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INTRODUCTION 

The prime function of lymph node is to deal with antigen, whether this be in the form of organisms or other 

particulate material, or even soluble antigen. Lymph nodes are strategically placed along the drainage of tissue 

and body fluids; they are most numerous in those areas, which are in direct contact with the exterior of the 

ABSTRACT 

Background- Cervical lymphadenopathy is the most common presentation of neck 

swelling encountered in surgical OPD which having varied etiologies. The objective of 

the study was to conduct a detailed evaluation and giving importance to treatment of 

tubercular lymphadenopathy 

Methods: A prospective study of 100 patients was carried out in Dr. B.R.Ambedkar 

Medical College from November 2016 to may 2018.Clinical Assessment and appropriate 

investigations were done followed by disease specific treatment and surgical intervention 

when necessary. 

Results: In our study majority of the cases were observed between 21 – 40 years of age 

(44 cases – 48%). TB lymphadenopathy is present in 67 patients followed by secondaries 

in 18 patients. Upper jugular lymph node enlargement is present in in 48 patients 

followed by Posterior cervical lymph node enlargement is present in in 30 patients. 

FNAC by virtue of it being inexpensive and quick in getting the results and easy to 

perform. Surgery is reserved for biopsy, sinus/abscess and for lymphnodes that do not 

resolve with chemotherapy and as a adjuvant to chemotherapy. 

Interpretation & Conclusion: Cervical lymphadenopathy has varied manifestations. 

Detailed history, examination and relevant investigations and providing disease specific 

treatment will cure the patient and improve the prognosis. TB lymphadenopathy 

is the most common cause of lymphnode enlargement which warrants early diagnosis 

and treatment in order to prevent complications. 
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individual1. 

Neck consists nearly 2/3rd of the total lymph nodes of the body. The enlargement of these lymph nodes is quite 

significant in that there is a play of many etiological agents and is an index of spread of infection and 

malignancy2. 

The analysis of lymph node enlargement in the neck is not an easy task and the diagnosis of the condition is a 

problem because most of the diseases resemble each other. Improper diagnosis and the treatment may convert a 

potentially curable disease into an incurable one. Hence, we often need the aid of pathologists, bacteriologists and 

sometimes the biochemists2. 

Lymph nodes may be the only site of disease. However most nodal disease is related to abnormalities in the organ 

associated with the abnormal node. Nodal diseases are complex, because of the large number of diseases reaching 

nodes via lymph and because of the inherent complexity of the immune system and its own diseases3. 

A swelling in the cervical region can be a diagnostic challenge. The study intends to find out systematically the 

various pathological conditions presenting with enlarged lymph nodes in the neck, also the various modes of 

clinical presentation and behaviour of these conditions. The various trends observed in the present study is 

correlated with recent literature and conclusions were made2. 

Objectives  
To study the spectrum of clinical presentations of specific cervical lymphadenopathy. 

To correlate cytomorphology with regard to clinical presentation. 

To study the clinical behaviour, outcome and management of cervical lymphadenopathy with special reference to 

management of tubercular lymphadenopathy. 

The study emphasises on the medical and surgical implications for the treatment of tuberculous lymphadenopathy. To study 

the need of excision biopsy in diagnosis of specific cervical lymphadenopathy. The Study emphasises on early diagnosis and 

proper management there by preventing complications to reduce morbidity and mortality. 

 

METHODOLOGY 

Source of data: 

The material for the present study is from outpatient and inpatient department of General Surgery in DR. B.R. 

AMBEDKAR MEDICAL COLLEGE AND HOSPITAL, Bengaluru. 

Methods of collection of data: 

After obtaining due consent from the patients they were enrolled in to the study. 

A brief history, clinical examination, investigations, treatment and follow up was done 

Any case of cervical lymph nodal enlargement was investigated randomly with routine investigations (total 

leucocyte count, differential count, erythrocyte sedimentation rate, haemoglobin percentage), mantoux test, chest 

skiagram, and fine needle aspiration of lymph node and open biopsy were done. 

