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Pathologic lymph node results and the risk factors of malignancy in the patients who presented with cervical

lymphadenopathy at Otolaryngology department, Phatthalung hospital

~
Abstract

Objective: This study was conducted in order to achieve
accuracy diagnosis and the best treatment for the patients who
presented with cervical lymphadenopathy. A patient characteristic,
age, gender, location of lymph node, size of lymph node, pathological
results and the risk factors of malignancy were determined.

Materials and methods: This is a retrospective descriptive
study and the medical record reviewed of 140 patients who
underwent cervical lymph node biopsy between the period of
January 2010 and May 2017 at Otolaryngology unit, Patthalung
hospital. Inclusion criteria is neck node unknown primary or cervical
lymphadenopathy, which did notimprove after treatment 4 weeks.
Datarecorded were collected including; gender, age, location and
size of lymph node and pathological results. Statistical analysis
was performed using the SPSS version 11. A p-value <0.05 was
accepted as statistically significant. Categorical variables were
presented as percentages.

Results: Atotal 140 patients with cervical lymphadenopathy
were collected. Females were 53.57% whereas 46.43% were male.
According to age group, the common pathological resultin arange
of 0-15 year-old is reactive hyperplasia (69.57%), the common
pathological result in a range of 15-60 year-old is caseous granu-
lomatous (55.56%). In this age group, 4 patients also have positive
HIV test and 1 patient has concomitant with diabetes mellitus and
the common pathological result in patients who were over 60 year-
oldis lymphoma (48%). All patients in this age group have negative
results of HIV test and just only one patient has concomitant with

diabetes mellitus. The risk factors of malignancy are male (risk ratio

\2'04)' patients over the age of 45 years (50%, risk ratio 5.86). The)
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4 )
risk of malignancy when the size of lymph node over 2 cm.

(67.44%,risk ratio 9.35). Submandibular area is the most potential
location to be the risk of malignancy (80%, risk ratio 3.54) and
the most common malignancy cell type is lymphoma. According
to the pathological results of cervical lymphadenopathy, caseous
granulomatous is the common pathology at cervical, supraclavicular
and submental area (39.13%, 52.94 and 100%, respectively). At
the submandibular area, lymphoma was found in 80%.
Conclusion : Cervical lymphadenopathy is the common
finding in all age groups and it is the challenging clinical
presentations for diagnosing and management. Cervical lymphad-
enopathy can occur for a number of causes including infection,
benign, malignancy, autoimmune, drug induced or iatrogenic. The
complete history taking, meticulous physical examination and the
risk evaluation are essential for early diagnosing and management
of patients who presented with cervical lymphadenopathy. The
fundamental data from this study is important and necessary for
counseling and planning of the best treatment to the patients who
attend in otolaryngology unit at Patthalung hospital. According to
pathological results, the most common benign cell type of cervical
lymphadenopathy is caseous granulomatous, the most common

malignant cell type of cervical lymphadenopathy is lymphoma and

Kthe most common cell type in childhood is reactive hyperplasia. )

Keyword : cervical lymphadenopathy , lymph node biopsy, risk factors of malignancy
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ATUAN UL NUIUAY (5DEAT)
WA
- 75 (53.57)
- g 65 (46.43)
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B 36 (25.71)
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MPIANNNENTINEINGHLTUNZIFT WU Lymphoma,
Metastatic carcinoma az Small cell carcinoma
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ATIANHIUY FNUIUAY (5REAT)

YUIAYBIFDNUNAADI(LTLFLNAT)

- 0-2.00 97(69.29)
- 2.01-4.00 36(25.71)
- >4 7(5.00)
Frumiiresresninmaes
- Supraclavicular 17(12.14)
- Submandibular 5(3.57)
- Sub mental 3(2.14)
- Neck 115(82.15)
Nﬂ‘%ul,‘ﬁ’ﬂ
- Carcinoma 36(25.71)
« Lymphoma 22(15.71)
» Metastatic carcinoma 13(9.29)
« small cell carcinoma 1(0.71)
- Non-Carcinoma 104(74.29)
 Reactive lymphoid hyperplasia 39(27.86)
« Caseous granulomatous 58(41.44)
« Necrotizing lymphadenitis 5(3.57)
« kikuchi disease 2(1.42)
N@%mﬂﬂmjm Metastatic carcinoma (n = 13)
- squamous cell carcinoma 5(38.47)
- papillary carcinoma 4(30.77)
- non small cell carcinoma 1(7.69)
- undifferentiated carcinoma 1(7.69)
- poorly differentiated carcinoma 1(7.69)
- malignant melanoma 1(7.69)
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A5199 3 tladei@aesiansidunziFeiantinwaes Univariate analysis (n = 140)

@
AIANHLY Manun e Risk 95% ClI
41U smmaz  Rato
LA
- TNg 65 23 34.38 2.04 1.128-3.695
- UM 75 13 17.33 Ref.
a7 ()
- >45 58 29 50.00 5.86 2.756-12.446
- 0-45 82 7 8.54 Ref.
PNARaNTEeS (FURLNAT)
->2 43 29 67.44 9.35 4.445-19.650
-0-2 97 7 7.22 Ref.
Ut dseN T MADS
- Supraclavicular 17 6 35.29 1.56 0.755-3.230
- Submandibular 5 4 80.00 3.54 2.034-6.155
- Sub mental 3 0 0.00 0.00 -
- Neck 115 26 22.61 Ref.
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WeAnetladedearanaiunzifarantinvaesiuy Multivariate analysis WLAT BWATIER AN
s TluNZISFaNIINARININNTEUETN 4.14 WN(OR 4.14) angiinannadn 45 T daonui@essianisiiy
nziiesantmaeg 10.72 winlawauiueigfiteandd 451 (OR 10.72) 3uAReuiNINNgT 2 1umimmg &
ANNNLRENADNNI T UNZIEIANINMARY 28.69 Winlaeuiutunafieuitiesndn 2 muRAwns (OR 28.69)

