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Lymphadenopathy
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faNUILKaDY (Lymph node)

ﬁamﬁwmﬁamﬁuﬁmmaq lymphocyte (T cell & B cell), dendritic cells,

macrophages Ly plasma cells

LA D AN AULUATLNAINNSTNT LU lymphocyte uay
macrophages Fadunismauausne antigen
vaoumsiiutuveaadiaunamdunludeutmase laun waduziSe
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o MsEAEEAvIYEA lymphocyte
o Filtration 9849 lymph

e Processing of antigen




preauricular
(ear, scalp)

nostauricular

i
ear, scalp) preparotid

(parotid, ear)

tonsillar
occipital (fonsils|
(scalp)
submandibular
(tongue, floor of mouth)
Posterior triangle \
Tt ' submental
\ 5 \ (lip, mouth)
posterior ‘\ \\%: anterior cervical (thyroid, larynx
cervical \ N

Anterior triangle
supraclavicular

\ @

N K

\

\
@
@
|
|

flirg, (stomach)
breast)

Source: John Murtagh, Jill Rosenblatt: John Murtagh’s General Practice, 6e: www.murtagh.mhmedical.com
opyright © McGraw-Hill Education. All rights reserved.
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Cancer : [Wuauvniinutes lnslennzgiiee1gunnnit 50 ¥ ongasidulsaugiss
ysladininen Wy uziSseuimaes (lymphoma), uziiadlaldena1d (acute &
chronic leukemia) t8usiu dwsulsauziSedus dhiiseudindeddalndsums
SuusnvesusSeiug 1wy usSeentvdesiisnudleludiisuzSaduy sox
wdesiirelalugthelsauzdanuinuedve wozdiae
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Hypersensitivity syndrome : n13713UAsesaansnun vinlrnuseuiivasslis
weibelalann wulalunauennis serum sickness, drug hypersensitivity wag graft-

versus-host disease
Infection : N13AALYB Viral, Bacterial w3a3aulsn iuanmannulaves

Connective tissue disease : 81NSIFNUABUUNAFDILE Lwiﬁﬂaaﬁﬂ%mwmmwﬁ

AIURINNTENADU LsaTinuseNtraedln AN rheumatoid arthritis, SLE 1Jumu
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« Atypical lymphoproliferative disorder : \Juanunvessonumaaslninulalives
o Granulomatous disorder laun Jaulsasautnndes, histoplasmosis LuAY

o Other unusual causes : wulaten oA inflammatory pseudotumor of lymph
nodes LJumu
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Localized infection

Localized/ Regional

Lymphadenopathy

Solid tumor




Lymphoma

Generalized . .
Autoimmune disease

Lymphadenopathy

Systemic infection




Lymphadenopathy
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o Patient age

- wngdniisanunmaadalavssniiglug ewinlineuauswianIsnseauans dae

lwaa lymphoid hyperplasia
- 80% WeaEioy < 30 U Sl benign cause
- 60% 611@{1@‘17'1'@’184 > 50 U findu malignant cause

e Size and characteristics of enlarged node

- Lymphoma - varying size; rubbery, firm, matted and nontender
- Metastatic CA - varying size; hard, fixed with surrounding tissue
- Infection - tender with erythematous overlying skin; sinus tract

formation in tuberculosis, aspergillosis, or actinomycosis

T I
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Sites of enlarged lymph nodes

NsHnAFUTUS lUNQULEEN
N5l NRAENSIU T
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CASE
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. Sypzaireutivinsls
- Acute nelu 1-2 dUansd shduusAuNsAaide 1y nsandola
- Chronic S28ga1LANI 2 dUaY onadusiusiunisandesoss visellisdon
L5
. 9IMSTIFURUSAU pressure symptoms Tnefinsnadoneiuisilndifssiuseutmied
191 LU AUILIUUINAIN mediastinal node, gut or respiratory obstruction 910 intra

abdominal lymphadenopathy

e BIN1592U AU WU 1 1W0B1M1T UInnan WU vseRalualanIzi
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 Investigations at the enlarged lymph nodes
- Fine needle aspiration
- Lymph node biopsy and imprint

 Investigations to find causes of enlarged lymph nodes
- CBC, blood chemistry, immunolosgic workup, etc
- Effusion analysis and cytopathology

- Bone marrow study and/or molecular techniques
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LYMPH NODES
OF THE HEAD
AND NECK

Posterior auricular

Occipital

| \ ]— Parotid
Superficial cervical Nl el 4

Lower ear and parctid ~— ‘ Tonsillar
I : (Jugulodigastric)
Deep cervical :
Other nodes of head and neck, iy 3 i/ S Submental
occipital scalp, ear, back of neck,  /f 5 A , ] Lower i, fioor of
tongue, trachea, nasopharynx, ¥ | N mouth, apex of tongue
nasal cavities, palate, esophagus tv
Submandibular

4l Cheek, side of nose, lower
Supraclavicular.

lip, gums, anterior tonque
Thorax and abdomen




Infection

§ Acute & chronic lymphocytic

AOUUIIIADILANLA leukemia
(Generalized

Lymphadenopathy) & Collagen vascular disease

t; hypersensitivity




AOUUINADILALANIEN

(Localized/ Regional Lymphadenopathy)




Nasopharynx

Oropharynx
Upper Cervical

Adenopathy

Nasal and paranasal sinus




| ower Cervical

Adenopathy




Supraclavicular
Lymphoma

Adenopathy

Especially castric
Gl tract g . V3
carcinoma




Axillary Adenopathy & Lymphoma

Undefined etiology




Inguinal Adenopathy

Malignancy
of leg




Less than 1 sg.cm (1&AA71 1 @3l.)

