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Abstract:

Objective: To describe the histopathological 
pattern of cervical lymphadenopathy in Hadh-
ramout-Yemen.
Metods: A retrospective study was carried out in 
Hadhramout governorate -Yemen, between Janu-
ary 2009 and June 2014. A total of 838 patients, 
both male and female of all age groups, having en-
larged cervical lymph nodes were included in this 
study.  Data were obtained from request cards and 
case files from national center for public health 
laboratory-Hadhramout branch and private histo-
pathology laboratories in Al-Mukalla city.  Data 
collection included age, sex, and pathology diag-
nosis.
Results: A total of 838 patients with cervical 
lymphadenopathy were included in this study, their 
ages ranging from 1 to 100 years old with a medi-
an age of 20 years; there were 423 (50.5%) female 
& 415 (49.5) male. The majority of the cases (n= 
575; 68.7%) were seen in the first three decades, 
and the elderly age group (>70 years) constituted 
2.7%. Of the 838 patients with cervical lymphade-
nopathy, 76.8% were non-neoplastic lesions and 
23.2% were malignant. Tuberculosis lymphadeni-
tis was a common cause of cervical lymphadenop-
athy which represented 29.7% of non-neoplastic 
cases and metastatic carcinoma constituted 37.6 % 
of neoplastic lesions. 
Conclusions: Tuberculosis lymphadenitis was a 
common problem in our country, comparable to 
other third world countries. Young females were 
frequently affected by TB as compared to males. 
Squamous cell carcinoma was the commonest type 
of metastatic lesion in the cervical lymph nodes.
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Introduction:
The lymph node is one of the major anatomic com-

ponents of the immune system1.  In everyday prac-
tice, lymphadenopathy is a common finding in a large 
proportion of the patients2. Lymphadenopathy is de-
fined as abnormal in size, consistency or number of 
lymph node 3, 4.  It can involve different age groups 
and any site of the body5. 

Cervical lymphadenopathy is usually defined as 
cervical lymph nodal tissue measuring more than 1 
cm in diameter 6, which can be presented as isolated 
or as a part of generalized Lymphadenopathy due to 
a number of reasons varying from benign self lim-
iting reactive hyperplasia to infections to malignant 
conditions 7, 8.  Various reports document tuberculosis 
and infectious etiology a major causes of lymph node 
enlargement in developing countries, whereas ma-
lignancies as a predominant cause in the developed 
countries 9,10.

Diagnosis of cervical lymphadenopathy was based 
on different modalities of investigations which in-
clude, fine needle aspiration cytology (FNAC), core 
needle biopsy, flow cytometry, and open biopsy 7. 
FNAC is reliable, safe and accurate test as first line 
for evaluation of cervical lymphadenopathy. It can 
differentiate inflammatory and infective processes 
from neoplastic ones and avoids unnecessary surger-
ies 11. In some cases biopsy is still required to reach a 
definitive diagnosis12

Globally, cervical lymphadenopathy has been 
documented as the most common type of peripher-
al lymphadenopathy13. It is a fairly common clinical 
entity that presents as a diagnostic challenge to the 
attending clinician14. Nationally, cervical lymphade-
nopathy is still one of the major public health prob-
lems in Yemen. A majority of cervical lymphadenop-
athy patients in Hadhramout-Yemen are in the first 
three decades.  This study was conducted to assess 
age, sex, and categories of enlarged cervical lymph 
nodes among patients in Hadhramout-Yemen.

Materials and Methods:
This is a descriptive, retrospective study was car-

ried out in Hadhramout governorate -Yemen, between 
January 2009 and June 2014. All records of patients 
with enlarged cervical lymph nodes were included 
in this study. The available data were obtained from 
request cards and case files from national center for 
public health laboratory-Hadhramout branch, and pri-
vate histopathology laboratories in Al-Mukalla city.  

Data collection included age, sex, and pathology di-
agnosis. 

Fine needle aspiration cytology (FNAC) and/or 
histopathology examination were carried out in all 
cases; open biopsy was done in those cases where 
FNAC was inconclusive. 

Fine needle aspiration cytology was performed 
with using a 24G gauge needle attached to a 10 ml sy-
ringe, without local anaesthesia. Slides of the FNAC 
were stained by May-Grunewald Giemsa (MGG) and 
hematoxylin and eosin (H & E) stains. Special stains 
including Ziehl Neelsen were employed whenever 
indicated. 

Surgical excision biopsies were fixed in 10% for-
malin; The nodes were sectioned at 5-mm intervals 
and submitted for processing. Four- to five-micron 
thick sections were cut with a microtome, and stained 
with haematoxylin and eosin. Diagnosis of tubercu-
losis was confirmed by demonstration of caseating 
granuloma on histopathological examination.

