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CT Manifestations of Cervical tuberculous Lymphadenitis Correlating with Pathology LIN Meng, LUO De-hong, ZHOU
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niversity , Beijing 100021, P. R. China

[Abstract] Objective: To evaluate the correlations between CT manifestations of cervical tuberculous lymphadenitis
(CTBL) and its pathological findings. Methods: CT scans of 23 cases of CTBL were reviewed retrospectively and correlated
with pathological findings. Results: Of the 23 cases, 8 cases manifested as homogeneous on CT scans(type | ). The corre-
sponded pathologic findings were multiple tuberculous granulomas in lymph nodes,with or without minimal necrosis. 15 ca-
ses of CTBL were heterogeneous on CT scans(typell ). Among them,9 cases showed discrete nodes with multiple low den-
sities , corresponded to the multiple tuberculous granulomas with central caseation necrosis by pathology;4 cases demonstra-
ted multiple discrete or merged nodes with central low densities and peripheral enhanced rims, corresponded pathologically
to the central large area of caseation necrosis with peripheral epithelioid granulomatic reaction. And the other 4 cases
showed confluent or suspicious confluent lymph nodes, corresponded to the multiple lymph nodes with caseation necrosis
and tuberculous granulomas confluent or adjacent to each other, accompanied by involved surrounding structures. Lymph
node structure disappeared in 11 cases,with central confluent low density and peripheral rim enhancement ( type [ ), cor-
responded pathologically to central confluent caseation necrosis and peripheral tuberculous granulomas involving the sur-
rounding structures. Conclusion: Enhanced CT manifestations may reflect various pathological characteristics in the different
stages of CTBL and lead to a correct diagnosis in most cases.
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