. Nonspecific adenopathy
Size of lymph node  Infectious mononucleosis

o Toxoplasmosis




More than 1 cm. adenopathy
« Follow up

o Rule out infectious

Size of lymph node

mononucleosis, toxoplasmosis,

or systemic disease




Progression of adenopathy

Rapidly enlarged adenopathy

o Infections

« High proliferative malignancy

o Burkitt’s lymphoma




B symptoms

Alcohol associated

Associated symptoms

symptom




Unexplained

« Fever (more than 38 °C)
» Weight loss (more than 10% within 6 month)

» Night sweating
Etiology
B symptoms
e 20% of Hodgkin’s lymphoma
e 20% of non Hodgkin’s lymphoma
« Others
o Infection, solid malignancies, connective

tissue disease, auto immune disease

_ e —




Pain and Adenopathy

Painful adenopathy

Infection
Inflammation

Rapidly srowth malignancy

Painless adenopathy

Tuberculosis
Malignancy

« Solid tumor

« Hematologic marlignancy

——




Associated signs

Erythema nodosum
o Sarcoidosis

Butterfly rash

o Systemic lupus erythematosus

Clubbing of finger
o Bronchogenic carcinoma
Subcutaneous nodule with joint deformity

o Rheumatoid arthritis




Erythema nodosum




Butterfly rash




\.

Clubbing of finger



? Subcutaneous nodule with joint deformity
B N
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Splenomegaly

74
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Spleen
Y o
WU luszuu

NRANNUVBII9N"Y

LaznIsas19LinLaan

Left upper quadrant of

peritoneal cavity

Below diaphragm : 9th-12th

ribs

Weight : 150 ¢gm.(80-200 in

male, 70-180 in female)




Splenomegaly

%4

. shudlmaglanurnelaseng Snflviminunnnin 500 niu wSeUssLe 4-5
WINUBHNNUNA
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Splenomegaly

Palpable Splenomegaly

Imaging Splenomegaly

Ultrasound
X-ray
Nuclear medicine
CT scan

MRI



Left hypochondrial mass

Dull to percussion
Palpable

Spl l
PUSITEIALELY Move downward and medially on

»”

Inspiration

|‘ Well defined palpable notch




Normal spleen Splenomegaly



Ultrasound

e Less than 13 cm. in long axis
e Less than 5 cm. in thickness
Plain abdomen

Criteria of non- e Less than 5 cm. in width

enlarged spleen Liver-spleen colloid scan

o Less than 13 cm. in length (posterior view)
Non palpable spleen
o 20% of more than 900 gm. spleen can’t be

palpated




Ultrasound
o More than 13 cm. in length
Plain abdomen

Criteria for « More than 6 cm. in width

splenomegaly o More than 13.6 cm. in length

« More than 75 cm?

Liver-spleen colloid scan

« More than 14 cm. in length (posterior view)




Congestive
o Cirrhosis

Etiology of « Heart failure

Splenomegaly « Thrombosis of portal

Hepatic

Splenic vein




Infection

« Viral
Etiology of

« Bacterial

Splenomegaly

o Parasite

« Fungal




Malignancy

Lymphoma

Leukemia
MPD

Metastatic solid tumor

Etiology of
Splenomegaly

Chronic leukemia

Thalassemia




Etiology of Inflammation

Infiltrative
Splenomegaly

Hyperspleenic states




Massive Splenomegaly

Enlarge spleen
« Into the pelvic cavity

« Cross midline to right abdomen




Massive Splenomegaly

Chronic myelogenous leukemia
Myelofibrosis

Gaucher disease

Lymphoma

Kala-azar disease

Hyperreactive malarial Splenomegaly

Thalassemia

Mycobacterium avium complex in HIV




History

Chronic alcoholism/ Chronic Systemic symptoms
hepatitis
Cirrhosis AlDs, SLE, sarcoidosis, malaria,

tuberculosis, viral infection
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1U8 polycythemia vera wusula kage13lnuseIRINg a1n1sAunay

91UU1QY
AUeUeTeilld gaunds uhnilnan wieesnnasAu nulnula 919ty
91715085V LIABUY LA LU AIDS, SLE, rheumatoid, u1a1i5e, Jaulsa

g
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o CBC

o Blood smear

o Biopsy

Biopsy needle

\
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