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Abstract: lymphadenopathy is considered as abnormal finding local or generalized that can be
caused by neoplasm or infection, as tuberculosis lymphadenitis. Cervical localization has prevalence
in the variety of disorders, can has a similar kind of clinical presentation and to differentiate them be-
comes extremely difficult. We provided a case report of the new onset of extrapulmonary tuberculosis
lymphadenitis in 42-year-old Indian man. The patient complained of multiply enlarged painful lymph
nodes on left anterior neck and was also concerned about sore throat persistent for a year. Objective
examination and analysis were without evident inflammatory signs. Previous ultrasound, pulmonary
and abdominal CT-scan investigations also revealed conglomerate of left mediastinal lymph nodes,
moderate splenomegaly. The preliminary diagnosis of lymphoma was excluded due to confirmation
of typical tuberculosis lymphadenitis with specific testing and morphological changes of the resected
lymphatic node. Sputum microscopy was found to be negative, which meant that the patient was neg-
ative for social transmission of tuberculosis. Affected lymph nodes resolved completely after appro-
priate therapy during one-year treatment. This case report of extrapulmonary tuberculosis highlights
the importance of tissue diagnosis in unclear situations. We used clinical protocol for unspecified
lymph node enlargement as complete history taking and physical examination that is preliminary for
diagnosis, while laboratory tests, imaging diagnostic methods and tissue samplings are gold standard
evaluation for definite lymphadenopathy. Tuberculosis lymphadenitis is popularly known as collar
stud abscess and is the most common benign cause of cervical lymphadenopathy in endemic areas.
This observation determined the details of the immunocompromised state of the patient, conclusion
was supported by the evidence of Pseudomonas putida associated pharyngitis. The main differential
signs between lymphoma as immunoproliferative disorder and infectious tuberculosis lymphadenitis
were provided.
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Introduction culosis as well as also necessary to exclude

It is well-known that usual local increase in both lymphoproliferative tumors (lymphomas)
cervical lymphatic nodes (LN) is a consequence and metastases in the LN of tumors of different
of infections of the upper respiratory tract, localization (head and neck, lungs, mammary and
nasopharynx, infectious mononucleosis, tuber- thyroid glands) (Freeman, & Matto, 2020).
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Aim

To show peculiarities of tuberculosis
lymphadenitis diagnosis, to analyze the cause
of misdiagnosis and to point out the details of
immunocompromised state of the patient.

Case report

The 42-years old patient from India asked for
general physician’s appointment in private clinic in
Kyiv. He complained of multiply enlarged painful
LN on left anterior neck for almost two weeks and
was also concerned about sore throat persistent
for a year. He stopped smoking two years ago,
consumes alcohol socially, his living condition
and job were satisfactory. He didn’t have any drug
allergy, without surgeries or injuries, his family
history was unremarkable. He had malaria in
childhood and spine spondylosis previously which
was well controlled by exercise.

After confirming lymphadenopathy (LAP)
in a cervical area, we examined all the LN
accessible for palpation:1) location: anterior
neck LN involved in the process 2) texture and
tenderness: soft painful LN, even fluctuant that
suggested progressive enlargement, typical for
acute inflammation 3) mobility of the LN relative
to the skin and surrounding tissues: fixed LN and
conglomerates of the LN are found in patients with
chronic inflammation or with malignancy, that
have to be determinate.

Other objective examination was without
evident inflammatory signs as cough, fever, chills,
night sweats, weight loss and fatigue. While
reviewing the latest tests results it was excluded
the preliminary diagnosis of lymphoma against
TB infection, therefore the further diagnostic work
up consistent of: TB cito testing, HIV elisa test,
TB quantiferon test, Genetic test for TB, Gene
Xpert MTB/RIF test, anterior neck LN biopsy,
TB microscopy of the resected LN, culture and
sensitivity of the resected LN. We provided the
main objective patient’s results concerning of
obvious diagnosis in that case report: The new
onset extrapulmonary tuberculosis of lymphatic
nodes (Table 1).

