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Abstract: 

Objective: Tuberculosis is an important infectious disease which can involve respiratory 
system and other organs. Lymph nodes are common site for tuberculosis involvement. 
 Clinical Presentation and Intervention: We report a 30 year old male patient with a draining 
sinus on neck and lymphadenopathies in the inguinal region. He was improved by a standard 
medical therapy after being documented with a suggestive pattern for tuberculosis by lymph 
node biopsy. 
Conclusion: cervical Lymph adenopathy is a presentation of tuberculosis. Extra pulmonary 
tuberculosis should be ruled out via Para clinic studies. Lymph-node biopsy is helpful in this 
era. 
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Introduction: 

Tuberculosis is one of the most important 

infectious diseases because it is second 

leading cause of death among infectious 

diseases. Mycobacterium tuberculosis can 

produce pulmonary infection (primary 

disease) and extra pulmonary infections 

such as in lymphatic, skeletal and central 

nervous system, depends on the immune 

system response.(1) In one study in Tur-

key it was reported that prevalence of 

lymphadenitis among extra pulmonary 

tuberculosis patients between1999-2003 

was 23% (2) and was more common 

among women.(2,3,4) Diagnosis of extra 
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pulmonary tuberculosis is very difficult 

due to restriction in diagnostic tests.(5, 6) 

This case report presents a case of extra 

pulmonary tuberculosis in a young man 

with lymphadenitis. 

Case Presentation: 

A 30 year old prisoner referred to emer-

gency room with a history of 3 months 

pus discharge from a nodule on left side 

of his neck. There was no past histories 

of fever, cough or weight loss. He just 

had a history of traumatic pneumothorax 

in left hemi thorax last year. The physical 

exam revealed two firm and painless 

lymph nodes on left inguinal region and a 

painless swelling nodule with a draining 

sinus on left side of neck. (Figure 1) .TST 

(Tuberculin Skin Test) was negative and 

erythrocyte sediments test was 10 mm at 

1st hour and 20 mm at 2nd hour. Quali-

tative CRP (C-reactive protein) was nega-

tive. Hepatitis viral markers, HIV test and 

RPR (Rapid Plasma Reagin) were nega-

tive. Wright and Widal tests were also 

negative. Chest radiograph showed old 

scar of chest tube on left hemi thorax 

with a blunt costopherenic angle and a 

few calcified nodule on right hemi thorax 

(Figure 2).The patient was candidate for 

lymph-node biopsy regarding high clinical 

suspicion towards diagnosis of tuberculo-

sis .Excisional biopsy of inguinal lymph 

nodes were done and two different ex-

pert pathologists reported chronic granu-

lomatous lymphadenitis. The patient was 

referred to TB centre where treatment of 

tuberculosis is provided under direct su-

pervision. The patient was treated ac-

cording to WHO protocol of which the 

patient is treated by 4 drugs (Isoniazid, 

Rifampin, Pyrazinamide and Ethambutol) 

for 2 months followed by 2 drugs (Isoni-

azid and Rifampin) for 4 months .The 

patient became well during 14months of 

follow up period. 

  

  

  

 
Figure 1, Redness nodule with a draining sinus on neck. 
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Figure 2, Chest radiography showed blunt costopherenic angle on left side due to 

old scar of chest tube. 

 

Discussion: 

Cervical Lymph adenopathy is a presen-

tation of tuberculosis, however other dis-

eases should be ruled out. It’s difficult to 

rule out active tuberculosis in other or-

gans.(7) Culturing is very sensitive and it 

is the standard test for detection of tu-

berculosis.(8, 9) PCR (polymerase chain 

reaction) is a very rapid and sensitive 

technique for distinguishing extra pulmo-

nary tuberculosis and focal lesions from 

other diseases.(8) Positive QFT-G (Quan-

tiferon-TB Gold) and TST can help to di-

agnosis, then again negative tests can’t 

rule out tuberculosis.(9) In this case, we 

could document tuberculosis’ lymphade-

nitis via excisional biopsy and rule out 

other granulomatous diseases like brucel-

losis via Para clinic tests.  Some coun-

tries, like the Netherlands provide short 

term treatment (Isoniazid, Rifampicin 

and Pyrazinamide for 6 months) for tu-

berculosis of lymph node.(7) In a study in 

Finland, 56.9% of extra pulmonary tu-

berculosis had good outcome while male 

sex, old age, deep involvement, immuno-

suppression and other comorbidities may 

affect treatment outcome.(4) 

A sample biopsy is suggested for docu-

menting diagnosis of extra pulmonary 

tuberculosis. The histopathological find-

ings of granulomatous structure with 

central caseous like necrosis and lym-

phocytic infiltration are suggestive of tu-

berculosis. However, clinicians should 

decide based on clinical symptoms and 

Para clinical evidence in order to suggest 

differential diagnosis.  
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