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Correspondence
Nontuberculous
Mycobacterial Lymphadenitis
in Children

To the Editor—In the study reported by

Lindeboom et al. [1] that compared sur-

gical excision and antibiotics as treatment

for nontuberculous mycobacterial lym-

phadenitis in children, the former was

found to be more effective. However, 28%

of the children who underwent an oper-

ation had complications, including 1 child

who had permanent weakness of the mar-

ginal branch of the facial nerve. Moreover,

2 other patients (4%) had recurrence or

development of new lesions, which, in this

series, were managed conservatively. The

cosmetic results of the scars (which have

enormous implications in this condition),

the risk of anesthesia, and the inconve-

nience and costs of hospitalization should

all be seriously considered when recom-

mending a surgical procedure for children

with nontuberculous mycobacterial cer-

vicofacial lymphadenitis.

The 44% and 32% rates of cure and

partial regression, respectively, at 3

months among patients allocated to re-

ceive antibiotic therapy seem to be fairly

good. Nevertheless, it should be noted that

the vast majority of lymph nodes were al-

ready in an advanced stage, with fluctu-

ation and discoloration. This raises doubts

regarding the true contribution of anti-

biotic treatment to cure, as opposed to

natural resolution of this condition.

Given the aforementioned reservations,

a strategy of no intervention—despite the

disadvantage of a long duration to reso-

lution—may have the significant benefit

of avoiding both long-lasting surgical se-

quelae and the inconvenience of adverse

reactions to antibiotics [2]. Additional

studies that include the long-term results

of the evaluated strategies are therefore

needed to compare a conservative ap-

proach with currently accepted surgical

treatment and with antibiotic treatment of

nontuberculous mycobacterial cervicofa-

cial lymphadenitis in children.
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Reply to Haimi-Cohen et al.

To the Editor—No scientific data are

available to support a conservative wait-

and-see policy for the treatment of non-

tuberculous mycobacterial cervicofacial

infection in children. Proponents believe

that the natural history of nontuberculous

mycobacterial cervical adenitis is resolu-

tion over a 12–18-month period, even

though it can take years before lymphad-

enitis disappears. Antagonists of conser-

vative treatment claim that it will lead to

persistence of the enlarged lymph nodes,

fistula formation [1], and a poor cosmetic

result associated with fibrosis of the sinus

tracts. The few reports available on the

outcome of conservatively treated patients

report a prolonged course of disease, with

hypertrophic, unsightly scarring [2–6]. In

our study [7], the long-term aesthetic out-

come of (successful or unsuccessful) an-

tibiotic therapy was not superior to that

of surgical treatment (authors’ unpub-

lished data); therefore, we suspect that the

outcome after conservative treatment

would be even worse.

Therefore, a wait-and-see policy is not

recommended for nontuberculous my-

cobacterial cervicofacial lymphadenitis.

Such an approach may only be appropri-

ate in advanced cases that involve perfo-

ration of the skin.
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