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BACKGROUND: Cervical lymphadenopathy is one among the common presentations in 

ENT OPD with its causes ranging from mild infections to life threatening malignancies. 

METHODS: 50 patients presenting to ENT OPD with cervical lymphadenopathy were 

selected after taking informed consent. Routine clinical laboratory and pathological 

investigations were done. Radiological investigations and open biopsy were done if 

required. RESULTS: Reactive and malignancy cases accounted for the most cases, 

contributing for 68 percent (34 out of 50) of all cases, or 34 percent each. Only a quarter of 

the cases (12 out of 50) were due to tuberculosis. Out of 50 cases, only two were diagnosed 

with lymphoma and nonspecific lymphadenitis.n this investigation of 50 cases, 44 cases 

diagnosed clinically matched the FNAC findings, whereas 6 cases were found to be 

different, resulting in an 88 percent clinical diagnostic accuracy.43 of the radiologically 

diagnosed patients had the same FNAC diagnosis, while 7 of them differed on cytological 

analysis, resulting in an 86 percent radiological diagnostic accuracy. CONCLUSION: 

Clinical evaluation followed by FNAC aids in the diagnosis of a case of cervical 

lymphadenopathy and can serve as a record for future care. For the diagnosis and treatment 

of the underlying cause, a thorough clinical examination and thorough investigations are 

required. If the diagnosis is delayed, the underlying cause may become incurable. 
  

 

 

 
 

 

INTRODUCTION 
 

Nodes that are aberrant in size, consistency, or number are 

referred to as lymphadenopathy.
1 

Significant cervical 

lymphadenopathy is defined as the lymph nodes in the neck 

that are swollen by more than one centimetre.
2
The gold 

standard investigation in the work up of a neck mass is fine 

needle aspiration cytology.
3
Other diagnostic methods for 

determining the etiology of cervical lymphadenopathy include 

ultrasonography, computed tomography, and PET CT 

neck.
4
Given the variety of etiologic variables, prompt 

examinations and treatment are critical in these instances. This 

research is being carried out in order to determine the most 

common causes of cervical lymphadenopathy, which will aid 

in the subsequent investigation and therapy of such cases. 
 

METHODS 
 

50 patients presenting to ENT OPD with cervical 

lymphadenopathy were selected after taking informed consent. 

Routine clinical, laboratory and pathological investigations 

were done. Radiological investigations and open biopsy were 

done if required. 
 

RESULTS 
 

On analyzing the collected data, it was observed that more 

cases of cervical lymphadenopathy that is 11 out of 50 cases 

(22%) were in the age group of 16 to 25 years, while only 8% 

of the cases were found to be of age more than 66 years. Our 

study showed mild male preponderance, 56% (28 out of 50 

cases) of cases being male while 44% (22 out of 50 cases) 

being females.  18% had fever as an associated complaint 

while 36% had various other complaints. Only 16% had 

complaints of loss weight or appetite even though malignancy 

and tuberculosis accounted for 58% of the cases.  50% cases 

were found to have right side affected and 32% had left side 

affected.18% of the cases had bilateral lymphadenopathy. No 

cases of central lymphadenopathy were a part of the study 

68% of the palpable lymph nodes were found to be firm in 

consistency while 32% were hard in consistency. 
 

Level II was found to be the most commonly involved group 

of lymph node.80% of the palpable nodes were multiple, and 

most common groups involved in multiple palpable nodes 

were level II and III.66% (33 cases out of 50) were found to 

be benign. Reactive and malignancy accounted for the 

maximum number of cases covering 68% (34 out of 50 cases) 

cases in total, 34% each. Even though tuberculosis is thought 

to be the most common cause of cervical lymphadenopathy in 

developing countries like India, it accounted for only 24% (12 

out of 50) of cases. Only 2 cases each out of 50 cases were 

diagnosed as lymphoma and nonspecific lymphadenitis. 
 

Tubercular lymphadenopathy was clinically diagnosed in 16 

out of 50 cases and radiologically in 19 out of 50 cases but 
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according to FNAC it was found only in 12 out of 50 cases. 

Reactive lymphadenopathy was suspected in 17 out of 50 

cases after clinical examination and in 14 out of 50 cases after 

radiological investigations. After pathological examination, 

the clinical suspicion was found to be more accurate 

accounting for 17 out of 50 cases. Malignancy was suspected 

clinically in 16 out of 50 cases while radiological and 

pathological examination diagnosed 17 out of 50 cases as 

malignant cervical lymphadenopathy. Lymphoma and 

nonspecific lymphadenopathy were diagnosed as reactive 

lymphadenitis on clinical and radiological assessment, while 2 

cases each out of 50 cases were diagnosed in FNAC. 
 

Table 1 
 

Age 
Gender 

Total 
Male Female 

5 – 15 5 2 7 

16 – 25 7 4 11 

26 – 35 2 6 8 

36 – 45 2 5 7 

46 – 55 3 2 5 

56 – 65 6 2 8 

66 – 75 1 0 1 

76 – 85 2 1 3 

Total 28 22 50 

 

Table 2 
 

Level No 

I 14 

II 39 

III 21 

IV 16 

V 15 

VI 2 

VII 0 
 

 

 
 

Chart 1 
 

 
 

Chart 2 
 

 

 

DISCUSSION 
 

A study of 50 cases of cervical lymphadenopathy attending 

ENT OPD in a tertiary care hospital over a period of 2 years 

were selected examined and analyzed. The observations and 

results of the study were compared to similar studies. 
 

