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Abstract

Background: Tuberculosis in the form of pulmonary and extrapulmonary TB is com-
mon in developing countries like Bangladesh. Among extrapulmonary TB, lymph-
node TB is still common in our setting. So, the objectives of the present study were
to evaluate theclinicopathological findings among the lymphnode TB cases in our
context.

Materials and methods: This observational study was done from January 2017 to
December 2019 among 300 lymphnode TB cases in a tertiary care hospital during a
three-year study period. Patients were selected after obtaining informed written
consent and clinical evaluation. Then enlarged lymphnodes were evaluated by FNAC
or histopathology. If lymphnode TB features were found then the patients were in-
cluded in our study.Other findings like metastasis, lymphoma or pyogenic lymphade-
nitis were excluded from this study. After collection, data was recorded and ana-
lyzed by Microsoft Excel.

Results: Among 300 cases of TB lymphadenitis subjects were commonly within the
age groups 11-20 years (Male 63 and female 51) and 21-30 years(male 45 and  fe-
male 42) with amale: female ratioof 1.22:1. Regarding different clinical signs and
symptoms,low grade fever was found in 21(7%) cases, local lymphnode pain and
tenderness was found in 67 (22%) and 63(21%) of subjects. Discharging sinuses was
present in 33(11%) patients, 35(12%) had history of weight loss, 39 (13%) had ano-
rexia and 42(14%) had history of night sweats. Regarding locationof different lymph
node areas, 125(41.67%) patients had deep cervical nodes, 65(21.67%) had supra-
clavicular lymph nodes, 60(20%) had lymph nodes in the posterior triangle 33 (11%)
in jugulo-omohyoid and 17 (5.66%) in submandibular area. Among all cases, 83%
cases showed bilateral and 17% showed unilateral involvement.Regarding nature
of lymph nodes, firm, matted multiple lymphnodes were found in 130(43%) cases,
single discrete nodes were found in 70(23.33%) cases, others were found as suppu-
rative noded with single and multiple sinuses. Cytopathological and histopathologi-
cal findings revealed caseating granuloma with epithelioid cell with Langerhans
type giant cell was found in 220(73%) cases, caseating granuloma with epithelioid
cell was found in 47(16%) epithelioid cell was found in 20(7%) cases and epitheliod
cells with smear positive AFB was found in 13(4%) cases.

Conclusion: TB lymphadenitis is still a common form of extrapulmonary tuberculosis
and it has variable clinical and pathological presentations.
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INTRODUCTIONS

Tuberculosis (TB) is one of the most ancient diseases of humankind and it is prevail-
ing in the society perhaps for several million years'. Tuberculosis is caused by a
group of closely related bacterial species termed Mycobacterium tuberculosis complex.
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Today the principal cause of human tuberculosis is Mycobacte-
rium tuberculosis. Other members of the M. tuberculosis com-
plex that can cause tuberculosis include M. bovis, M. microti
and M. africanum?.

Among the different lymphoid tissues lymph nodes are the
most widely distributed and easily accessible component. Pal-
pable lymph nodes are not always pathological but are pre-
sumed to reflect more frequent exposure to new pathogens or
foreign bodies. The lymph nodes usually respond to a wide va-
riety of stimuli. Lymphadenopathy is defined as an abnormality
in size or character of the lymph node caused by invasion or
propagation of either inflammatory cells or neoplastic cells into
the node®. Lymphadenopathy is common clinical manifestation
of broad categories of diseases like infections, malignancy and
autoimmune disorders. Enlarged lymphadenopathy often pres-
ents a diagnostic dilemma. In countries like Bangladesh tu-
bercular lymphadenoapthy comes at the top of the list.* Aim of
this study is to evaluate the climicopathological findings of
lymphnode TB in our context.

MATERIALS AND METHODS

This was an observational study done in a tertiary care hospital
in outdoor and indoor setting among the diagnosed lymphnode
TB cases done by FNA Cand/or biopsy findings. Study period
were three years from January 2017 to December 2019, Pa-
tients suspected on TB lympahadenitis clinically were under-
gone FNAC and/or biopsy after informed written consent and if
TB diagnosis were confirmed were included in the study. Cy-
tology of histopathology findings other than LNTB like malig-
nancy, lymphoma or pyogenic lymphadenitis were excluded
from the study. Clinical features were recorded and all data
were complied and analyzed by Microsoft Excel.

RESULTS
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Figure 1: Distribution of patients according to age and gen-
der (n =300).

Figure 1 shows the gender and age group distributions of the
300 study patients of TB lymphadenitis where more patients
were in the age group 11-20 year (Male 63 and female 51) and
at age group 21-30 years (Male 45 and female 42). A total of
165(55%) males and 135(45%) females were in the study with
a male to female ratio of 1.22:1.
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Table I : Clinical signs and symptoms of the study patients

(n=300).
Symptoms / Signs Number Percentage
Low grade fever 21 7%
Local pain 67 22%
Local Tenderness 63 21%
Discharging sinus 33 11%
Weight loss 35 12%
Anorexia 39 13%
Night sweats 42 14%

Table I showing different clinical signs and symptoms where
low grade fever was found in 21(7%) cases, local lymphnode
pain and tenderness was found in 67(22%) and 63(21%).
33(11%) had discharging sinuses, 35(12%) had history of
weight loss, 39 (13%) had anorexia and 42(14%) had history of
night sweats.
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Figure 2 : Location of involved lymph nodes (n = 300).

Figure 2 displays the location of different lymph node areas
where deep cervical nodes were 125(41.67%), supraclavicular
lymph nodes were 65(21.67%), posterior triangle were
60(20%) others were found in jugulo-omohyoid and subman-
dibular areas.
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Figure 3 : Site of involvement(n = 300).

