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ABSTRACTABSTRACT
Background: Cervical lymphadenopathy is a common medical problem. The objective of the study was to 
determine the frequency and distribution of different types of cervical lymphadenopathy in patients in D.I.Khan, 
KP, Pakistan.
Material & Methods: This cross sectional study was conducted at Department of ENT, Gomal Medical College, 
Dera Ismail Khan from April 2013 to March 2016. Sample size was 80, selected through consecutive sampling 
technique. Patients having enlarged lymph nodes of either sex and of any age of at least 2 months duration were 
included. Patients having generalized lymphadenopathy were excluded from the study. Gender and age groups 
were the demographic variables. The research variables were types of cervical lymphadenopathy (tuberculous 
lymphadenopathy/ reactive hyperplasia/ metastatic carcinoma/ lymphpoma) and side of the neck involved (right/ 
left). All variables being categorical, the frequencies and percentages were calculated. descriptive statistical 
analysis was done using SPSS version 10. 
Results: Out of 80 patients, 42 were males and 38 females. Majority of the patients were in the first decade. Chronic 
granulomatous diseases especially the tuberculous cervical lymphadenopathy was the most frequent histological 
findings in 31 patients. Lymphoma was noted in 21, reactive hyperplasia in 18  and metastatic malignancy in 10 
cases. Lymph nodes involvement on the right side was more common 36 than on the left side 32. 
Conclusion: Unilateral tuberculous cervical lymphadenopathy was most common found especially in young males. 
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INTRODUCTIONINTRODUCTION
Cervical lymphadenopathy is usually defined as 
cervical lymph node measuring more than 1cm in 
diameter. Lymphadenopathy can involve any site 
of the body and present at different age groups. 
Different diseases like tuberculosis, sarcoidosis, 
lymphoma, bacterial and viral infections and 
metastatic foci of malignant tumours in the head, 
neck, throat and face may present with enlarged 
cervical lymph nodes.1,2

Tuberculosis commonly presents with lymphadeni-
tis in the neck as extrapulmonary manifestation.3,4 

Recomended standardized protocols for diagnosis 
of lymphoma include an access to all patients with 
cervical lymphadenopathy in a weekly neck lump 
clinic.5 FNAC of cervical lymph nodes carries a high 
diagnostic accuracy especially in malignancy.6

Cervical lymphadenopathy is a common medical 
problem faced by all clinicians.1,7 Cervical lymph-
adenopathy can involve any site of the body and 
presents in different age groups.8 	
The objective of the study was to determine the 
frequency and distribution of different types of cer-
vical lymphadenopathy in patients in D.I.Khan, KP, 
Pakistan.

MATERIAL AND METHODSMATERIAL AND METHODS
This cross sectional study was conducted at Depart-
ment of ENT, Gomal Medical College, Dera Ismail 
Khan from April 2013 to March 2016. Mufti Mehmood 
Teaching Hospital & District Head Quarter Teaching 
Hospital were the data collecting sites. Sample size 
was 80, selected through consecutive sampling 
technique. Patients having enlarged lymph nodes 
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of either sex and of any age of at least 2 months 
duration were included. Patients having generalized 
lymphadenopathy were excluded from the study. 
Informed consent was taken. Clinical presentation 
and history of contact with tuberculosis, duration of 
illness and other relevant information were obtained 
on a structured proforma. Erythrocyte sedimentation 
rate (ESR), total leukocyte count (TLC), chest x-ray, 
ultrasound of the neck and FNAC of the lymph 
nodes were performed in all subjects. Specific in-
vestigations like pus for AFB/ culture and excisional/ 
incisional biopsy of lymph node were employed in 
patients in whom FNAC was inconclusive. All spec-
imens were sent to Shifa International Laboratory 
for histopathology. The histological diagnosis was 
undertaken on morphological grounds. The diag-
nostic criterion for tuberculosis was the presence 
of  caseating epitheloid cell granulomas in biopsy 
specimen.