Discussion

TB is one of the most widespread systemic
bacterial infectious diseases worldwide. The
frequency of TB in underdeveloped nations is
believed to coexist with poor hygiene environment.

ISSN 2786-6661
eISSN 2786-667X

TB chiefly affects the pulmonary system besides
involving extrapulmonary locations comprising
head and neck region, occurring in 0.05-5% of
the patients with acquired immunodeficiency
syndrome (Brown, & Skarin, 2004). The
disease can begin acutely, with fever and severe
intoxication, and the inflammatory process can
spread from the LN to the subcutaneous tissue and
skin. Chronic TB of the external LN is manifested
by soft dense nodules, sometimes a chain of small
nodules. One group of LN is affected more often:
the cervical and submandibular LN diagnosed in
children and adolescents, less often - in adults and
the elderly, the axillary ones extremely rare as well
as other localization. Tuberculous lymphadenitis
is popularly known as collar stud abscess due to
its proximity to the collar bone and its superficial
resemblance to a collar stud, although this is just
one of the five stages (Weinstock et al. 2018).
The diagnosis consists of anamnesis (contact with
patients with TB, pulmonary involvement and
other organs, scars on the neck, eye diseases),
objective data, tuberculin testing (sharply positive),
detection of Mycobacterium tuberculosis in pus,
punctate, cytological examination of punctures
and histological analysis a biopsy for the diagnosis
confirmation. The outcome of the disease depends
on the timeliness of diagnosis, the form of LAP
and the effectiveness of treatment. At a favorable
course there are reduction and consolidation of the
LN (sometimes with the subsequent petrification’s
formation in them), fistulas are closed. Drainage
do not provide according to the effect from anti-
tuberculosis medications: isoniazid, rifampicin,
pyrazinamide, ethambutol. In our case due to
appropriate treatment for almost 12 months the
patient completely recovered, at regular follow-up
visit one year later LN were not detected.

It i1s known, that seventy-five percent of all
LAPs are localized, with more than 50% being
seen in the head and neck area (Brown, & Skarin,
2004). Cervical LN are involved more often than
the other lymphatic regions. Based on different
geographical areas, the etiology is various, and
TB is the main benign cause of LAP in adults
and children in tropical areas. For the adequate
diagnosis, the affected enlarged LN >1 cm in
adults should be examined completely. Previous
ultrasound, pulmonary & abdominal CT-scan
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Table 1. Objective patient’s results and their assessment

Creatinine, BUN

Objective Data Results assessment
Vital Signs BP: 107/64 mm Hg Appears healthy and responds appropriately throughout the
Unremarkable PR=170 exam. Lungs were clear for auscultation and percussion.
RR=17 per/min Cardiac regular rthythm, S1 and S2, no murmur. Abdomen
SP02=96%, T —36,9°C, soft, non-tender in palpation. Negative Pasternatsky sign.
BMI = 19 kg/m? No neurological deficit
CBC+ESR, Within normal range Lymphoma? is doubtful

CRP

Elevated

Sign of inflammation

Pulmonary CT Proliferative conglomerate | Sign of lymphadenopathy
of the left mediastinal
lymph nodes
Abdominal CT Moderate splenomegaly Malaria in childhood
HIV Elisa Test Negative Absence of HIV
TB Cito test Indeterminate, more Suspicious

positive than negative

TB Quantiferon test

Positive

NIL (the control test) =0.12 IU/ml Referent range <8.0
TB1-antigen (CD4+) =0.68*IU/MI Ref.range <0.35
TB2-antigen (CD8+) =0.56*IU/ml Ref.range <0.35
Mitogen=5.03*IU/ml Ref.range <0.5

Anterior neck lymph
biopsy

Pus, excised specimens:
LN with thickened
capsule, infiltrated by
coalescent epithelioid
histiocytic granuloma with
areas of central caseous
necrosis — “cottage cheese”
consistency.