FNAC of the selected lymph node was carried out using a fine 23 gauge needle mounted on a 10 ml syringe. The 

needle was inserted into the lymph node using an oblique tract while maintaining a continuous negative suction 

multiple passes in several directions were made to sample the node adequately. The sample was evenly spread on a 

slide and immediately fixed with 95% ethanol 

The slides were stained with haemotoxylin and eosin and studied. In cases where FNAC was non-informative, and 

not adequate open biopsy was done. In such cases macroscopic appearance of cut section of lymph node 

was observed and subjected for histopathological examination after fixation with 10 % formalin. 

The material was processed according standard techniques and the paraffin sections were studied after 

haemotoxylin and eosin stain. 

Type of study: Prospective study 

Sample size: 100 

Inclusion criteria: 

All cases of cervical lymphadenopathy with an underlying cause i.e., Tubercular, Hodgkins Lymphoma, Non 

Hodgkins lymphoma and Secondaries. 

Exclusion criteria: 

Patients with non-specific cervical lymphadenitis. 

Not willing for the investigations getting done. 

Cases when the material is inadequate for reports. 
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Cases where lymphadenopathy regresses after a course of antibiotics. 

Statistical analysis 

Statistical Package for Social Sciences [SPSS] for Windows Version 22.0 Released 2013. Armonk, NY: IBM 

Corp., will be used to perform statistical analyses. 

Descriptive analysis of all the explanatory parameters will be done using frequency and proportions for categorical 

variables. 

Inferential Statistics: 

Chi Square Test was used to compare age and gender of study patients with Duration of Cervical 

Lymphadenopathy. 

Sensitivity & Specificity Analysis was performed for estimating the accuracy of FNAC Vs Biopsy in detecting the 

actual Patients with Cervical Lymphadenopathy. 

The level of significance was set at P<0.05. 
 

RESULTS 

A total of 100 patients in surgical outpatient department and in patient department in DR. B.R. Ambedkar Medical 

college and hospital In our study majority of the cases were observed between 21 – 40 years of age (44 cases – 48%) 

followed by between 41-60years of age ( 27 cases – 27%)In our study males were 53 and females were 47. Male to 

female ratio is 1: 1.127. Tb lymphadenopathy is present in 67 patients followed by secondaries in 18 patiens HL in 7 

patients and NHL in 8 patients. 

Duration of swelling between 1 to 3 months is among 66 patients. Duration of swelling between 4 to 6 months is 

among 34 patients. 

Table no 1: showing comparison of age and gender of study patients with duration of cervical 

lymphadenopathy 

 

 

 

Category 

1-3 

months(n=6 6) 

4-6 months 

(n=34) 

 

 

P- 

Value 
n % n % 

Age      

< 20 yrs 17 25.8% 2 5.9% <0.001 

 21-40 yrs 33 50.0% 11 32.4% 

41-60 yrs 15 22.7% 12 35.3% 

61-80 yrs 1 1.5% 9 26.5% 

Sex      

Males 35 53.0% 18 52.9% 1.00 

Females 31 47.0% 16 47.1% 
 

 

With duration of 1 to 3 months there are 17 patients and 2 patients has more than 3 months under the age 

of 20 years. With duration of 1 to 3 months there are 33 patients and 11 patients has more than 3 months 

between the age of 21 - 40 years. With duration of 1 to 3 months there are 15 patients and 12 patients has 

more than 3 months between the age of 41 - 60 years. With duration of 1 to 3 months there are 1 patients 

and 9 patients has more than 3 months above the age of 60 yearsIn our study Among males 35 patients had 

duration of < 3 months and 18 patients had between 3-6 months duration Among females 31 patients had 

duration of < 3 months and 16 patients had between 3-6 months duration. P value is significant statistically 

<0.001., the younger the age group the shorter the duration of swelling 

Fever is present in 35 patients mainly evening rise of temperature, Pain is present in 15 patients, Loss of weight is 

present in 16 patients, Loss of appetite is present in 12 patients 

Cough is present in 14 patients, Throat pain is present in 13 patients, Dental caries present in 9 patients, Ear 

discharge present in 5 patients, Upper jugular lymph node enlargement is present in in 48 patients. 