Gender and age groups (1-10/ 11-20/ 21-30/ 31-40/ 
41-50/ 51-60/ 61-70 years) were the demographic 
variables. The research variables were types 
of cervical lymphadenopathy (tuberculous 
lymphadenopathy/ reactive hyperplasia/ metastatic 
carcinoma/ lymphpoma) and side of the neck 
involved (right/ left). All variables being categorical, 
the frequencies and percentages were calculated. 
descriptive statistical analysis was done using SPSS 
version 10. 

RESULTSRESULTS
Out of 80 patients, 42 (52.5%) were males and 38 
(47.5%) females. Age group-wise  distribution of the 
patients is as follows. Table 1

Table 1: Gender and age group-wise distribu-
tion of patients with cervical lymphadenopathy 

in D.I.Khan, KP, Pakistan (n=80). 

Variables Frequency & percentage 

Gender

Male 42 (52.5%)

Female 38 (47.5%)

Age groups

01-10 Years 23 (28.75%)

11-20 Years 21 (26.50%)

21-30 Years 13 (16.25%)

31-40 Years 09 (11.25%)

41-50 Years 03 (03.75%)

51-60 Years 10 (12.50%)

61- 70 Years 01 (01.25%)

The tuberculous cervical lymphadenopathy was in 31 
(38.75%) patients. Reactive hyperplasia  was noted 
in 21 (26.25%), metastatic carcinoma in 18 (22.5%) 
and lymphoma in 10 (12.5%) cases. Table 2 

Table 2: Distribution of cervical lymphadenopa-
thy in patients in D.I.Khan, KP, Pakistan (n=80). 

S. No Type of Lymphadenopathy Count & %age

1 Tuberculous cervical 
lymphadenopathy 

31 (38.75%)

2 Reactive hyperplasia 21 (26.25%)

3 metastatic carcinoma 18 (22.50%)

4 Lymphoma 10 (12.50%)
Lymph nodes involvement on the right side was more 
common 36 (45%) than on the left side 32 (40%). 

DISCUSSIONDISCUSSION
In the present study, minimum age was 1 year and 
maximum 70 years. Almost similar results were also 
reported in a study conducted locally in which age 
range of the patients was10 - 70 years.9 Majority 
of the patients were in the first decade of their life. 
But another study has reported a higher incidence 
in second decade of life.10 But on the other side, in 
another study the age group mostly involved was 
21-40 years which is contrary to our results.11

In the present study males 42 (52.5%) were more 
commonly affected than females 38 (47.5%). The 
results of the present study are in accordance with 
previous work already reported in the literature.12-14 

Similarly local study by Siddiqui FG has reported 
male predominance with 52.9% male and 47.1% fe-
male cases.14 But other studies have reported female 
preponderance contrary to our findings.11,14

In this study besides tuberculous cervical lymphade-
nopathy being the most common (38.75%) patholog-
ical cause, reactive hyperplasia was found in 26% 
cases, metastasis to cervical lymph nodes in 22.5%, 
and lymphoma in 12.5% cases. Almost similar results 
are reported in a study conducted in Kathmandu, in 
which causes of cervical lymphadenopathy were tu-
berculous lymphadenitis (54%), reactive hyperplasia 
(33%) and metastatic lesion in lymph nodes (11.1%).15 
Our reports are in tandem with another local study 
in which out of total 220 patients with enlarged neck 
lymph nodes, tuberculous lymphadenitis was the 
most common occurrence (70.45%).16,17 All of the 
tuberculous patients studied by Chaudry N, 58% 
presented with cervical adenitis.17 Tuberculosis had 
been the major cause of lymphadenopathy as evident 
by another study, showing an incidence of 36% but 
overall incidence  was less as compared to the pres-
ent study. This disproportion might have been due to 
differences in local referral pattern and patient selec-
tion.18 In Pakistan, tuberculosis as a cause of cervical 
lymphadenopathy is up to 75%.19 But tuberculosis 
has become a rare occurrence in western countries 

due to better awareness about the disease, higher 
standared of life and better medical care.20             
The present study has certain limitations as it was 
conducted in a small study group. A large sized, 
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prospective, randomized and various centers of the 
city should be included to study the various causes 
of cervical lymphadenopathy.

CONCLUSIONSCONCLUSIONS
Unilateral tuberculous cervical lymphadenopathy 
was most common found especially in young males. 
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