The figure above shows the different sites of lymph node in-
volvement. 83% cases had bilateral and 17% had unilateral
lymph node involvement.

78



Table II : Nature of involved lymph nodes (n=300).

Nature Number Percentage (%)
Firm, matted, multiple, lymph node 130 43%
Single discrete 70 23%
Suppurative lymph node 75 25%
Discharging sinus 25 9%

Table II shows the nature of lymph nodes among the study sub-
jects. Firm, matted multiple lymphnodes were found in
130(43%) cases, single discrete nodes in 70(23%) cases, the
restwere found to be suppurative lymph nodes with discharging
sinuses.

Table III : Histopathological findings of lymphadenitis cas-
es (n=300).
Histopathological findings Number Percentage

Caseating Granuloma + Epitheloid cells +

Langerhan's type giant cell 220 73%
Caseating Granuloma & Epitheloid cells 47 16%
Epitheloid cell 20 %
Epitheloid cells + Smear positive

Tubercular Bacilli 13 4%

Table III shows thedifferent histopathological findings of the
lymph nodes, where caseating granuloma with epithelioid cell
with Langerhans type giant cell was found in 220(73%) cases,
caseating granuloma with epithelioid cell was found in
47(16%) epithelioid cell was found in 20(7%) cases and epithe-
lioid cells with smear positive AFB was found in 13(4%) cases.

DISCUSSIONS

Extrapulmonary tuberculosis affects lymph nodes, gastrointesti-
nal tract, musculoskeletal system, genitourinary system, central
nervous system, pleura, pericardium, although any organ can be
involved. Hippocrates recognized the severity of abdominal TB
by pointing out that diarrhoea attacking a person with emacia-
tion is a mortal symptom. In Bangladesh, TB case notifications
have increased significantly since 2012, mainly driven by in-
creased numbers of extra-pulmonary and clinically diagnosed
pulmonary cases’.

Among 300 cases, gender and age group distributions of TB
lymphadenitisrevealed more patients were at age group 11-20
year (Male 63 and female 51) and at age group 21-30 years
(Male 45 and female 42). We found most of the patients were
at younger age group. Age differs between patient populations
with LNTB and PTB. Farer et al. documented a skewed unimo-
dal distribution towards younger age (25-34 years) in LNTB
populations, whilst displaying bimodal distribution in their PTB
population with peaks at 25-34 years and 65+ years®.

In our study more case was in male 165(55%) and 135(45%)
were female and male to female ratio was found 1.22:1. A
study done by Biswas et al.’ found in their all cases of lymph-
node TB female were affected more than the male patients. But
a study done by Khandkar et al found female to male ratio for
LNTB was 2.8:1, which is consistent with previous studies that
found that LNTB is more common among women but contrast
to our present study’. In Bangladesh most poor females works
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in different Garment factories, live in a crowded place and they
are unaware of health hygiene. Other studies by Rajesh Kumar
Padhy et al, Pandav et al, who found male preponderance with
a male to female ratio being 1.17:1%°.

Different clinical signs and symptoms revealed low grade fever
was found in 21(7%) cases, local lymph node pain and tender-
ness was found in 67(22%) and 63(21%). 33(11%) had dis-
charging sinuses, 35(12%) had history of weight loss, 39 (13%)
had anorexia and 42(14%) had history of night sweats.These
are some common constitutional presentation of extrapulmona-
ry TB. General signs (Weight loss, sweats, fever, and asthenia)
are found in 20 to 50%!°.

Different lymph node area analysis revealeddeep cervical nodes
were 125(41.67%) supraclavicular lymph nodes were
65(21.67%) posterior triangle were 60(20%) others were found
in jugulo-omohyoid and submandibular areas.Among all, 83%
cases were bilateral and 17% were unilateral involvement.
Nature of lymph nodes revealed firm, matted multiple lymphn-
odes were found in 130(43%) cases, single discrete nodes in
70(23%) cases, the rest were found to be suppurative lymph no-
des with discharging sinuses. Lymphadenopathy has been de-
fined as cervical lymph nodesmeasuring more than 1 cm in di-
ameter. It is most frequentamong all age groups. Significant
anxiety surrounds thefinding of cervical lymphadenopathy both
to the patientand to the attending clinician, due to the concern
ofthe underlying pathology. Numerous studies have beencon-
ducted on cervical lymphadenopathy. Cervical lymphnodes are
the most frequently enlarged and biopsied nodes,of all the pe-
ripheral lymph nodes!".

Histopathological findings where caseating granuloma with ep-
ithelioid cell with Langerhans type giant cell was found in
220(73%) cases, caseating granuloma with epithelioid cell was
found in 47(16%) epithelioid cell was found in 20(7%) cases
and epithelioid cells with smear positive AFB was found in
13(4%) cases. Lymph nodes are encapsulated centers of anti-
genpresentation and lymphocytic activation, differentiationand
proliferation. They produce mature, antigen-primed, B and T
cells and filter particles, including microbes, fromthe lymph by
the action of numerous phagocytotic macrophages. These spe-
cialized immune cells named aslymphocytes, detect and combat
the pathogens in thebody. When inflamed these nodes get swol-
len, enlarges toproduce the greater number of lymphocytes.

CONCLUSION

Tuberculous lymphadenitis represents about 10% of cases of
tuberculosis in Bangladesh and is frequently the sole manifesta-
tion of extrapulmonary tuberculosis. Disease rates are highest
among patients aged 21-30 years. Tuberculous lymphadenitis
may respond slowly to standard antibiotic treatment, with per-
sistent discomfort. Frequent patient follow-up during treatment
is recommended for reassurance and management of local dis-
comfort and further study is needed as an adjunct to standard
antibiotic therapy to improve the otherwise slow response to
treatment.
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