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INTRODUCTION  

Cervical lymphadenopathy is defined as an increase in 

the volume of a lymph node in the neck.
[1]

 It is the first 

cause of cervical mass.
[2]

 The etiologies are multiple. 

This is a reason for frequent consultation in ENT, CHU-

JRA in 2011: 7%.
[3]

 Various retrospective studies have 

already been done, but management is still difficult. In 

developed countries, imaging plays a central role in the 

management and follow-up of patients with ENT 

oncology. The histological study is essential in the 

etiological diagnosis.
[4]

 CT is the first-line examination, 

ultrasound can characterize the appearance of 

lymphadenopathy but very limited in ENT oncology. 

Cervical MRI is not indicated as first line.
[4]

 In 

Madagascar, access to imagery is very limited. The 

histopathological study remains the key element of the 

diagnosis, but does not allow the follow-up of the 

patients.  

 

METHOD  

The objective of our study was to determine the 

histopathological aspects of cervical lymphadenopathy in 

Antananarivo. This is a retrospective, descriptive study 

over a 12-month period from January 2018 to December 

2018. This is a multicenter study: on two ENT services 

and cervicofacial surgery. Antananarivo (CENHOSOA - 

CHU Andohatapenaka). We included patients with 

biopsied cervical lymphadenopathy with 

histopathological findings. The variables studied were: 

age, gender, clinical signs, laterality, evolutivity, 

anatomopathological findings. The rules of ethics were 

respected. An application for authorization was approved 

by the hospital authorities of the Andohatapenaka 

University Hospital Center and the Soavinandriana 

Hospital Center.    
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ABSTRACT    
Introduction: Cervical lymphadenopathy is the first cause of cervical mass in children and adults alike. 

Admittedly, various retrospective epidemiological studies have already been carried out in the ENT and cervico-

facial surgery departments of Antananarivo, but it turns out that our practitioners still face difficulties in the 

management of these lymphadenopathies. The objective of our study was to determine the histopathological 

profile of cervical lymphadenopathy in Antananarivo.   Materials and method: This is a descriptive, multicenter, 

retrospective study performed in the ORL-CCF departments of the various hospitals in Antananarivo over a 12-

month period from January to December 2018. The study included all patients who underwent lymph node biopsy 

with an anatomopathological result. The variables studied were age, gender, duration of consultation, 

characteristics of lymphadenopathy and anatomopathological findings.   Results: We selected 73 cases with an 

average age of 28.72 years, a sex ratio of 0.86. The predominant symptom was lateral cervical tumefaction with no 

associated signs (54.79%). The duration of consultation ranged from 1 to 38 months. Tuberculosis was the first 

etiology (38.35%), followed by lymphomas (26.02%), followed by nonspecific adenitis (23.28%), and metastatic 

adenopathies (9.58%). Conclusion: The complete ENT examination with nasofibroscopy should be systematic in 

front of cervical lymphadenopathy. The emergence of HIV-AIDS in our country should lead to a change in 

diagnostic and therapeutic behavior in the presence of nonspecific cervical lymphadenopathy.    

 

KEYWORDS: lymphadenopathy, neck, histology, lymphoma, tuberculosis. 
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RESULTS  

We selected 73 cases over a period of one year, the 

majority of which were at the Andohatapenaka 

University Hospital Center. Table 1 shows the number of 

cases collected in each hospital center in Antananarivo.   

 

Epidemiological and clinical data  

The average age was 28.72 years with a peak between 11 

- 20 years and 30 to 40 years. Figure 1 shows the 

distribution of lymphadenopathies by age group. A 

predominance of the female gender with a sex ratio of 

0.86, illustrated in Figure 2. 

 

Functional signs were dominated by the presence of 

cervical swelling. These swellings are without associated 

signs in 54.79% of cases. (Table 2) 

 

Among the associated signs, 12 patients had fevers. 

Table 3 The clinical features of lymphadenopathies in 

our study were painlessly firm in size in most cases.  

 

According to the evolution, 23 patients presented a 

latero-cervical swelling evolving more than 1 year before 

their first consultation (figure 3) of which 40, 55% of the 

cases are bilateral figure 4. 

    

Histopathological data 
Etiologies are dominated by tuberculous 

lymphadenopathies in 38.35% of cases, followed by 

lymphomas and lymph node metastases in 9.58% with 

23.28% of patients who have histopathological findings 

of nonspecific inflammation (Table 5). Ganglionic 

tuberculosis affects all age groups, while metastases and 

LMNH are elderly. (Table 6). Lymph node metastases 

mainly affect the male gender in our study. (Table 7)  

 

The associated clinical signs are highly polymorphic 

regardless of the etiology, but there are specific signs 

such as splenomegaly with polyadenopathy for LMNH, 

and signs of seromucosal otitis, nasal obstruction, single 

lymphadenopathy for cavum cancer metastasis (Table 1). 