Lower jugular lymph node enlargement is present in in 24 patients. 

Submandibular lymph node enlargement is present in in 17 patients. 

Posterior cervical lymph node enlargement is present in in 30 patients. 
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Generalised lymph node enlargement is present in 14 patients. 

Left side in 43 and right side in 37 patients. 

Bilateral enlargement of lymph nodes is present in 20 patients. 

Multiple lymph node enlargement is seen in 33 patients. 

Matting is seen in 22 patients. 
 

 

Table no 2: showing Distribution of Tubercular Lymphadenopathy Characteristics among Tuberculosis Patients 

(n=67) 

Variables Category n % 

Cold abscess Present 6 9.0% 

Absent 61 91.0% 

Tb contact Yes 5 7.5% 

No 62 92.5% 

PTB Yes 2 3.0% 

No 65 97.0% 

HIV Yes 6 9.0% 

No 61 91.0% 
Total number of patients with tubercular lymphadenopathy are 67 In our study among tubercular 

lymphadenopathy 

• Cold abscess is present in 6 patients 

• Tb contact is present in 5 patients 

• Pulmonary tb is present in 2 patients 

• HIV  

 

Table no 3: showing Sensitivity & Specificity Analysis for estimating the accuracy of FNAC Vs Biopsy in 

detecting the actual Patients with Cervical Lymphadenopathy 

Procedure FNAC  

Total Biopsy Present Absent 

Present 39 61 100 

Absent 0 0 0 

Total 39 61 100 
 

Diag. Values 

of FNAC 

% 95% CI 

Lower Upper 

Sensitivity 100.0% 91.0% 100.0% 

Specificity 0.0% 0.0% 5.9% 

PPV 39.0% 39.0% 39.0% 

NPV -- --- --- 

Accuracy 39.0% 29.4% 49.3% 
 

In our study FNAC has the ability to detect the true positive cases of cervical lymphadenopathy. But it lacks the specificity to 

detect true negatives 

 

Table no 4: showing distribution of Diagnosis & Treatment modalities among specific cervical 

lymphadenopathy cases 

 Categories n % 

Diagnosis 

TB 67 67% 

Secondaries 18 18% 

HL 7 7% 

NHL 8 8% 
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Medical 
Yes 100 100% 

No 0 0% 

Surgical 
Yes 43 43% 

No 57 57% 

Follow up 
Yes 90 90% 

No 10 10% 
 

In our study, Patients with TB lymphadenopathy are 67 and with neoplastic conditions are 33.Among neoplastic conditions 

secondaries in the neck are present in 18 hodgkins lymphoma in 7 and non hodgkins lymphoma in 8 patients.Medical line of 

management is done in all the patients and along with medical surgical line of treatment is done in 43 patients i.e., incision 

and drainage of cold abscess and excision of lymph node after the ATT if swelling doesn’t regress.Follow up of the patients 

is done in 90 patients and in 10 patients we lost the follow up. 

In our study Medical line of management is done in all 67 patients, Surgical line of management i.e., non-dependent incision 

and drainage of cold abscess is done in 6 cases and in 6 cases excision of the lymph node is done as the swelling did not 

regress. Follow up of 60 patients is done and in 7 patients we lost follow up. 

 

DISCUSSION 

The discussion is mainly on analysis and observations made regarding presenting symptoms, clinical behaviour, signs, 

investigations, and management in 100 cases of cervical lymph node enlargement attending to Dr.B.R. Ambedkar 

Medical College and Hospital. 

