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CT Findings of the Cervical Tuberculous Lymphadenitis
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Abstract: Purpose: To investigate the CT findings of the cervical tuberculous lymphadenitis. Methods: Plain and con-
trast-enhanced CT were performed in 47 cases with cervical tuberculous lymphadenitis confirmed by histopathology.
All CT images were reviewed. Results: According to the histopathologic finding, CT findings of cervical tuberculous
lymphadenitis were classified into four types: 5 cases were type I, tuberculers node and granuloma; 18 cases were type
11, lymphoglandula caseousnecrosis; 21 cases were type 11, peplos necrosis of the lymphoglandula; 3 cases were type
IV, diabrosis of the lymphoglandula caseousnecrosis and invaded the tissue surroundings. Conclusion: CT can demon-
strate the pathological abnormalities of cervical tuberculous lymphadenitis and play an important role in the diagnosis
of the disease.
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Figure 1. A 41-year-old female. Multiple enlarged lymph nodes
with mild to moderated homogeneous enhancement were seen in
the left posterior triangle, which showed clear margin (white
arrow). Pathology confirmed as type | lymph node tuberculosis
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Figure 2. A 36-year-old female. Two enlarged lymph nodes with
clear boundary and ring enhancement were seen behind the right
carotid sheath, which showed low attenuation and segregation in it
(white arrow). Pathology confirmed as type 11 lymph node
tuberculosis
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Figure 3. A 31-year-old male. There was a mass showing
hetergeneous ring enhancement and central low attenuation (white
arrow) in the right posterior triangle. The mass showed unclear
boundary with the surrounding muscles. Pathology confirmed as
type 111 lymph node tuberculosis
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Figure 4. A 63-year-old male with a right neck mass for 2 years.
CT showed an irregular mass with mixed density and mild
heterogeneous enhancement in the right neck. Punctate
calcification was seen in the mass (long white arrow). Local skin
showed ulceration (short white arrow). Pathology confirmed as
type IV lymph node tuberculosis
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