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Abstract

Objective: The objective is to explore the clinical features of neck mass diseases in children with
CEIEE .
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different pathological types, and provide help to the early diagnosis of the disease. Methods: The
data of children who underwent surgical excision and histopathological evaluation for persistent-
ly swollen neck mass diseases were collected, and the gender composition, age distribution, lymph
node characteristics and clinical manifestations of children with different pathological types were
analyzed. Univariate and multivariate analyses were made to determine independent predictors
for malignancy. Results: Over a 1.5-year period (From October 2019 to May 2021), 110 children
were included in our study. Thirty-three of cases have diseases mimicking lymphadenopathy; se-
venty-seven of cases have lymphadenopathy. The causes of lymphadenopathy were benign dis-
eases in 51 patients (66%). Univariate analysis indicated that age, fever, distribution in areas IV,
bilateral lymph involvement, lymph node size and tenderness, the ratio of maximal width to maxim-
al length, anemia, blood platelet count, white blood cell count, erythrocyte sedimentation rate,
lactate dehydrogenase levels were important factors to predict the risk of malignancy in cervical
lymph nodes (P < 0.05). Logistic regression analysis showed that fever, lymph node size, and the
ratio of maximal width to maximal length > 0.5 (ratio) were independent risk factors associated
with malignant disease. Conclusion: The causes of cervical masses in children are complicated. For
progressive lymphadenopathy without fever, color Doppler ultrasound indicates that the short/long
diameter of lymph nodes is > 0.5, suggesting that it may be malignant lymphadenopathy. For the
above-mentioned children with suspected malignant lymphadenopathy, when the conventional
treatment is not effective, lymph node biopsy should be performed in time to identify the cause
and formulate a scientific treatment plan.
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JUEE SRR R A 2 e, ARG BB %. AR, ME. SERAERES, BE VRN
ABAEDIR . Jagiit, 25%H) LB IR R A AL SR ARSI, S0 2 4t 2 die e B A2 [1] [2] &k
RS ZE P P S e R LAE TG TR, P RACR AL 2 B 4 d, DR TRl A0 B I 42V SR ek ok 2 6 22
SR, AR T R Tk Z R SR R AR, DR B 2 D S 5 5 A s PR IR e o B 3R B 2019
10 J1~2021 4 05 J3 I1A1 DA AN B D DR S AR A SR N B, ELAVR B R DT AT 903 BRI ASL (149 120 491 28 Ll PR %
BHEAT RUBE AT, T ARAN DR PSR S0 r e B LR I PRARFAE TSR S o L, St ol e
FEWHRIT T % OKBR B PR R A A 5

2. MREFHE
2.1. FIRMR

R K24 b JLEE B BE 2019 4F 10 A ~2021 4F 05 A [A1CIE 250356 b B A 25 55 L 110 B 98 7060 G
PINFRE: © FEMIEKR > 1em, fBH RERKASIREMP AT R @ KVE4HIm . A1E
KSEs = A, ANGERRI e, A PiAE RAWRMIRIT LA, Mg NSk K O FRE <
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22. MIRF*

FTA 2B LY VAN 09 S SRATIR s, BT VRN AR 2, SRAS AN G R R I, B G  BR i 45
CEWFE]. RPN DRURGESEIR . filR . PEROMAG. B, WEEIE . SRBAS RS, S SR A A SO
Febr(LH . CRP. IMYT. A RIR). AP IhAE. LB . 7R AR A (L RE 9% . EB W% &Pk S DNA.
EApEE PR, Roi iR, S T AIA) . AR shabihar. SR, MR H %
B 58 CT MRIL JEMEZFRIAR . H8EFRIAR SR A . HMRHZE T IE ok 2505 I e D SR AR AR IR A ZUbR A

2.3. it oA

T ERBRAE ESOAA KA EbREERIR, ANFFE LA A K A AL Bor 19 437 # e B R
THEGRER AN G o Lh R, FR 3R A t G EERIES DA ARG EEREHEIES Y
A7) RN+ 5 R 06 (B k) bl 5t s 2 AN R s 4 2 8] ) e PRAFAE 25 57« BRI R T B B L RIIIR IR
HFIEGNN Logistic [B]IHBEAT M 5m MO GG IR 2 08T BT it Bk H SPSS17.0 B4, P < 0.05
IWNERB G FE L.
3. R
3.1. AEIRIEAE B )LIGKRFHE

FL 110 1A B JEE DR 350350 e e SR LA NFRAT TR 7, Herb 53 61 {3, 22 48 {3l 4F#E 9 0.03 £~15 %,
IR 6.36 £4.22 %, SR A] 1 R~2190 K, ¥4 20 (10~82) K.

