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Differential diagnosis lymphadenopathy 



congenital, infectious, neoplastic ? 

most frequent 



History 

- Visit abroad 

- Animal contact (farm, pet) 

- Family history 

- B symptoms 

- Walks in forests 



Lymphnodes Anatomy 

Number lymphnodes Head&Neck: 300 (Total 800) 



texture, size, location, fixation, pain 



Evaluation 

- Sonography 

- Computed tomography 

- Fine-/ core-needle biopsy 

- Excisional biopsy 

- Magnetic resonance imaging 

- FACS (fluorescence-

activated cell sorting) 

- (X-ray lateral) 

- (PET) 



advantage:    disadvantage: 

rapid     differentiation 

malignancy 

painless 

repeatable 



CT scan neck with contrast 

 

advantage: 

evaluation deeper structures 

 

 

disadvantage: 

radiation 

 





Incisions 









infectious 

parasites 

fungi 

bacteria virus 

non-infectious 



Bacteria 

- Staphylo-, Streptococci 

- Mycobacterium 

- Bartonella henselae 

- Tularemia/Brucellosis  





Parasites 

- Toxoplasma gondii 

- Trypanosomen 

- Filarien 



Virus 

- Ebstein-Barr-Virus 

- Herpes 

- Cytomegalovirus 

- HIV 



Disease Age Clinics Therapy 

PFAPA <5 years Fever 2-3d, 

stomatitis aphthosa, 

pharyngitis 

Steroids, AT/TE 

Kawasaki <5 years Fever> 5d + 

exanthema trunk, 

conjunctivitis, 

erythema 

foot/hands/oral 

Steroids 

Rosai-Dorfman <10 years 

 

In ≈ 50% extranodal 

localisation (nose) 

None; evtl. 

Radiatio, 

Surgery, 

Chemotherapy 

Castleman 

rare 
Sarcoidosis 

Kikuchi 

Kimura 

Non-infectious 



Lymphoma (most frequent): > 50% 

NonHodgkin-L>>Hodgkin-L 

 

 

 

Rhabdomyosarcoma 

 

 

 

 

 

Thyroid Carcinoma 

Neoplasia 



Routine serologic 

testing: positive in 

about 10% 

 

(toxoplasma, 

cytomegalovirus, 

Epstein–Barr virus 

(EBV), Brucella, 

Bartonella) 



If neoplasia suspected 

-Biopsy 

-Careful planning of surgery  

(incision, airways, nerves, bleeding etc.) 

-Interdisciplinary (what material, how) 

SUSPICIOUS: 

Supraclavicular 

Multiple Lymph node groups 

Unilateral 

History of neoplasm 

Size > 3cm 

Slap, 1986 



 0-11% 

- Hypertrophic scar 

- Wound infection 

- Nerve injury 

Complications lymph node biopsy: 



FACS 

fluorescence-activated cell sorting 



Locke, 2014 



- Branchiogenic malformations 

- Vascular Anomalies 

- Torticollis 

- etc. 

Congenital 



ISSVA classification for vascular anomalies 2014 

www.issva.org 

°defined as two or more vascular malformations found in one lesion 

*  high-flow lesions 
 

 

N.B. The classification tables do not list exhaustively all known vascular anomalies.  
Some rare "dermatologic" vascular anomalies will be found in dermatology textbooks.  
 

Vascular anomalies 

Vascular tumors Vascular malformations 

Simple Combined ° 
of major named 

vessels 

associated with 

other anomalies 

 

Benign (Hemangioma) 

 

Locally aggressive or 

borderline 

 

Malignant 

 

 

Capillary malformations 

Lymphatic malformations 

Venous malformations 

Arteriovenous malformations* 

Arteriovenous fistula* 

 

CVM, CLM 

LVM, CLVM 

CAVM* 

CLAVM* 

others 
 

 

See details 

 

See list 



Incidence congenital/postnatal: 1-4%, more frequent premature infant 

- 60% Head&Neck 

- Complete ENT-Exam (Pharynx, Larynx) 

- Grow during 1st year, mostly involute 

- Regression is complete in half of children by age 5, in 70% of 

children by age 7, and in the remainder by age 10 to 12 

- Frequent localisation: Parotid gland 

- 1/5 multicentric! 

Hemangioma 





- Activity GLUT1 ↑ 

- Classification congenital hemangioma :  

o rapidly involuting congenital hemangiomas 

(RICH) or 

o noninvoluting congenital hemangiomas 

(NICH) 

  

Therapy:  

1. Observe 

2. If dangerous location, large size, rapidity of 

growth, or potential for other complications  

-> B-Blocker  

3. Steroids/Interferon/Vincristin, Laser, Excision 



don’t involute! 

- Activity GLUT1 not ↑ 

- Therapy: excision, laser, sclerotherapy, embolisation 

Vascular malformations 



- Most frequent in Head&Neck (70-80%) 

- Macro-, microcystic lesions 

- Therapy:  

• Sclerotherapy  

 Picinabil (OK-432) 

 Bleomycin 

 Doxycycline 

 (Acetic acid) 

 (Alcohol) 

 (Hypertonic saline) 

• Excision 

Lymphangioma 



Staging (according to DeSerre) 

Perkins et al., 2010 



Perkins et al., 2010 

Dental hygiene 

Antibiotic treatment if infection 

Lymphocytopeny 

Cave: airways 

Concommittant bone infiltration -> malformation 

 

Perkins et al., 2010 



Torticollis 
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