All cases were divided into 2 broad categories: neo-
plastic and non-neoplastic lesions and sub-grouped 
into specific diagnosis.

Data was analysis by using SPSS statistical pro-
gram version 19.

Results: 
A total of 838 patients with cervical lymphadenop-

athy reported during 2009-2014 were included in this 
study, their ages ranging from 1 to 100 years old with 
a median age of 20 years; there were 423 (50.5%) 
female & 415 (49.5) male. The majority of the cases 
(n= 575; 68.7%) were seen in the first three decades, 
and the elderly age group (>70 years) constituted 
2.7% (Figure 1). 

Of the 838 patients with cervical lymphadenopathy, 
644 cases (76.8%) were non-neoplastic lesions and 
194 cases (23.2%) were malignant.

Non-neoplastic lesions were common in relatively 
younger patient with a mean age of  19.8 years (SD 
± 15.09) and malignant lesions were common in the 
older with a mean age of 45.5 years (SD ± 20.88). 
There is a strong association between different age 
groups and case broad categories (Non-neoplastic & 
Neoplastic lesions) (Table1).

The most common cause of cervical lymphadenop-
athy in this study was reactive lymphoid hyperplasia 
(n= 385; 45.9 %), followed by tuberculosis lymphad-
enitis (n=191; 22.8%), lymphoma (n= 121; 14.4%) 
and metastatic carcinoma (n=73; 8.7%) respectively 
(Table 2). 375
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Reactive lymphoid hyperplasia was most common 
among age groups (1-10 years) 36.9%, followed by 
age groups (11-20 years) 28.8 %, and age groups (21-
30) 16.4% respectively (Table 2). 

Tuberculosis lymphadenitis was common among 
age group (11-20 years) 29.3%, followed by age 
group (21-30 years) 28.3% & age group (1-10 years) 
17.3% respectively; females were more frequently af-
fected (55%) than males (45%) (Table 3&4) 

Suppurative lymphadenitis found in 55 (6.6%) of 
cases, and more common in age groups between (1-
20 years) 78.2%. 

Out of 121 lymphoma cases; 64 were Hodgkin lym-
phoma (HL) accounting for 52.9 % of cases, and 57 
(47.1 %) were non- Hodgkin lymphoma (NHL). HL 
was seen more common in young age groups (11-30 
years) 46.8 %, while NHL was more seen in older pa-
tients with age group (61-70 years) 26.3 % followed 
by age group (51-60 years) 21.1 %. 

There were 73 cases of metastatic lymph nodes 
which accounted for 37.6 % of neoplastic cases. Met-

astatic carcinoma was seen more common among age 
groups 51-60 years (27.4 %) followed by age groups 
61-70 years (21.9 %); and more common in male 
58.9% than females 41.1 %, with male to female ra-
tio 1.4:1 ( Table 3&4) Among the various types of 
tumors metastasizing the cervical lymph nodes, squa-
mous cell carcinoma was the commonest 38 ( 52.1%); 
of these nasopharyngeal carcinoma found in 28 cases 
(38.4%) and 10 (13.7%) were squamous cell carcino-
ma from oral cavity and hypopharynx, followed by 
poorly differentiated carcinoma in 16 cases (21.9%), 
and papillary carcinoma of thyroid in13 (17.8%) (Ta-
ble5).  

Other specific patterns of lymphadenopathies were 
found in 13 (1.6 %) of all cases; five cases were 
toxoplasmosis, 3 cases were Histiocytic necrotizing 
lymphadenitis,  3 cases had necrotic foci with neutro-
phils suggestive of cat-scratch disease, and two cas-
es were diagnoses as atypical lymphoid hyperplasia 
need further investigations and follow-up.
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Fig. 1: Distribution of patients with cervical lymphadenopathy by age group and sex

Table 1: Association between different age groups and case broad categories (Non Neoplastic, Neoplastic)

Table 2: Pathological diagnosis of patients with cervical lymphadenopathy:

Highly significant association P-Value 0.0001
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Discussion:
Patients presenting with enlargement of the lymph 

nodes is one of the most common problems in clinical 
practice15.  This study was conducted to find out the 
frequency of different pathologies causing enlarged 
cervical lymph nodes.

In our study cervical lymphadenopathy was most 
commonly seen in children and young adults. This is 
in accordance with a study of Olu-eddo et al (2011) 
who reported that most of the patients with prima-
ry cervical lymphadenitis were children and young 
adults13.

In the present study non-neoplastic lesions of cervi-
cal lymphadenopathy represented in 76.8% of cases, 
while 23.2% were neoplastic lesions. These findings 
are in agreement with the findings of Rahman et al 
(2013) who found an incidence of non-neoplastic and 
neoplastic lesions was 75.62 % and 24.37%) respec-
tively7.