3.1.1. JEHEBEEKIRTEBISLE LIS R 4FE

33 {1 i LA JoR B VS AL IE SES A HON AR EL R, B e R R B L RTEL, AR T R R M
Wi 3R R, FUREEHAGENL 1), Hrh 5 15 4, 2018 7, 4% 0.03 $~12 &, “FIFRe
4.09 + 333 %, HLIPIGE. VHILIE. KTTRER, T BAAERE, RAEfRARIEETCE, B0 Rim,
PIARAG O S, S I R SR ] 7 K~2190 K, P 90 (22.5~180) K. fH/Hfils 5 1, 3545
HEz R, WESE LKELSEZER, HHRER 1 em~7 cm, FHEA 253 + 1.99 cm, FLERJI A (LDH)
148~428 U/L, ¥J<430 U/L, “F3J249.1+56.4 U/L; B INFEZM(ALT)5~55 U/L, “F1J145+9.1U/L.

Table 1. Pathological findings of neck mass not of nodal origin
= 1. FMRBEERIRTERMIRRIESR

HRF LW BIEL(T) i Lt (%)
A NE 11 33.3
FEAEHE i 8 24.2
HHZLFE b 5 15.2
SCRE IR 3 9.1
Jig i3 2 6.1
ALK 53 B2 i 1 3.0
S (R 4L 2R) 1 3.0
PRE A YEse s | Y 1 3.0
o 52 108 1 S e PR 2 e 1 3.0
Mt 33 100
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3.1.2. HEBEEKIFTERAR (B B 259%) 8 ) LG R AFE

77 50 5 LA FR SRR SEOAWR R A5, Forh RIS 450 51 191(66%) , TR L A5 i 26 191(34%) (T
W7 2).

AR I 7T, 15 51(19%) A1 AT AN [F) FE P A Z I AL PRI S5 P I E DR (R PR vk B2 45998 12 481, K
LR 3 ), 5 F1(6%) LA AR IR (R VAR LS55 4 51, UM 1 61), 3 B1(4%) A AR
FEREMIEL s WRIE, RS (8 1M S (IR (R AR S5 2 B, k& 2 1 1), 2 $1(3%)
PR B RARE T (Y8 RIEMRELSER), 1 601(1%) FIRAEA SO Sk, Bl A BEORSER, 20
FRAIE S A S 9

o3 SR 27 T, L 17 AR 380955 SR, BE A 26 22.1%, K I B 5 JE AR b, EB i B i 22, 31 5 491(29%),
FLUCON I 2S5 4 151(24%), g LB i FR AR P AR s (B BR T L R A2 2 45 2 191(12%),
TR A E A R 1 1(6%) -

S DIRETT I, L 56 ] Lesg ek ThRe k2, Horh 27 151(48%) CD4/CD8 LU AR FEA (R 14k B2 459
22 {51, R B A 4L 4R 5 )

AR ST T, 5 51(6.50%) AT 58 CT kA, Hrb 4 BRIV R R IBE @2 FINAEE
TEWRER, 1 Al JLEFAENIR, 1 450y Castleman ) 1 53¢ I 9B 2 4 A1 5RAL(EBV L) 1 41
(1.3%)BEATHE SR, RIRAK T, K T215%5, T2-FS BAIEEES, Ko X+ DWI 552
mifE 5, ADC BIfE SH8MK, HNWZ RIDRK T2 55 LERE T2 55080, a2 EAR
By Ak, 5 200 BRIE S 7T 4 M 1 2 BE AN YR