Morphological pattern responds to chronic necrotizing
granulomatous lymphadenitis of TB etiology
Positive (+++)

Resistance to Negative Sensitivity to treatment

Rifampicin

Gene Xpert MTB/ G+/R- Gene for MBT was positive

RIF test Resistant to Rifampicin — neg

2 TB Sputum Negative Negative for social transmission of TB

microscopies

Treatment prescribed | Rifampicin 600mg Follow-up visit after one-year treatment reveals an

Ethambutol — 1200 mg
Isoniazid — 300 mg
Pyrazinamide — 1500 mg

inactive extrapulmonary TB of lymph nodes, LN were not
detected

investigations in our case revealed the proliferative
conglomerate of left mediastinal LN, visceral and
retro-visceral LAP and moderate splenomegaly
that were very suspicious for general pathological
involvement (Freeman, & Matto, 2020). Patient
was also concerned about his sore throat persistent
for a year. The throat was erythematous, without
exudates, oral mucosa was dry. There was revealed
of Pseudomonas putida associated chronic

pharyngitis in patient’s case without definite
complaints: is an uncommon cause of skin and
soft tissue infections that is often associated with
trauma or immunocompromised state. LN that are
inaccessible to physical examination (mediastinal
and retroperitoneal) can be assessed using imaging
studies (radiography, ultrasonography, CT, PET-
CT, MRI, scintigraphy). In equivocal cases
histologic examination of the LN is necessary and
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achieved through biopsy or excisional removal.
Tissue diagnosis by fine needle aspiration biopsy
or excisional biopsy is the gold standard evaluation
(Brown, & Skarin, 2004; Freeman, & Matto, 2020).

The preliminary diagnosis of lymphoma in
our case was excluded due to the confirmation
of typical TB LAP with specific testing and
morphological changes of the resected LN. Since
lymphoma is cell-mediated immunodeficiency, it
may result in infections with several pathogens,
such as Mycobacterium species and the presence
of these pathogens can precede lymphoma or even
can contribute to its development (Centkowski
et al. 2005). In lymphoma affected LN have a
dense-elastic consistency, not fused with the skin,
painless: supraclavicular and mediastinal LN are
the most often affected. Thus, the main differences
between suspicious LAP are (Table 2):

Table 2. Differential diagnosis between
lymphoma and lymphadenitis

Lymphadenitis Lymphoma
Surrounding Sharply delineated
inflammation

Heterogeneous structure
of LN

Homogeneous disruption
of LN

Central Liquefaction

Hypoechogenic on

Ultrasound
Unilateral, often one Several levels
level only involvement
Tender/mobile LN Non-tender/ non-mobile

LN

Young age, adolescent

Adults, elderly persons

Favorable prognosis

Less favorable prognosis
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Conclusion