9 A o | . ~ :s' | @ o & oA A o o .
WAzgATINE AR submandibulariimadi@assenisiunzisiasinmane30.24 wnledsuiusiwm
214 (OR 30.24) A4AN9N49 4

A15199 4 Jadedeasianisidunsidasiantinuans Multivariate analysis (n = 140)

ATUAN UL OR 95% ClI P-value
LA 4.14 1.212 - 14.123 0.023
21g1NN91 45 T 10.72 3.039 - 37.795 <0.000
YUIARBUNINNGN 2 LHURLNAT 28.69 8.302 - 99.123 <0.000
ANWe Submandibular 30.24 0.921 -993.310 0.056

FauBauFeniumisienmaesiunansan1aneningn fumidiae wufli caseous granu-
lomatous, Reactive lymphoid hyperplasia, Lymphoma, metastatic carcinoma, Necrotizing lymphadenitis,
Kikuchi disease kag small cell carcinoma #8113 45 AL (3a81az39.13), 38 AL (Fasiaz 33.04), 15 AL (3aeay
13.04), 10 AU (3azaz 8.70), 4 AU (3azaz 3.48), 2 AL (5a81821.74) waz 1A (3a8a2 0.87) AMNAAL AW
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supraclavicular uaiflu caseous granulomatous 9 A (Faaas 52.94) 1fu lymphoma La¢ metastatic
carcinoma S1UAUWINAUAR 3 AU (ﬁ”‘@mz 17.65) il Reactive lumphoid hyperplasia Ay Necrotizing
lymphadenitis auauwiniuAe 1 Au (Faaazs.88) Auiia Submandibular waifl Lymphoma 4mau (Faeas
80) WALl caseous granulomatous 1 A (?’am: 20) AW Submental w1 caseous granulomatous

3 AL (5a81a2 100) AIA13799 5

A9197 5 uansdayaiFoumauaiLisaessontinmaetafuNamIIan e NeN5aneN

HARFIANIINENEINE
AU Lymphoma Metastatic small cell Reactive lymphoid Caseous Necrotizing kikuchi 79
carcinoma carcinoma hyperplasia granulomatous | lymphadenitis | disease

Supraclavicular a1 3 3 - 1 9 1 - 17
Senny 17.65 17.65 - 5.88 52.94 5.88 - 100.00

Submandibular a1 4 - - - 1 - - 5
Se8ay 80.00 - - - 20.00 - - 100.00

Sub mental AN - - - - 3 - - 3
$anaz - - - - 100.00 - - 100.00

Neck AU 15 10 1 38 45 4 2 115
Seny 13.04 8.70 0.87 33.04 39.13 3.48 1.74 100.00

Y AU 22 13 1 39 58 5 2 140
Se8ay 15.71 9.29 0.71 27.86 41.43 3.57 1.43 100.00

FauRunifuudeyatasenyfunansanisne ding nudlungainango-15 o wuidlu Reactive
lymphoid hyperplasia, caseous granulomatous L@z Necrotizing lymphadenitis 91 16 AU (Gaaay
69.57), 6 AU (Faeaz 26.09) Lar 1 AW (Fa8as 4.35) ANANAL NANDIYNINNGT 15 4 30 11 WU caseous
granulomatous, Reactive lymphoid hyperplasia , Necrotizing lymphadenitis , Kikuchi disease Wag Lym-
phoma N4t 13 AK (Fasaz 44.83), 10 AU (Faeiaz34.48), 3 AU (Faaas 10.34) 1 2 AW(FRLaY 6.90) LAY
1 A (Fasaz 3.45) ANAIAL NNAIELNINNGN 30 T4 45 T Wi caseous granulomatous , Reactive lymphoid
hyperplasia , Lymphoma , Metastatic carcinoma Lag Necrotizing lymphadenitis ] 20 AU (Gaaay
55.56), 8A (3a8ay 22.22), 4 AL (Fagaz11.11), 3 Al (5e8ay 8.33) WAy 1 AL (Fagas 2.78) ) 1 ANNAAL
ﬂ@:N@’]ﬂqmﬂﬂfi’] 45 94 60 T WU caseous granulomatous, Lymphoma, Metastatic carcinoma LWag Reactive
lymphoid hyperplasia Hanuau 15 A (Faaas 55.56) , 5 au (Gaeaz 18.52) 4 AU (Gaeay 14.81) waz 1 AL
(Fa88y 55.56) AMNATAL ﬂ@juﬂ’]ﬂﬁu’]ﬂﬂ'ﬁﬁ 60 T wuilu Lymphoma, Metastatic carcinoma, caseous
granulomatous , Reactive lymphoid hyperplasia &z Small cell carcinoma F[3uau 12A1 (Gauaz48), 6 AL
(Gagaz 24), 3 AL (Gagaz 16), 2 AL (Gaeas 8) Az 1AW (Faeazd) AINAIAL FaANI4T 6
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