HOREE T, 14 B1(18.2%) T B BEF HIARK 2, Hrb 7 BIFF & BUFE B 88 R (I S E IR BT
gh9 501, AEEASIREIR 1], MBI 1 60), 3 BIRFA BRI ERESR . B IR (Y
N SPEIRSEE R LS ), 2 PIFF A IR EBE R . NIRRT L (I S E SR PEME R 45 4 1 431,
EAEMESR 1 60), 1A EEER. L. 8 EREH YN (EB FRERIEKGY), 1 AT W4hHE
Y 3.5%, JEZR IR SO 2 IR AR MR L G 4%

Table 2. Pathological findings of a cervical mass derived from lymph nodes
7= 2. MEBLERIFFETMRRIELSE R

ML BIEL() 5 L (%)

I 26 338
Wi M2 2R 16 20.8
R W Stk R 14 18.2

G R N 2 2.6
LAl 9 11.7
P2 B f ik E2 980 5 6.5
RELUVLIAE 2 2.6
B LAY R 1 1.3

544 i 44 5 4 1 1.3
S22 kAL 1 1.3
B g 1 13
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R 51 66.2
S PSR FEIE R L 45 39 50.6

IR R 4 8 1 S N A 8 10.4
JRERE G FLIR 5 R Gy 4 5.2

S B Re: EB J R 2 2.6

JRE A 2 26

FERE S A A 2 5 ¢ 3 3.9
Castleman 1 1.3

3.2. BEWITHMEIEHRE RBUFIBHEERTIHER

R ESME RS, FR >6 2(36/51 vs. 11/26). K #(40/51 vs. 8/26). ik 45 filiJf6 (36/51 vs. 7/26)+
LA 25 350 9k 2 45 5% 22(38/51 vs. 13/26). #ML(23/51 vs. 4/26). FIZHMITH% < 4 x 10™/L (30/51 vs. 0/26). i
JT > 20 mm/h (30/51 vs. 7/26) LDH < 430 U/L (13/51 vs. 0/26)7E [ 14 bk E2 45955 41 5 bL W b v 1 B 1k vk 2
WA, 2253 HA Gt 5 (P {HY < 0.05), [AE2 R PRIk EL 450 A 0l DR 3% bk B 45 90 IX AL T 1V [X(7/26
vs. 1/51). WELZEHIKAR > 0.5 (22/26 vs. 16/51)TEB A (LR B & T R WA, ZR BEAgHE XL
(P <0.05); EIEAMELEEAAW B AT HIEL[(4.10 + 2.45) cmvs. (2.51 +0.85) cm, #5344t 24 L (P
< 0.05); Pk /MR B T B AEZH[(343.15 £ 123.44) x 10%/L vs. (243.33 £ 99.66) x 10%/L], %= FH
Giih# R (P < 0.05), [AIbb etk bk L 450 RO FoU R 3 o TRtk e O 00 P SRR B2 I ) L i R 1 5
W, WEEHE . SRIBEHSAS R B BB %R CRP. ALT. =TI K. #EA. FEA. B

JEL e s e AR AL B (NSE) £ RO 41 18] 72 F Jo 4t it 22 5 (P > 0.05) (L% 3 Ak 4).

Table 3. Comparison of the clinical characteristics of children with benign and malignant lymphadenopathies

# 3 REMHAEBLSEHER/LIGKRFF SR
e PR A5 R AR5 2H. (%) G5 2. (%) P
Eitis 30 (58.8) 17 (65.4) 0.577
ER >6 % 36 (70.6) 11 (42.3) 0.016
KA 40 (78.4) 8 (30.8) 0.000
e B Ao 36 (70.6) 7 (26.9) 0.000
Jih B Sl b 18 (X)) 37.46 £ 66.12 72.04 +215.16 0.439
Ji E 5T Hh 3 40 (78.4) 18 (69.2) 0.376
iR Sy A B AL
I X 1(2.0) 2(1.7) 0.544
X 17 (33.3) 4 (15.4) 0.094
1 x 1(2.0) 0 (0.0)
IV X 1(2.0) 7 (26.9) 0.003
VX 23 (45.1) 13 (50.0) 0.683
VI X 8 (15.7) 0 (0.0)
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55 & B 44303 i 40 (78.4) 22 (84.6) 0.517
TEANE LT 40 (78.4) 18 (69.2) 0.376
U2 bk £ 285 52 2R 38 (74.5) 13 (50.0) 0.031
B EES % R 7(13.7) 8 (30.8) 0.074
e DK bk B2 485 K ELAR (em) 2.51+£0.85 4.10£2.45 0.003
MR IE>0.5 16 (31.4) 22 (84.6) 0.000