Our study is comparable to – 

 

Table no.5 showing comparison of distribution of different lesions of present study with various studies 

Studies Tb 
Non specific 

lymphadenitis 
Reactive Secondaries Lymphomas 

Gorle V K et 

al. (2018)17 
51 15 16 8 10 

Melkundi R 

S et 

al.(2017)19 

26 6 6 10 2 

Motiwala M 

A et al. 

(2017)18 

63 14 26 11 1 

Rao K S et 

al. (2016)21 
48 9 7 4 4 

Balkishan B et 

al. 

(2016)44 

74 12 _ 10 4 

Present Study 67 _ _ 18 15 

 
 

TB Lymphadenitis predilection 

In the present study, Tubercular Lymphadenitis accounted for 67% of cases, and neoplastic aetiology accounted for 

33%. 

Similar observations were made by Rao et al.21., who studied 72 cases, of which tuberculosis was confirmed in 

66.6% which is comparable to our study which is 67%. The findings observed by Balkishan B44 et al., 

Melukundi RS et al.19., Jha BC et al.22., are also comparable with the present 

 study. Present study also corresponds well with the findings of Rao et al.21where tubercular lymphadenitis was 

most common. 
In our study commonest age group affected is between 21 to 40 years accounting for 44% of the cases which is 

comparable to Gorle V K et al.17, Melkundi R S et al.19. 
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Patients who are more than 50 years incidence of malignancy is more. Maximum number of cases are between 20- 50 

years of age. The incidence of hodgkins is more between 40- 50 years age group and is comparable to Memon W et al.32. 

Of the 100 cases, 53 cases are males and 47 females. The male to female sex ratio in the present study was 1.13:1. The 

predilection is comparable with Gorle VK et al.17., Motiwala MA et al.18., Melkundi RS et al.19., 

 

Table no.6: showing Sex ratio in present study and comparison with various studies 

 Gorle 

VK et 

al.17 

Motiwala 

MA et 

al.18 

Melkundi 

RS et al. 

19 

Srinivas 

Rao et 

al.21 

Balkishan 

B et al.44 

Present 

Study 

M:F 

ratio 

1.22:1 1.61:1 1:1 1.32:1 1:1.30 1.13 :1 

In our present study male to female ratio in TB patients is 1:1.09 which is comparable to research committee of 

tuberculous association of India study which is 1:1.33. 

 

Clinical distribution 

In our study, symptom wise, neck swelling is present in all the patients i.e., in 100%. Next most common presenting 

symptom in our study is fever 35% The patients who are diagnosed to have tuberculosis in this study were treated with 

short course of DOTS regimen for a period of 6 months. All the patients were followed for a period of 2 to 6months. The 

results of this study were comparable with Takhar P et al. 25. 

Site distribution 

In our study upper jugular lymph-nodes were affected in 48 cases followed by 30 posterior cervical lymph-node 

enlargements in 30 cases. 

 

Table no.7: showing laterality of our study compared with other studies 

 Balkishan 

B et al.44 

Melkundi R 

S et al.19 

Motiwala 

MAet al.18 

Present 

study 

Unilateral 69 42 105 82 

Bilateral 31 7 10 18 

 

 

In our study laterality is comparable with the melkundi rs et al.19. bilateral involvement of lyphnodes is less comparable 

to Balkishan B et al.44 and more compared to Motiwala MA et al.18. 

Matting is seen in 22 cases (22%). Which is comparable to Melkundi RS et al.19., which is 20 %. 

Neoplastic presentation 

In our study the incidence of Hodgkin’s lymphoma is between years. This study is comparable to Balkishan B et 

al.44., The median age of Hodgkin’s lymphoma is 34years in Ramani et al. 45study which is comparable with our 

study. The male preponderance In our study the incidence of metastasis / secondaries including occult primary is 

18%. The diagnosis is done based on clinical examination and with FNAC and biopsy. The clinical diagnosis is 

based up on the consistency and fixity. FNAC diagnosis is 90% which is comparable with Balkishan B et al.44., 

Hirachand et al.47 also had similar findings that are comparable with our study. 

