
 
 
 
 
 
 
 
 
 
 

Dr. Elham gave the same slides, the only difference is some pictures 
Dr. Sara read almost everything in this ppt  
I dont recommend going over the recording

Doctors notes - extra from Nelson
Deema Alfaris





Its important to know the 
drainage of each group



A

Posterior is usually pathologic



Generalized lymphadenopathy is enlargement of two or more noncontiguous lymph node groups
regional lymphadenopathy involves one lymph node group only. 



I

Of all subtypes, acute, subacute or chronic 

Most common

Caused by bartonella, you dont need to know the name, just the disease

Very common
Primary HIV presents with flulike 
Sx and lymphadenopathy

Usually generalizes 

You dont need to remember 
those by name, just know 
their classification



Cervical lymphadenitis is the most •
common regional lymphadenitis 
among children and is associated 
most commonly with pharyngitis 
caused by group A streptococcus, 
respiratory viruses, and Epstein-
Barr virus (EBV).

You dont need to know this

Common

Extra tables•

Seen with dental 
issues like carries

EBV primarily affects B lymphocytes •
and is the  cause of infectious 
mononucleosis, a clinical syndrome 
characterized by fever, fatigue and 
malaise, cervical or generalized 
lymphadenopathy, tonsillitis, and 
pharyngitis.

CMV, Toxoplasma, adenoviruses, •
hepatitis B virus, hepatitis C virus,  
HIV infection, known as acute 
retroviral syndrome, can cause an 
infectious mononucleosis-like 
syndrome with lymphadenopathy. 
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The doctor skipped this slide

 

Doctor 
elham 
mentioned 
those to 
her group





Like TB

We always like to classify starting with the most common and 
in pediatrics, causes of prolonged lymphadenopathy goes: 

Infectious 1.
Autoimmune 2.
Malignancies 3.
Miscellaneous 4.



Or even infectious

Never overlook a mediastinal node as normal. Always investigate.

Always examine the draining area



Think of lymphoma
Autoimmune



Which countries are a TB concern? Philippines, Indonesia and 
especially Ethiopia. It is thus important to ask about housemaids





We used to see this a lot 1-2 months 
after BCG vaccination, now they 
modified it and we no longer see this

nder, fixed

Preauricullar
Lymph nodes of viral infections are usually soft•



This is cat scratch disease, sometimes even the preauricular nodes get involved



Why? Because it means the process is infiltrative, 
reaching the subcutaneous tissue or even skin



Suggests chronic illness

Important

Or chronic illness



fluid

This is most likely submandibular, the surrounding area is diffusely swollen

You can see fluid in this CT scan, so this is acute suppurative lymphadenitis, we dont usually 
order a CT scan unless we’re looking for something else. Ultrasound is enough, you can also feel 
for fluctuation. If you see fluid in US call surgery immediately. This is the most common cause of 
lymphadenopathy in pediatrics that we see

Acute suppurative lymphadenitis



Suppurative cervical lymphadenitis, frequently caused by  S. •
aureus or group A streptococcus, shows erythema and warmth of 
the overlying skin with moderate to exquisite tenderness. 

Acute suppurative lymphadenitis 



This is a more localized process, not surrounded by swelling or edema, in an older child. This is a case of atypical mycobacteria. 
It is not painful, occurs in older children (>5), no constitutional symptoms.

The local reaction is •
circumscribed, and overlying 
skin may develop a violaceous 
discoloration without warmth. 
Fever and systemic symptoms 
are minimal or absent.

The recommended treatment of •
cervical lymphadenitis caused 
by nontuberculous 
mycobacteria is complete 
surgical excision. 
Antimycobacterial drugs are 
necessary only if there is 
recurrence or inability to excise 
infected nodes completely, or if 
M. tuberculosis is identiied, 
which requires 6 months of 
antituberculous chemother- ap

Atypical mycobacteria

Mycobacterium species •
commonly causing 
lymphadenitis in children 
includes M. avium complex, M. 
scrofulaceum, and M. 
kansasii.  



Cat scratch disease

The cause of cat-scratch disease is B. henselae, a •
gram-negative bacillus that stains with War- thin-
Starry silver stain. It is transmitted to humans by 
bites and scratches. B. henselae also causes 
bacillary angiomatosis and peliosis hepatis in 
persons with HIV infection. 
Cat-scratch disease typically presents with a •
cutaneous papule or conjunctival granuloma at the 
site of bacterial inoculation, followed by 
lymphadenopathy of the draining regional nodes. The 
nodes are tender, with suppuration in approximately 
10% of cases.
Cat-scratch disease usually does not require •
treatment because the lymphadenopathy resolves in 2 
to 4 months without sequelae.
Azithromycin may hasten resolution and reduces •
node size at 30 days but no benefit is evident at 90 
days. Aspiration is indicated for suppurative nodes. 

This is another example of cat scratch disease, the scratch can be 
on hands, face or not visible. 
Here you can see a papule an an enlarged draining cervical node.



Present with repeated pneumonias

Dilated lymphatics

Not a true tumor, it is usually secondary to birth trauma to the 
sternocleidomastoid then the area gets fibrosed and presents as a lump

We frequently get ER calls for mums then we only find the swelling to 
be submandibular. In mumps you should feel it above the jawline
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Looking for anemia and bone marrow involvement

Cat scratch disease

Malignancy

CRP is more specific, ESR is an acute phase reactant seen even in 
autoimmune processes, whereas CRP is more specific to bacterial infection

In the case of hepatosplenomegaly, changes in LFTs are seen with CMV and EBV 
but only in hundreds, unlike the thousands seen with viral hepatitis 



Other lymphadenopathy

Hilar lymphadenopathy is diagnosed by either X ray or CT, we start with CXR





If biopsy is indicated, we 
usually go for excisional





EXTRA

Acute cervical lymphadenitis
Acute cervical lymphadenitis as a complication of group A streptococcal infection parallels the incidence of streptococcal pharyngitis•

Corticosteroids have been used for respiratory compromise resulting from tonsillar hypertrophy, which responds rapidly, and for •
thrombocytopenia, hemolytic anemia, and neurologic complications. 

Infectious mononucleosis
Infectious mononucleosis is characterized by lymphocytosis with atypical lymphocytes; •
thrombocytopenia and elevated hepatic enzymes are common. 
The most reliable test for diagnosis of acute EBV infection is the IgM antiviral capsid antigen. Heterophil antibody is also •
diagnostic but is not reliably positive in children younger than 4 years with infectious mononucleosis. 
There is no specific treatment for infectious mononucleosis•
Infectious mononucleosis usually resolves in 2 to 4 weeks, but fatigue and malaise may wax and wane for several weeks to months. •

Empirical treatment targeting S. aureus and group A streptococcus includes a penicillinase-resistant penicillin (e.g., oxacillin) or first-•
generation cephalosporin (e.g., cefazolin). For patients with hypersensitivity to β-lactam antibiotics, or if community-acquired methicillin 
resistant S. aureus is suspected, clindamycin is appropriate. 



Acute unilateral, most likely infectious. Could be viral or bacterial.



Subacute, older child, you’ll need to obtain a full Hx



Again always go by the most common 
Infection (chronic like brucellosis) 1.
Autoimmune 2.
Malignancy3.