Table 4. Comparison of laboratory examination characteristics of children with benign and malignant lymphadenopathies
4 REMKBERE/LZRERERHFALR

TI R AT R 1435973 (%) T 2 (%) P
il 23 (45.1) 4 (15.4) 0.010
IR $ (< 10%/L) 243.33 £ 99.66 343.15 £ 123.44 0.001
FI20 8 < 4 x 10"/L 30 (58.8) 0(0.0) 0.000
CRP < 10 mg/L 17 (33.3) 5 (20.0) 0.229
1Ly > 20 mm/h 30 (69.8) 7 (36.8) 0.015
LDH > 430 U/L 13 (26.0) 0 (0.0) 0.013
ALT (U/L) 41.86 + 47.60 26.96 + 46.15 0.191
7T (pg/mL) 37.67 £109.03 12.56 + 25.33 0.218
R A (ug/L) 412.16 + 1075.06 120.53 + 156.99 0.108
IR H 1 (ug/L) 3.46 +3.03 39.49 £ 113.49 0.275
P A5 (ug/L) 0.99+0.38 1.06 +0.53 0.820
NSE (ug/L) 17.85 + 7.66 34.11+31.64 0.093

33 REMHKELRIYZERE Logistic BYA5rHr

DAV EL 6 P B 5 R RO MR N AR &, I IR B S0 A B Rk AR B0 5 ) L3R RO PRI L S
T RIRHE N BAS &, BT 28 & Logistic [RIJA50 4. 45 RE WK (P = 0.0031, OR =0.066, 95%#
{5[X /] 0.011~0.401). W45 B 42 (P = 0.013, OR = 4.332, 95% % (% [X [] 1.364~13.763) Mtk 454/ K42 >
0.5 (P = 0.032, OR = 6.487, 95%% {5 [X [i] 1.180~35.672) 5 M bk L 45 05 B V) AH e (W 5). FEA K HiE
DRICI 0050 b e 25 ) Lbh B2 435 508 i XU A2 ANk R # B LT 0.066 £, P R HURHIE; WS BRI IN 1 em,
PR ELE S R 30 I 3.332 %, M RIEAHDS; WRELER/AKAE > 0.5 5Lk LS ik XU A2 ik oL 48 S K
1% < 05 H)LK) 6.487 5, P& EIEMI; Hosmer #1 Lemeshow 536 P 184 0.948, KT 0.1, AL
ARG . BOARE LA RIS B ERBKAMREL /KR > 0.5 JB Pk L4575 1 07 f&
FeR R, MNigm .

4. g
B b e L AR L, AR R R AR G kR e, LR SR R MR E, A

PEARMR AR B S — € b, B2 MR RIEA AL, OEFIREEIRE . R, R
i MER . WMEERAE, KR N RIERE, FARVIBRMCRE, DEOTRK[3]. S5 RIERZ
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B AR ELEE T A KL, BE R AR AR LB, 40%3R T fid B R OO N4, 2R RAEIR, B
RRERAC T . R80T LB 20 ok B KR R 25 IR 2 T TA 62%~90%, #B7r Mtttk R4, FilfE 2. BExfix
U I SRR SR PSR L £ i B s DRt AT R O, R L B N B e R R, RIS R T 4] -

Table 5. Logistic regression analysis of related factors of benign and malignant lymphadenopathies
5 REMMKELERIEXEZR Logistic @Y3 54

Exp(B)ff1 95% CI
B SE Wald df Sig. Exp(B)

kR TRR
R -2.718  0.920 8.726 1 0.003 0.066 0.011 0.401
HEERMNEEL >05  1.870 0.870 4,623 1 0.032 6.487 1.180 35.672
NS P ONIEK 1.466 0.590 6.180 1 0.013 4,332 1.364 13.763
W -6.538  2.802 5.445 1 0.020 0.001

