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MRI and CT features of lymph node tuberculosis of neck correlating with pathologic findings FAN Yan-qing, TAN Zheng,
HUANG Feng,et al. Department of Radiology, Wuhan Medical Treatment Center, Wuhan 430023, P. R. China

[Abstract] Objective: To analyzed the MRI and CT features of lymph node tuberculosis in different stages,and to
compare the diagnostic value of the two modalities. Methods: 81 cases of lymph node tuberculosis of neck confirmed by sur-
gery and pathology were analyzed retrospectively,including MRI of 45 cases and CT of 36 cases. Imaging features were cor-
related with pathological results. The accuracy of two modalities for different pathological stages were compared. Results:
Pathologically, the lymph node tuberculosis of neck was divided in four stages. There was co-existance of different stages in
same patient, while lessions of stage [l and [V were mostly observed in the operation region. There were 25,19,42 and 45
lesions of grade | ., I[ , [l and [V respectively observed on MRI and 16,6,18 and 36 lesions of grade [ , Il . [l » IV .respec-
tively observed on CT. The MRI and CT features were consistant with pathological results in stage [ and IV. In stage [|
and [ ,the accuracy of MRI was 87 % and 93 % ,while that of CT was 43% and 53%. Conclusion; MRI can more compre-
hensively and objectively reflect the characteristics of different pathological stages of lymph node tuberculosis of neck than
CT. Especially in stage [| and [l of the disease MRI is significantly superior to CT.
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