8)    

 

Table 1: Distribution of patients by study centers. 

 Nombre Pourcentage (%) 

CENHOSOA 24 30,13 

CHU Andohatapenaka 49 61,64 

TOTAL 73 100 

 

Table 2: Distribution according to the presence of clinical signs. 

  

 

 

 

 

 
 

Table 3: Distribution according to the associated clinical signs. 

Clinical signs Nombre 

Asthenia 9 

Emaciation 8 

Fever 12 

Splenomegaly 1 

Chronic cough 3 

Dysphonia / dysphagia 4 

Other signs 6 

 

Table 4: Distribution by Clinical Characteristics of Adenopathies. 

 
Clinical characteristics nombre 

Taille 

Size Less than 4 cm 10 

More than 4 cm 14 

Not specified 49 

Painless sensitivity 
Painless 60 

sensitive 13 

Consistency 

Molle 8 

ferme 59 

Tough 6 

Fistulation 
Presence of fistulization 16 

No fistulization 57 

Clinical signs Nombre    Pourcentage (%) 

Cervical swelling 

Without other associated signs 
40 54, 79 

Cervical swelling with associated clinical signs 33 45,21 

TOTAL 73 100 
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Table 5: Distribution according to anatomopathological results. 

Results Nombre Pourcentage 

Tuberculosis 28 38,35 

Lymph node metastasis 7 9,58 

NHL 12 16,43 

Hodgkin's malignant lymphoma 8 10,95 

Not specific 17 23,28 

TOTAL 73 100 

 

Table 6: Distribution of pathological findings by age. 

 
< 10 11-20 21-30 31-40 41-50 51-60 > 60 

Tuberculosis 2 11 4 10 1 0 1 

Lymph node 

metastasis 
0 0 0 1 0 4 2 

NHL 0 0 1 5 3 2 1 

Hodgkin's 

malignant 

lymphoma 

1 2 2 3 0 0 0 

Not specific 1 9 5 0 1 0 1 

TOTAL 4 22 12 19 5 6 5 

 

Table 7: Distribution of anatomopathological findings by gender. 

 
Masculin Féminin Sex-ratio 

Tuberculosis 12 16 0,75 

Lymph node metastasis 5 2 2,5 

Not Hodgkin's malignant 

lymphoma 
7 5 1,4 

Hodgkin's malignant lymphoma 5 3 1,66 

Not specific 5 13 0,38 

TOTAL 34 39 0,86 

 

Table 8: Distribution of clinical signs according to pathological findings. 

 
Tuberculosis Metastasis Non Hodgkinian Diesease Hodgkinian Lymphoma Diesease Not specific 

Asthenia 6 1 1 1 0 

emaciation 5 4 1 3 4 

Fever 7 1 2 2 1 

Splenomegaly 0 0 1 0 0 

Chronic cough 1 0 0 0 2 

Dysphagia 0 3 2 2 1 

Other signs 1 2 0 1 0 

 

Table 9: Distribution of Clinical Characteristics of Adenopathies by Etiology. 

 Character 

Taille 

 

 

Size Large malignant waist 

Current practice: 0 

Echo: +++ 

Sensibility Painless sensitivity 

Consistance  

Mobility Fixed mobility: metastasis, lymphoma 

Inflammatory character  

Fistulisation Tuberculosis Cat's claws, chancroid 

 

Table 10: Comparison Between Our Study and the Literature of Pathological Findings by Gender. 

 Our study Literature 

Ganglion Tuberculosis women   Women’s vulnerability 

Non-Hodgkinian malignant lymphoma Homme Homme 

Hodgkin’s disease men men 

Metastasis men Men ( ENT cancer) 

Non specific lymphadenopathy Tow gnera Tow genera 



Ginnot et al.                                                                    European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com            │         Vol 8, Issue 3, 2021.           │          ISO 9001:2015 Certified Journal         │ 

 

29 

Table 11: Comparison between our study and the literature of anatomopathological findings according to 

clinical features. 

 
Our etude Literature 

Ganglion Tuberculosis 
Polymorphic, painless +++, small size, 

noninflammatory Fistulization: pathognomonic 
fistulization 

Non-Hodgkinian malignant lymphoma 
Small size, painless, firm, mobile No 

fistulization 
No fistulization 

Hodgkin’s disease Firm, painless, mobile No fistulization 

Metastasis Metastasis Firm, stony, adherent Deep plan adherence 

Non specific lymphadenopathy Firm, painful Polumorphic 

 

 
Figure 1: Distribution of lymphadenopathy by age. 