IR, 77 1200k EL 4 JB ) L e i 26 151(33.8%), R PEEH 51 151(66.2%), R4
TRLY G 213, T L) LEE A A J DR S0 bk L 60 R VR o5 28 B U3 A A AR LR, %
PEBIR I AL Wo FESIRERRAIT, ARSI L 45 %8 39 1il(50.6%), & - B R VR B AY,
R 5 22 DL SR bR B 555 78 o A A2 0T S A TR P 2 1 S 28 B I S g P vk 2L 8 b R M e, 1972
FEH HARRARE F RS 5L e RE, FEAH, GHRERAERNA K, R TEKIL, BHERNE,
ZAERI . AIRULR IR 39°C A AT, ABZ AN, ML RCRMIAMAEgS vE, 2 HRES
JE ) Ao I 3 A — S I (<4 % 10°IL, 532K 22 LUK RT3 ) e WL, 2o B, mlfE
BREE. 25 BREESRERD, SRR R Enyogte, mise%stmb5l. TR
VTG R BRI Z 5 1, R4 B LY ORI R ARSI AR L 45 oK, AR nT SRR, H=
T, BRI ERE . WIS HREMEEIER, HRILRIA 2 B E IR P L4 M s 37 1 16 4=
AT R AR . BUAERIRIT IO, BWE R R IBIT B 8. AN H BRI, iR E S 1-3
MR, BUEZ R, ATHEER. RARGITA 2 BIE K, SMEETRITIEY, EREERITR A
3ANA, BEVIRESKRBEER. AT K2 50 L3 A I J5 Rk B 45 B o —Fh R YRR B BRI 9%
IR R R e BRI A 6 191(10.4%),  EEAR LU RT R A sk, (TSR o PR A T R MR R
B, X5 Yaris N [6]56535 BB FEANE],  AATTR IR L 485 28 1 o I 1Pk 1 A o R 2 I RV B 2R,
46%, FLILJR RIS FATINAFREAR, TR 98 Bk L2 b KB LA R, Hp g 38
141](38.8%) 75 Eil i Wk D 45 1 K12, HAY 60 191(61.2%) Ky im it o s . ARAE M2 st = AL I 45 L . Ik
NI R A S PRI s RAE R S A2, AR MR P R, 3 75 T e 2t vk L 5 v A
iz .

ARYUBPEBR R, B LB M H SR R R 2R, AR R & AAEIE, & A E 20.8% (16/77),
2 )L S R A AR v bl e KPR (R — ZH RG0S Pk g, IX 5 [ b — e AT 72 2500 A — B[ 7]
[8]o H:r A8 7 4 bk CJRELE 207 M Pk B 4595 v 5 53.859% (14/26), 2% B A o bL B KB 0% « R ER
PR A ) L ST I B2 8 0 A e 2 BRI M SR, AR LR R S W S SRR IR L A e kR
K% L S R L 8 P G R S5 S B X ) R A 0 3 P TR B 9 B 45 6 0 (T A PR SO PR, 2R
U RN R LSRR AR, PUAERIAIT RN, WIEIRAMEX 4, 2B A, 1 P9 & (R TT
TG AEEIEH R 22 5, FLIR B 5 V5 A0 A S FH 3R Pl S i o e MR s F8 ) LT A 46 2R, DR b e i i
THoL, AR P PR e, AT 75 SN R AT IR D A vE A, R BRATTI PR R A ik 5 R e 1) 3, H
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AT A A TR AR R o BRI BRI K 2 R R TR, H e R A LN B A D L,
G PR RIAE SR A%, I PRI L e P B A X A R, R ol e R A R 8 A A T 1 b £ 85 e oK
RN T AIE it R R A N R B AR T e, KON ORI EAS A . ARAUR B 1 B L
B “RRISFERAE R I 20 SRR NEWHAGE, AP R IR R E AR, BliIERa SR,
SRR R NIRRT, PUBSIAIT R R, AR R 45 D) BRI A S
N BT AR ELIRE (4 YT AL ) o e REAN BB CR . BESUULIARE . A4 LT 4P . B 4N B AT 4k R4 e gRe
IR, BT B E R R B RS M IR, ARG B 11.7%, SRAN T R i I 2H 2
JAIEAIEB o SR ) LB IR R R R, (H T R PR UK, TERE AR 5 E ),
AREIFBI A 1], LA <RI L5 B R A 20 K7 NBE, 9 52 1) 2244 2 0 A8 ) LR & 5F:
S SkE. B SRME IR SRR, 2RIk TS D) R AL SR S e VAR LA R R

