excision biopsy (reports gathered).100 patients,
aged 1 to 90, who presented to the ENT department
of Government Medical College/General Hospital
in Nizamabad complaining of swollen neck nodes
were thoroughly examined.

The majority of patients with substantial cervical
lymphadenopathy in our research were between the
ages of 1 and 15 (26%), followed by those between
the ages of 16 and 30 (25%), 31 and 45 (24%), 46
and 60 (17%), and 61 and 75 (5%). Only 3% of

Vadana et al.

cases were in the 76-90 age range. Our study's
youngest patient is five years old.

In their study, Melkundi RS et al. (2017) found that
10% of patients were between the ages of 1 and 10;
26% were between the ages of 11 and 20; 26%
were between the ages of 21 and 30; and 12% were
between the ages of 41 and 50. Just 2% of the
patients were in the 71-80 age range. The oldest
patient was 75 years old, while the youngest was 5
years old. The male to female ratio in our research
was 1.12:1, meaning that the frequency of cervical
lymphadenopathy was higher in males (53%) than
in females (47%). The results of the study by
Pandav et al. (2012) and Adhikari et al. (2011),
which discovered male preponderance and male to
female ratios of 1.07:1 and 1. 2:1, respectively, are
comparable to this. Males are more likely than girls
to be exposed to outdoor labor in this urban setting,
increasing their risk of infection. It might be the
reason why there are more men than women.
According to modified B G Prasad's classification-
2022, the majority of patients with cervical
lymphadenopathy in our research (46%) belonged
to the lower middle class, followed by the lower
class (29%), and the medium class (25%).
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According to a research by Vemulapalli et al.
(2016), 74% of instances were in the lower income
group, 24% were in the medium income group, and
only 2% were in the higher income group. The
group with a stronger economic standing was least
impacted (45). This displays the patients' living
conditions. Lower class groups are more likely to
experience overcrowding, poor living conditions,
and dietary deficiencies, all of which have an
impact on their health and, as a result, are more
common among them.

Conclusion

In people of all ages, cervical lymphadenopathy is
common. To make an etiological diagnosis, a
thorough history and clinical examination are
necessary. They are typically linked to reactive
lymphadenitis, which is an infection in the draining
regions of that specific group of lymph nodes that
may be adequately treated with an antibiotic
course. It may also be linked to systemic diseases.

Various illnesses such as bacterial infections like
TB, viral infections, various granulomatous
infections, lymphomas, leukemias, and metastatic
deposits in cervical lymph nodes from original
tumors can also cause cervical lymphadenopathy.
A frequent symptom of head and neck
malignancies is cervical lymphadenitis. The
prognosis for metastasized cervical lymphadenitis
is poor. Therefore, a comprehensive evaluation is
necessary to aid in early discovery and treatment.
To diagnose viral infections, comprehensive testing
such as CBC, ESR, CXR, USG neck, FNAC of
enlarged cervical node, Mantoux test, and other
serological tests are required. To determine if a
collection of lymph nodes is benign or cancerous,
use a CECT neck. In cases of metastatic deposits in
cervical lymph nodes, excision biopsy, pan
endoscopy, CECT chest, USG abdomen, and PET-
CT must be performed in order to determine the
primary location of the tumor (reports acquired
from higher center).
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