Gender Predilection in our study in secondaries, male predilection of 2:1 is comparable with Balkishan B et al.44 

which is 1.8:1. 

In our study, most common lymph node group involved in Level 2 which is comparable with David SK et al.27. 

Highest incidence of malignancy / secondaries is found in patients more than 50years which is comparable to 

David SK et al. 27study 

In our study tuberculous lymphadenopathy was unilateral in 11.9% of the cases which is high comparing to 

Motiwala MA et al. 18which is 7.83%. In TB lymphadenopathy the incidence is more in females i.e.,52% , which 

is comparable to Balkishan B et al.44. Cold abscess is found in 9% % of TB lymphadenopathy cases which is 

comparable with Motiwala MA et al.18. and Melkundi RS et al.19. 

In our present study male to female ratio in TB patients is 1:1.09 which is comparable to research committee of 

tuberculous association of India study which is 1:1.33. TB lymphadenopathy is most common cause of cervical 



Dr. Prashanth K / Afr.J.Bio.Sc. 6(8) (2024)                                                                                                     Page 2872 of 9  

lymphadenopathy in India. Out of 67 cases of tuberculous lymphadenopathy biopsy is done in 19 cases which is 

comparable to Melkundi RS et al.19., which is 30%. It is necessary to have high index of suspicion for tubercular 

lymphadenopathy when a patient presents with swelling in the neck. Quick diagnosis and treatment will cure the 

disease and prevent complications like cold abscess and tubercular sinus formation FNAC forms an important 

diagnostic tool for the diagnosis of cervical lymph node enlargement. It is cost effective and it is safe and easily 

done. In our study clinico-histopathological diagnosis upon which the treatment is started. Sensitivity and 

specificity of FNAC in diagnosing TB lymphadenopathy is 92.1% which is comparable with Balkishan B et al.44. 

In our study sensitivity and specificity of FNAC for diagnosing neoplastic conditions in cervical 

lymphadenopathy is 100% which is comparable with Balkishan B et al.44 and Malakar et al.46. 
 

BIBILOGRAPHY 

1. Mili MK, Phookan J. A Clinico- Pathological Study of Cervical Lymphadenopathy. Int J Dent Med Res 

2015;1(5):24-27. 

2. Batni G, Gaur S, Sinha O, Agrawal S, Srivasatva A. A Clinico-Pathological Study of Cervical Lymph Nodes. 

Indian Journal of Otolaryngology and Head & Neck Surgery. 2016;68(4):508-510. 

3. Zamboni P. The discovery of the brain lymphatic system.Veins and Lymphatics. 2015;4(2). 

4. Menzies D. Treatment of drug-resistant tuberculosis.Infection and Drug Resistance. 2011;:129 

5. Wang Y, He S, Bao Y, Cai X, Chen H, Yang X et al. Cervical lymph node carcinoma metastasis from 

unknown primary site: a retrospective analysis of 154 patients. Cancer Medicine. 2018;7(5):1852-1859. 

6. Ow T, Myers J. Current Management of Advanced Resectable Oral Cavity Squamous Cell Carcinoma. 

Clinical and Experimental Otorhinolaryngology. 2011;4(1):1. 

7. Shankar VN (2011) Lymphvasculogenesis and Lymphangioma - an Update. J Cancer Sci Ther 3:149-153. doi: 

10.4172/1948-5956.1000078 
8. Rockson S. Lymphatics: Where the Circulation Meets the Immune System. Lymphatic Research and Biology. 

2013;11(3):115-115. 

9. Elmore S. Histopathology of the Lymph Nodes. Toxicologic Pathology. 2006;34(5):425-454.Oklahoma 

academy of otolaryngology—Head and neck surgery. Otolaryngology - Head and Neck Surgery. 

2002;127(2):P28-P28. 

10. Chong V. Cervical lymphadenopathy: what radiologists need to know. Cancer Imaging. 2004;4(2):116-120. 

11. Morton R, Gray L, Tandon D, Izzard M, McIvor N. Efficacy of neck dissection: Are surgical volumes 

important?. The Laryngoscope. 2009;119(6):1147-1152. 