Tuberculosis is still wide-spread in endemic
areas, undeveloped countries, its extrapulmonary
occurrence 1is often missed. Misdiagnosis or
delay in diagnosis of TB and immunodeficiency
patterns may occur because of similar signs and
symptoms, such as fever, cough, loss of appetite,
loss of weight, night sweats, hepatosplenomegaly
and mediastinal lymphadenopathy. History of
prior TB infection, residence in a country where
TB is endemic, close contact with a TB patient, or
positive tuberculin skin test should raise suspicion
of extrapulmonary TB. Fine needle aspiration
with polymerase chain reaction or culture may
accurately identify cervical TB lymphadenitis
as well as excisional biopsy. This case report
highlights the risk of misdiagnosis of generalized
lymphadenopathy and determinate the details of
immunocompromised state of predisposed patient
from endemic area.
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Anomauisa: nimgadenonamisi po3ensioaemvcs K NAMONOIL Micyedo2o abo 2eHepanizo8aH020
xXapakmepy, wjo Modxce OYMU CHnpuyuHeHa HOBOYMBOPeHHAM abo ingpekyicio, AK mybepKyIbO3HUL
nimepadenim. luiina noxanizayis nepegasicac npu pisHOMAHIMHUX 3AXB0PIOBAHHIX, MOICE MATNU CXOHCY
KAIHIYHY KapmuHy i OughepeHyitogamu ix cmae 6kpati 8axcko. Mu npeocmasiaemo 8Unadok no3aie2eHeso2o
myoepKynb03H020 aimpadenimy y 42-piunoeo inditiys. Xeopuili cKkapicuscs Ha 6a2amopazoso 30inbuleHi
oontoui nimehosysnu Ha wui 31iea, a makodc mypoyeas Oinb y 20pii, W0 He 3HUKAS NPOMI2OM POKY.
Lpu 06'exkmusromy 02140i ma 3a2a1bHUX AHANIZAX BUPANCEHUX O3HAK 3ANATLHO20 NPOYECY He BUABTEHO.
Ilpu nonepeonvomy Y3J[, xomn rtomepniti momocpaii necenie ma yepesHOi NOPONCHUHU BUSBTIEHO
nponighepamusHull KoHenomepam NiM@amuyHux 8y3iie cepeOOCmiHHA 371i6d, NOMIPHY CHIEHOMe2Ail0.
Tonepeoniii diacno3 nimghomu BUKTIOHUEHO Y 36'513KY 3 NIOMEEPONCEHHAM MUNOBO20 MYOEPKYIbO3HO2O
Jnimgpaoenimy cneyugiunum 00CAiONCEHHAM MaA MOPPOIOTUHUMU IMIHAMU BUOATEHO20 TIMBAMUUHOZ0
gy3na. Mikpockonis XapkomuHnHs 8UAGUNACA HE2AMUBHOI, W0 03HAYAN0, WO X8OPUL He OY8 CXUNbHUM
00 COYIANbHOCO NOWUPEHH MYOepKYIbo3y. Ypadiceni nim@pamuyni 8y3nu NOGHICMIO PO3CMOKMAIUCA
nicis 8i0no6ioHol mepanii npomseom poxy aikyeauHs. Lleii unadok nosanezenesoeo myoepKyibo3y
NIOKPeCcIoe 8axHCaUBICMb OIACHOCMUKY MKAHUH ) He3po3yMinux cumyayisx. Mu 3acmocysanu KiiHiuHuil
NPOMOKON NPU HEYMOYHEeHOMY 30iNbuieH ] TIMpamuyHux 8y31i6, OCKiNbKYU NOGHUU 30ip anamne3y ma
Qizuxanvre obcmediceHHs € NOnepeOHiMU 011 OlACHOCMUKU, MOOI AK 1A00pamopHi mecmiu, 8i3yanizayiliHi
0ia2HOCMUYHI Memoou ma 3pazKku MKAHUH € 3010MUM CIAHOAPMOM OYIHKU 01 MOYHOI NiMpadenonamii.
Tybepkynvosnuti rimghadenim y HapoOi gidomuil sIK abcyec wui BUCOKO20 KOMIpYsL | € HAUNOUUPEHIULOIO
000POAKICHOI0 NPUYUHOIO WULIHOT TiMcbadenonamii 6 endemiynux pecionax. Ilooanvuue cnocmepedicents
BUBHAYULO Oemali IMYHOOeDiyumno2o cmamy nayicHmd, 6UCHOBOK NIOMEepOdiceHo hapuneimom,
acoyitiosanoco 3 Pseudomonas putida. Haseoeno ocnosHi ougepenyiiini o3naxu mixc 1imgpomor sax
iMyHONpONihepamusHuM 3ax80prOBAHHAM MA IHPEKYIHUM MYOePK)IbO3HUM NIMPDAOeHImOoM.

Kurouosi cioBa: nimbarnyni By3iu, giMdaneHonaris, JiMmdaneHit, JiMmpoma, TyOepKyIbo3.
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