Maheshwari et al (2015) and Biswas G et al (2013) 
in their studies recorded an incidence of non-neoplas-
tic lesions were 71 % and 71.6 % respectively14, 16.

Moreover, non specific reactive lymphadenopathy 
has been documented as a common cause of periph-
eral lymph node enlargement in the tropics17.
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Table 3: Pathological diagnosis of cervical lymphadenopathy by different 
age groups. 

Table 4: Sex distribution of the cervical lymph node lesions

Table 5: Distribution of metastatic carcinoma 
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Reactive lymphoid hyperplasia constituted the 
most common cause of cervical lymphadenopathy in 
the present study (n= 385; 45.9 %), this is in accor-
dance with the study by Moore SW et al who found 
47.8% of cases were nonspecific reactive lymphoid 
hyperplasia18. Other study conducted by Zahir et al 
(2009) reported 60.17% of cervical lymph node biop-
sies were reactive lymphadenopathy19.  

In agreement with previous study, the highest in-
cidence of reactive hyperplasia was seen in first two 
decades of life (65.7%) 20. 

In developing countries where the incidence of tu-
berculosis is high, tuberculosis lymphadenitis is one 
of the most frequent causes of lymphadenopathy 21. 

Various studies reported that cervical lymphade-
nopathy was the most common form of Extra-pulmo-
nary tuberculosis (EPTB) 22, 23. In our study tubercu-
losis is the second most common cause of cervical 
lymphadenopathy, which represented in 29.6 % of the 
non neoplastic cases. This in agreement with study 
conducted in Korea, tuberculosis was present in 22.4 
% of the cases24. Sibanda et al & Moore et al re-
ported in their studies 26.7% & 33.3% of the cases 
respectively were TB as second most common cause 
of cervical lymphadenopathy 18, 25.

 In contrary, other studies reported tuberculosis as 
the most common cause of cervical lymphadenopa-
thy, followed by reactive lymphadenopathy7, 26, 27.  

In agreement with other studies, tuberculosis was 
seen most frequently in second and third decade of 
life (57.6%) with female preponderance 7, 28.  

In the present study, malignancy occurred in       
23.2 % of the cases with lymphoma 14.4% and met-
astatic tumors 8.7%. Similar sturdy by Rahman et al 
reported malignancy in 24.3% cases with lymphoma 
13.1% and metastatic tumors 11.2% 7. Zahir  et al & 
Al-Ghaithy et al also found malignancy in 22.1 % 
&22.5% of the cases respectively 19,29. 

Lymphoma was the third commonest specific 
cause of cervical lymphadenopathy in present study, 
constituting 14.4 % cases with Hodgkin lymphoma 
(HL) accounting for 7.6 of cases, and 6.8% were non- 
Hodgkin lymphoma (NHL). This is in agreement 
with study by Khan et al who reported lymphoma in 
14.66% of the cases 30, but lower than the 26% re-
ported by Olu-Eddo et al 17. 

In the present study, metastatic tumors was the 
fourth common cause of cervical lymphadenopathy 
constituting 8.7% of all cases, which is similar to the 
study of Shrestha AK et al who reported 4.1 % of cer-
vical lymphadenopathy was metastatic lesions 6.  In 

agreement with others, majority of the patients (74%) 
were above the age of 40 years 6,13,17. 

Out of 73 metastatic lesions, squamous cell carci-
nomas, poorly differentiated carcinoma of unknown 
origin and papillary carcinoma of thyroid were com-
mon comprising 52.1%, 21.9% & 17.8% respectively. 
Similar study by Olu-eddo et al who found squamous 
cell carcinoma was the commonest type of metastatic 
lesion in the cervical lymph nodes constituting 70 % 
of cases of metastatic cancer 13. 

Like most other squamous cell carcinomas (SCC) 
of the head and neck primaries, lymphatic drainage 
of the nasopharynx is predominantly to the cervical 
lymph nodes. However, nasopharyngeal carcinoma 
(NPC) has the highest preponderance for regional 
lymph node metastasis among head and neck SCC31, 

32. In our study 28 (38.4 %) of metastatic tumors to 
cervical lymph nodes were nasopharyngeal carcino-
ma. This is in accordance with a study by Khan et al 
who reported that 36.3% of the cases had primary in 
the nasopharynx 30. Adoga et al reported 51.7% of the 
cases had primary in the nasopharynx 33.

Conclusion:
   Tuberculosis was a common cause of cervical 
lymphadenopathy in our country, comparable to other 
third world countries. Young females were frequently 
affected by TB as compared to males. In both HLs 
and NHLs males were frequently affected than fe-
males. Among metastatic tumors, squamous cell car-
cinoma was the commonest type of metastatic lesion 
in the cervical lymph nodes.
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