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Does size matter in therapeutic outcome of tubercul ous lymphadenitis?
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Introduction: There was little data on how lymph node (LN) size is changed during treatment in tubercul ous lymphadenopathy (TB LAP). This study
aims to provide dataon LN changing during treatment. Methods: Between Mar 2014 and Dec 2015, 20 patients who were diagnosed with cervical TB
LAP were enrolled at the Soonchunhyang University Bucheon Hospital, Bucheon, South Korea. The size of LN was determined by multiplying longest
length and breadth. Treatment completion was defined as administration of anti-TB regimens at least 6 months without interruption. Results: Of en-
rolled patients, LN size of eight (40%) patients was 9 cm’ or more. In a half (8/4) of these patients, LN size was increased within 2 month during trest-
ment and 75% (3/4) of patients received LN excision. In 12 patients with LN size less than 9 cm?, only one patient experienced increased LN size dur-
ing treatment and no one received LN excision. LN was more frequently increased within 2 month (50%, 4/8 vs. 8.3%, 1/12; p=0.04) and excised in
patients with initial LN size > 9 cm’ (50%, 4/8 vs. 0%, 0/12; p=0.01). Conclusions: In conclusion, initial LN size may be associated with paradoxical
response and need of excision during treatment.
Figure 1. Changing of lymph node size during tuberculous lymphadenopathy treatment.
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