12. Vemulapalli N K, Chitumalla P K. Study of Cervical Lymphadenitis, Correlation between Clinical Features, 

FNAC and Histopathology of Cervical Lymphadenitis 2016;8(3):2454-7379|. 

13. Kanwar S V.Lymphadenopathy Clinical Presentation Updated: Feb 01, 2018 Author. 

14. Brook I. Microbiology and Management of Bacterial Cervical Lymphadenitis in Children. Oto-Rhino- 

Laryngologia Nova. 2002;12(2):97-102. 

15. Sakamoto H, Naito H, Ohta Y, Tanakna R, Maeda N, Sasaki J et al. Isolation of bacteria from cervical 

lymphnodes in patients with oral cancer. Archives of Oral Biology. 1999;44(10):789-793.. 

16. Leung A, Davies H. Cervical lymphadenitis: Etiology, diagnosis, and management. Current Infectious Disease Reports. 

2009;11(3):183-189 

17. Gorle V, Inamdar P. A clinicopathological study on cervical lymphadenopathy: an institutional experience. 

International Surgery Journal. 2018;5(8):2841. 

18. Motiwala M, Dalmia D, Behara S. Cervical lymphadenopathy: a clinicopathological study. International 

Journal of Otorhinolaryngology and Head and Neck Surgery. 2017;3(2):210. 

19. Melkundi R, Melkundi S. Clinico pathological study of cervical lymphadenopathy. International Journal of 

Otorhinolaryngology and Head and Neck Surgery. 2017;3(2):244. 

20. M. Paikrao Y, M. Deshpande P, N. Chintale K. Clinicopathological study of cervical lymphadenopathy at 

rural tertiary health care centre. International Journal of Advances in Medicine. 2018;5(1):154. 

21. Rao D, Rao D, Rao D. A Clinical Study of Cervical Lymphadenopathy. IOSR Journal of Dental and Medical 

Sciences. 2016;15(07):55-58. 

22. Jha B. Cervical tuberculous lymphadenopathy: changing clinical pattern and concepts in management. 

Postgraduate Medical Journal. 2001;77(905):185-187. 



Dr. Prashanth K / Afr.J.Bio.Sc. 6(8) (2024)                                                                                                     Page 2873 of 9  

23. Dasgupta S, Chakrabarti S, Sarkar S. Shifting trend of tubercular lymphadenitis over a decade – A study from 

eastern region of India. Biomedical Journal. 2017;40(5):284-289. 

24. Patwardhan S, Bhide V, Bhargava P, Kelkar D. A study of tubercular lymphadenitis: A comparison of various 

laboratory diagnostic modalities with a special reference to tubercular polymerase chain reaction. Indian 

Journal of Medical Microbiology. 2011;29(4):389. 

25. Takhar R, Kothari P, Luhadiya S, Gupta N. Treatment outcome of tubercular lymphadenopathy cases treated 

under dots: a five year follow up study. International Journal of Research in Medical Sciences. 

2017;5(10):4578. 

26. Sushil Ghanshyam Kachewar, Smita Balwant Sankaye. Ultrasound Study of Tubercular 

Lymphadenopathy. 2013; 38(2): 189-195 

27. David S, Joseph B, B. K. E, Varma R. Proportion of malignancy in cervical lymphadenopathy. International 

Surgery Journal. 2017;4(10):3378. 

28. Ramadas A, Jose R, Varma B, Chandy M. Cervical lymphadenopathy: Unwinding the hidden truth. Dental 

Research Journal. 2017;14(1):73. 

29. Yang L, Luo D, Li L, Zhao Y, Lin M, Guo W et al. Differentiation of malignant cervical lymphadenopathy by 

dual-energy CT: a preliminary analysis. Scientific Reports. 2016;6(1). 

