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Objectives

Understand basic anatomical pediatric 

considerations  

Clinical evaluation for cervical 

lymphadenopathy.

Develop a broad differential diagnosis, including 

the most common causes of cervical 

lymphadenopathy.

Determine a reasonable diagnostic pathway.

 Initiate treatment when appropriate





Anatomy:



Epidemiology

Nearly every pediatric physician will encounter 
patients with LAD.

• 62% of patients aged 3 weeks to 6 months 

• 41% of those 2-5 years old 

• 90% of all children aged 4-8 years old

• 40% of healthy children have palpable 
lymphadenopathy



History and Physical Exam:

• History
– Duration

– Fluctuation of size

– Concerning associated symptoms

(fever, weight loss, night sweats, easy bruisability, fatigue) 

• Fever, night sweats, weight loss, easy 

bruisability
– Treatment attempts? Antibiotics?

– Exposure to animals, travel





Clinical hints:

 In terms of location,palpable:

Supraclavicular nodes are the most likely to be 

malignant and should always be investigated. 

Posterior cervical lymph nodes drain the scalp 

and raise the differential diagnosis for 

mononucleosis. 

Submandibular lymphadenopathy is more likely 

to suggest mononucleosis or atypical 

mycobacterium. 



Differential Diagnosis:

Several key components may be helpful in DD:

1) what is most likely/most common? 

2) what is most dangerous?

3) what further diagnostic steps, if any, to make a 

diagnosis?



Differential Diagnosis?

• Infectious

– Reactive to Viral Infection (most common)

– Acute/Suppurative Bacterial

– Subacute/Chronic

• Noninfectious

• Malignancy

• Congenital neck masses

• Parotid/submandibular/sublingual pathology



DD: infectious?



Chronic suppurative mass?? 

 Scrofula, or Mycobacterium 

tuberculosis, may also be a cause 

of chronic cervical 

lymphadenopathy. 

 Incision and drainage procedure 

may result in a chronically 

draining fistula!!!



Thyroglossal duct cyst, 

dermoid, 

branchial cleft, 

lymphovascular
malformation, 

hemangioma, 

ectopic thymus



DD 

Malignancies 







DD, Miscellaneous? 



Non-infectious causes:

• Kikuchi-Fujimoto disease
– Young, Japanese women; self-resolves in <3 months

• Rosai-Dorfman disease
– Bilateral, painless lymphadenopathy with fever

– Confirm with biopsy

• Langerhans cell histiocytosis
– Same clinical presentation as Rosai-Dorfman, however different on pathological evaluation

• Kawasaki disease
– Tender lymphadenopathy with associated symptoms: high fevers, conjunctivitis, rash, strawberry 
tongue, red/dry/cracked lips, peeling skin of palms of hands/soles of feet. Risk of coronary vasculitis.

• Castleman’s disease
– Tender lymphadenopathy, fatigue, night sweats. Increase in B lymphocytes on

path. Self-limited.



Parotid/Submandibular/Sublingual 
pathologies?

• Often sialadenitis

• Most common organism is S aureus

• Treatment

– Antibiotics (clindamycin or other S aureus and

anaerobic coverage)

– Massage

– Sialogogues (sour candies, sugar free gum)

– Hydration





What Labs tests to order?

CBCD

 LDH, URIC AC, CHEM panel

 ESR, CRP

 SEROLOGY: EBV, CMV, TOXO, BARTO,BRUCELLA, MYCOP, 

HIV…

 PPD/ Quantiferon

 ANA

 IGQ



Diagnostic Studies?

 U/S :for diagnosis of abscess

 If US inconclusive, or if patient requires OR for drainage 

and anatomy is difficult, can consider CT scan with IV 

contrast

– Can also consider MRI with contrast, however cost and 

availability (as well as need to sedate child) are a concern



Indications of biopsy?

Patients who continue to have symptoms over 6 weeks should 

consider imaging and possible tissue diagnosis

• When to obtain tissue biopsy???

– Suspicion for malignancy

– If the patient does not have resolution of LAD > 4-6 weeks

– LAD that steadily increases in size > 2-3 weeks

– LAD > 2.0 cm

– Multiple LN that have concerning features on US/CT.



Biopsy vs. Fine Needle Aspiration 

(FNA)?

• Can consider FNA as initial diagnostic modality

– Sensitivity of 86% and specificity of 96%

• If non-diagnostic or patient cannot tolerate, 

then must obtain open biopsy

– Either excisional or incisional



Excisional Bx, What to order?

Pathology 

PCR: Bacterial, TB, Fungi .

Specific PCR: Bartonella, Toxo…

Culture: bacterial, AFB Cx, Fungal Cx…

 Immunohistochemistry

Flowcytometry

Cytogenetics,…



Complications after surgery?

Facial palsy

Sensory deficit over skin

Scarring 

Discoloration of the skin



Red Flags:

 LN > 2 cm

 Enlarging LN

 Supraclavicular/ axillary LN

 Hard/fixed/matted ln

 Lack of URTI

 Fever> 1week

 Wt loss

 Night sweats

 Abormal CXR

 HSM

 Labs: abnl
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