In the study done by Devendra K P et al which concluded that 

54% of the cases were in the age group 13 to 30 years.
2
Gorle 

in his study also reached a similar conclusion that more cases 

are in the age group of 12 to 40 years.
5
Pandy, et alin their 

study suggested that more number of cases were in the age 

group of 21-30 yrs.
6
 this was similar to our study which 

concluded that more number of cases were in the age group of 

16 to 25 years amounting to 22% with 11 cases out of 50 

cases. 
 

In the study, 56% of males were found to be affected while 

44% of females were affected. The M: F ratio is 1.27:1. This 

was similar to the study conducted by Pandy, et alwhich 

suggested thatthe male: female ratio is 1.3:1 In the study 

conducted by Melkundi et al in which 46% of cases had right 

side involved and 38% had left side involved. Both sides of 

neck were involved in 14% and central group involvement 

was seen in 2%. This was comparable to our study in which 

right side of neck was involved in 25 cases (50%) followed by 

16 cases (32%) on left side, bilateral involvement was seen in 

9 cases (18%). According to the study conducted by 

GirijaGhate et al, which stated that the commonest cause was 

reactive lymphadenitis due to tonsillopharyngitis (42%) 

followed by cervical metastasis of head and neck malignancies 

(18%) and tuberculosis (14%).
4
GautamBiswas stated that 

taking FNAC as the final diagnosis, tubercular 

lymphadenopathy was most common diagnosis (45.4%). In 

metastatic lymphadenopathies, squamous cell carcinoma was 

found to be most common (8.5%).
7
 In our study we found out 

that reactive and malignancy accounted for the maximum 

number of cases amounting to 68% (34 out of 50 cases) cases 

in total, 34% each.  Accounted for only 24% (12 out of 50) of 

cases. Only 2 cases each out of 50 cases were diagnosed as 

lymphoma and nonspecific lymphadenitis. 
 

In this study of 50 cases it was found that 44 cases diagnosed 

clinically matched with the FNAC findings while 6 were 

found to be different, therefore clinical diagnostic accuracy is 

88%., which is similar to the clinical diagnostic accuracy of 

82% in the study conducted by Melkundi et al.
3
 

 

CONCLUSION 
 

Cervical lymphadenopathy has a wide range of causes, 

ranging from acute infections to life-threatening cancers, 

which necessitate rapid diagnosis and treatment.. In majority 

of the cases, inadequate examination and investigation result 

in delay in correct diagnosis and may result in inadvertant 

iatrogenic complication due to improper diagnosis.
8
It may be 

inferred from this study that clinical examination followed by 

FNAC aids in the definite diagnosis
9,10

 of a case of cervical 

lymphadenopathy and can serve as a record for 

further management.Only a few situations where FNAC is 

inconclusive need an open biopsy. 
 

 

 

 



AmmuKorah et al., 2022. A Clinicopathological Study of Cervical Ymphadenopathy 
 

 

1650 | P a g e  

 

References 
 

1. NitinUpadhyay; An and Chaudhary; AbhijeetAlok; 

Cervical  Lymphadenopathy; Journal of Dental 

Sciences & Oral Rehabilitation : Jan-March 2012 

2. Devendra K. P et al., Int. J. of Allied Med. Sci. and 

Clin. Research Vol-4(3) 2016 [560-565] 

3. Melkundi RS et al. Int J Otorhinolaryngol Head Neck 

Surg. 2017 Apr;3(2):244-249 

4. Girija A Ghate, James Thomas, NeeleshBhat. A 

Clinico-Etiological Study of Cervical 

Lymphadenopathy in Otorhinolaryngology Practice. 

International Journal of Otorhinolaryngology. Vol. 4, 

No. 2, 2018, pp. 51-54. doi: 10.116 48/ j.ijo.2018 040 

2.14 

5. Gorle VK et al. IntSurg J.2018 Aug;5(8):2841-2845 

6. Pandy, et al., Clinicopathological Study of Cervical 

Lymphadenopathy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Biswas G, Das A, Haldar D, Mukherjee A, Dutta S, 

Sinha R. Clinico-pathological correlates of cervical 

lymphadenopathy: a hospital based study. Indian J 

Otolaryngol Head Neck Surg. 2013;65(Suppl 1):42-

47. doi:10.1007/s12070-011-0443-z 

8. Ramadas AA, Jose R, Varma B, Chandy ML. 

Cervical lymphadenopathy: Unwinding the hidden 

truth. Dent Res J (Isfahan). 2017; 14(1):73-78. 

doi:10.4103/1735-3327.201136 

9. Mili MK, Phookan J. A clinico-pathological study of 

cervical lymphadenopathy. IntJ Dent     Med Res. 

2015; 1(5):24-27. 

10. Roy B sessions, Catherine P Hudkins. Malignant 

Cervical Adenopathy. In: CharlesWCummings,  

J o h n MFredrickson,LeeAHarker,CharlesJKrause, 

David E Schuller , editors . Otolaryngology- head 

and neck surgery .2
nd

 edition. Missouri: Mosby-year 

book 1993.p.1610-11 

 

 

 

 

 

 

 

 

How to cite this article: 
 

AmmuKorah et al., 2022. A Clinic pathological Study of Cervica  lymphadenopathy. International Journal of Current 

Advanced Research, 11(10), pp. 1648-1650. DOI: http://dx.doi.org/10.24327/ijcar.2022.1650.0368 

******* 