JRC N BT 1 bR B KN PR Lo em, T LEE SR ELAE H KT 1.5 em. RN B ) LE IR ELLE
KITEWbRdE, 5 LLSCBREF WSk 25 1) e, B4 LE B LA KT 1L om BAIGIRE L, W)
CWONSRMR AR [9]. fLgiE b, RAEMELEMNR, @5 R KM E R 1 FE .
s RAr. SR sE, & Bl A 18 M SO O, LR e SR P AR R AR A A SRR
ZERhR, RIUAM KBS REAN . DRAANERE. BAEHRE., s, & B2 e A R
TR R AAAE, DD S SR RS A . ORI JE I R L S R S . AN S R IS b ER 4
TR ARSI, i, 5B WS SIS RGBT, 5 EANREEA
WEFAE—S[10], FEom IR R 2= T AS BB 7 B AR U LR AR e 7 v VP A bk IR 5 1 RO . SR 7 T, BT
Be A BE R A S IR R, ARG 5 AT I8 CT Sy, 1 Wb TR e, I TREA%L
B, MANRE S AR RIS S (4 R (AR D, IR 2 o KB E— D 7. A4
e, N Logistic [IAHEBRIE AR R G AL, BMEZRALIRE T KEA A 410 cm, R
PR T35 B K BLAR 2.51 em, PR 2H AWk T 2 e KRR i KT RV, WE R ZER A ST #E
X, Uk B B A BRI AR B iy, X 5 2 FLER I ST R AR — B[] A FRATR DR L s i A K AR
Z b > 0.5 (GEIFETEM L) 5B A5 AH DG, B3| Sy B, X S5 AN ()5 2 28 2 1) 900 Ak B
A HAG AR AR ELEERRAE, [ P A SR bk O 485 (R S MR AE R AT T2 W9, AW F &5 SR 5 BR AR 5
BEAR—H[12] [13] [14]0 FHA[E AN RIMRSCE[13] MIBRER[14]556 N QALY MR T S0k L 458 S R
RS TSRS, H AUC 1% 0.9 LA E, 2WiRkRER s, B BOR A B8 N FH 11 PR VT Al 29050 U8 B2 45 S 1k X
Bro DS E LT A R A R R E T, XGRS WG B

ZHCENEBR KR E W IR E AT TR RREER . BTSSR, HEHEERAR.
ST ARE R X ST 30 94 E2L 55 LSk O T, AN ZELTF 7T B R AR Bl 22 A 2 P 7k EL 65995 F ST f [ TR
., RS T 78.4% (40/51)FA1E R AEIR, 1M L 30.8% (8/26)F1E R, T/NEEZE[151WF 5
RIS T BT R 2 T4 BREIR, RIEI Y 12.8%. {H Celenk F [16]45i8 X} 98 71 3 frh e i
HARIL, KNG BAF. 200, RE TSRS R ITRE, —Seg . &k
FSPEBRIR ST DAELE, 76 RN 5B IEN h Z2 RIE G 8, A RelE oy RSB0 1 Tl 45
o R 5 AT ST bk £ 445 1 2P 5 1) TG 75 22 22 wh O KRR AR i — 2B B0

FHBET LRI TR 25 22 (10 250305 bk B 06 7 R0 S0 e LR TR A 28 Fy ¥ A2 [ 13] [14], ASHIF A 1 UK b L 250
BILIIRR R I MR A6 2 S50 15 10 BB T 455 00T, RAFZINE Logistic [H5 5 HrHERR
RENEG, VIBERE T ML, BTREAWERRME, FEARREER, W2 O KFEARSE
b5 S L AT

ZELFTIR, LR S bk L T R R LA T R R, SR A Sk g R B
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