30. BAZEMORE A W et al. Lymphadenopathy and Malignancy 2002 Dec 1;66(11):2103-2111. 

31. Mohseni S et al. Peripheral Lymphadenopathy: Approach and Diagnostic Tools 2014 Mar; 39(2 Suppl): 158–

170 

32. Memon W. HODGKINS LYMPHOMA IN CERVICAL LYMPHADENOPATHY. Pak J Med Sci 

2008;24(1):118-121. 

33. Calabrese L et al. Diagnosis and management of neck metastasis from an unknown primary. 2005 Feb; 25(1): 

2–12. 

34. Mackenzie K, Watson M, Jankowska P, Bhide S, Simo R. Investigation and management of the unknown primary 

with metastatic neck disease: United Kingdom National Multidisciplinary Guidelines. The Journal of Laryngology & 

Otology. 2016;130(S2):S170-S175. 

35. Pugazhendi S, Thangaswamy V, Venkatasetty A, Thambiah L. The functional neck dissection for lymph node 

neck metastasis in oral carcinoma. Journal of Pharmacy and Bioallied Sciences. 2012;4(6):245. 
36. Philip E Zapanta . Neck Cancer With Unknown Primary Site Jul 26, 2017. 

37. 10. Müller von der Grün J, Tahtali A, Ghanaati S, Rödel C, Balermpas P. Diagnostic and treatment modalities 

for patients with cervical lymph node metastases of unknown primary site – current status and challenges. 

Radiation Oncology. 2017;12(1). 

38. Scott P. Stringer, MD. Current Concepts in Surgical Management of Neck Metastases from Head and Neck 

Cancer. 

39. Gupta D, Bisht S, Pant M, Bhatt M, Srivastava K, Negi M et al. Metastatic squamous cell carcinoma neck 

with occult primary: A retrospective analysis. Indian Journal of Medical and Paediatric Oncology 

2009;30(4):124. 

40. Saafan M. Assessment of Cervical Lymph Nodes in Squamous Cell Carcinoma of the Head and Neck. 

Surgery: Current Research 2013;03(04). 

41. 4. Janagam C, Atla B. Role of FNAC in the diagnosis of cervical lymphadenopathy. International Journal of 

Research in Medical Sciences 2017;5(12):5237. 

42. 5. Wilkinson A, Maimoon S, Mahore S. FNAC in the diagnosis of lymph node malignancies: A simple and 
sensitive tool. Indian Journal of Medical and Paediatric Oncology 2012;33(1):21. 

43. 6. Moor J, Murray P, Inwood J, Gouldesbrough D, Bem C. Diagnostic Biopsy of Lymph Nodes of the Neck, Axilla 

and Groin: Rhyme, Reason or Chance?. The Annals of The Royal College of Surgeons of England 2008;90(3):221-225. 

44. Balkishan B, Jerusha D. A Clinicopathological Study of 100 Cases of Cervical Lymphadenopathy. Journal of 

dental and Medical Sciences 2016; 15(10):96-101. 
45. Ramani A, Kumar KA, Rao KK, Vidyasagar MS, Kandaje GN. A clinicopathological Profile of lymphomas in 

South India. Journal Association Physician of India 1992;40(4):282-283. 

46. Malakar D,Jajoo ILN,Swarup K, Gupta OP, Jain AP,Poflee VW.A clinical evaluation of fine needle aspiration 

cytology in the diagnosis of lymphadenopathy. Ind. J. Tub.1991;38:17-19 

47. Hirachand S, Lakhey M, Akhter J, Thapa B. Evaluation of fine needle aspiration cytology of lymph nodes in 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Calabrese%20L%5BAuthor%5D&cauthor=true&cauthor_uid=16080309
https://www.cancernetwork.com/authors/scott-p-stringer-md


Dr. Prashanth K / Afr.J.Bio.Sc. 6(8) (2024)                                                                                                     Page 2874 of 9  

Kathmandu Medical College, Teaching hospital. Kathmandu Univ Med J. 2009;7(26):139-42. 
 

 