 

 
Figure 2: Distribution of lymphadenopathy by gender. 

 

 
Figure 3: Distribution according to evolution. 
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Figure 4: Distribution according to the unilateral or bilateral character of lymphadenopathy. 

 

DISCUSSION    

According to epidemiological and clinical data The 

average age in our series was 28.72 years old. The age 

distribution in our study is similar to studies already done 

in Madagascar and Africa, with an average age of 21 

years for Soazatomanana et al, 34 years for Ndongo et al 

and 30 years for Manorosoa. According to Zacharie S on 

a series of 292 cases, overall, all age groups up to 60 

years are concerned but mostly affects young people.
[3;5]

  

 

The gender distribution of patients in our study is similar 

to the literature. Manorosoa et al showed a female 

predominance with a sex ratio of 0.8, similar to a study 

done in Cameroon that had a sex ratio of 0.96. 

Rajonhson et al. In their study series found no such 

difference. The predominance of the female gender is 

explained by women's concern for their state of health 

and their physical appearance compared to men.
[4;6]

  

 

In our study, most lymphadenopathies are chronic in 

appearance. Patients do not come to the hospital until 

late. Acute lymphadenopathies are already treated by city 

doctors. Most cervical lymphadenopathies are painless. 

According to the physical characteristics, the 

measurement of the size is not yet done in the current 

practice in Madagascar. According to Dubreuil et al; 

indolence is a delaying factor of diagnosis.
[7]

  

 

Cervical lymphadenopathy can be united or bilateral. 

Manorosoa et al found bilateral adenopathies in 57% of 

cases, a study in Cameroon in 2016 a unilateral 

character. Most lymph node metastases are unilateral 

while tuberculosis and lymphomas can be both uni or 

bilateral.
[3] 

 

For current clinical recommendations: According to Reyt 

et al and Portmann et al: the complete ENT examination 

should be systematic before any lymph node biopsy.
[7-8] 

 

 The French company of ENT recommends the 

importance of nasofibroscopy in the presence of chronic 

cervical lymphadenopathy in adults.
[9] 

 

In our series, we found 02 cases of cavum cancer whose 

clinical manifestation was the presence of cervical 

lymphadenopathy.  

 

According to studies done by Ndogo, the associated 

clinical signs are dominated by AEG (89.4%), Fever 

(81.8%), splenomegaly (22.7%) pulmonary condensation 

in (21.2%) and pleurisy in (21.2%) 10.6%).  

 

Abba et al found the presence of fever in 17, 3%, night 

sweat in 10.3% and pain in 8.5% of cases.  

 

Cavum cancer can manifest as lymphadenopathy, 

associated with signs of seromucosal otitis. Ganglionic 

biopsy without capsular burst, performed under local 

anesthesia or under general anesthesia allows sampling. 

Ganglionic cytoprosis gives false positives that no longer 

need to be done in current practice. Histopathological 

findings may be negative if the patient has already 

received corticosteroid treatment. 

 

According to histopathological data In our study, the 

most common etiologies are dominated mainly by 

ganglionic tuberculosis, lymphoma, lymph node 

metastasis For the histopathological studies proper, 

before chronic adenopathies in the elderly, it is always 

necessary to look for signs in favor of the malignant 

causes. Lymph node metastases are found mostly in male 

genera. This is explained by the consumption of alcohol-

smoking (risk factor of laryngeal cancer) in men than in 

women.  

 

Majority of all etiologies, lymphadenopathies can be uni 

or bilateral.  

 

Before lymphadenopathy with sign of fistulization, 

always suspect tuberculous adenitis. The associated signs 

of lymphadenopathy are polymorphic. Signs of primary 

tuberculous infection and tuberculous contact should 

always be sought. For nonspecific lymphadenopathy, we 

have 4 cases of patients with positive HIV serology after 

a nonspecific pathological result According to Felman, 

HIV has a direct action on the lymph nodes; France's 
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national public health network has explained that 

tuberculosis is an inaugural manifestation of AIDS, with 

an equivalent frequency of pulmonary and extra-

pulmonary forms.  

 

According to HOEN B et al, there is a frequent 

association between HIV and ganglionic tuberculosis. 

Ziegler et al showed HIV role in LMNH development.    

 

CONCLUSION  

All age groups are affected by cervical 

lymphadenopathy. In Madagascar, the diagnosis is often 

late. Ganglionic tuberculosis is the most common 

etiology common. The complete ENT examination with 

nasofibroscopy should be systematic. The management 

depends on the etiology. The emergence of HIV-AIDS in 

our country should lead to change the diagnostic and 

therapeutic behavior in the presence of cervical 

lymphadenopathy    
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