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Lymphaenopathia-Lymphadenomegalia

Definicio:
Tapinthato vagy muszeres vizsgalattal (UH, Rontgen, CT)
kimutathato megnagyobbodott nyirokcsomok a test egyes
régioban.

Kb. 600 nyirokcsomo van.

Egészségesekben altalaban csak submand., axillaris és
inguinalis regiokban lehet tapinthato.

Lokalizalt LAP: 1 érintett regio

Generalizalt LAP: >2 nem-0sszefliggod régioban

Az alapellatas gyakorlatban a megmagyarazhatatlan LAP
incidencidja 0.6% & csupan 1.1%-uk malignus betegséggel
kapcsolatos! De ez az arany novekszik a kor
clorehaladassal!



LAP: Altalanos jellemzok

madott régidban megjelenhet izolalt
formaban vagy konglomeratumot
alkotva;

mfijdalmas vagy fajdalmatlan;

mmobilis vagy a borrel 6sszekapaszkodo;

mfelette a bor hyperaemias vagy
reakciomentes.



LAP: Diagnozis

» Diagnosztikus tevékenységiink célja kettos:
1.A nyirokcsomo-duzzanat fennallasanak, mértékének,
kiterjedtségének megitélése.
2.A nyirokcsomo-duzzanat okanak tisztazasa.

» Anamnézis: Miota all fenn a nyirokcsomo-duzzanat?
» Valtozott-e a nyirokcsomo nagysaga az észlelés alatt?

» Fennallt-e megeldzden tonsillitis, borlaesio, horzsolas a
nyirokcsomohoz tartozo régioban?

» Tortént-e ragesaloharapas (nyulak), (rovar)-csipés,
macskakarmolas?

» Fennallnak-e kiséro tiinetek (1az, a nyirokcsomo-duzzanat fajdalmas
volta, torok-, fiilfajas, hasi fajdalom, kohogés)?



LAP: Diagnozis

» Fizikalis vizsgalat:
» Lokalizacio: A nyirokcsomok szisztematikus attapintasa: occipitalis,
posturicularis, allkapocsszoglet, submandibularis, felsé és alsoé eliilsé nyaki
régio, supraclavicularis, infraclavicularis teriilet, honaljarok, epitrochlearis rész
¢s térdhajlat.

» Megvizsgalando anyirokcsomo mobilis, Ill. koryezettel 6sszekapaszkodd
Jellege.

» Kisgyermeknél a nyaki és nagyobb gyermeknél az inguinalis nyirokcsomok
duzzanata valoszintleg lokalis infekciora vezethetok vissza.

» Bal supraclavicularis nyirokcsomé duzzanata hasi rosszindulati betegség
(pl. malignus lymphoma vagy rhabdomyosarcoma) gyanijat veti fel, ami a
ductus thoracicuson keresztiil vezet a supraclavicularis régié nyirokcsomo-
duzzanatahoz.

» A jobb supraclavicularis régioba a tiido és a mediastinum drenalodik, igy
gyakrabban érintett a mellkasi folyamatokban.



Table 2. Clues and Initial Testing to Determine the Cause of Lymphadenopathy

Historical clues

Suggested diagnoses

Initial testing

Fever, night sweats, weight loss, or
node located in supraclavicular,
popliteal, or iliac region,
bruising, splenomegaly

Fever, chills, malaise, sore throat,
nausea, vomiting, diarrhea; no
other red flag symptoms

High-risk sexual behavior

Animal or food contact
Cats

Rabbits, or sheep or cattle wool,
hair, or hides

Undercooked meat

Recent travel, insect bites

Arthralgias, rash, joint stiffness,
fever, chills, muscle weakness

Leukemia, lymphoma, solid tumor

metastasis

Bacterial or viral pharynaqitis,
hepatitis, influenza,
mononucleosis, tuberculosis
(if exposed), rubella

Chancroid, HIV infection,
lymphogranuloma venereum,
syphilis

Cat-scratch disease (Bartonella)
Toxoplasmosis

Anthrax

Brucellosis

Tularemia

Anthrax

Brucellosis

Toxoplasmosis

Diagnoses based on endemic
region

Rheumatoid arthritis, Sjoégren
syndrome, dermatomyositis,
systemic lupus erythematosus

CBC, nodal biopsy or bone marrow biopsy; imaging
with ultrasonography or computed tomography
may be considered but should not delay referral for
biopsy

Limited ilinesses may not require any additional
testing; depending on clinical assessment, consider
CBC, monospot test, liver function tests, cultures,
and disease-specific serologies as needed

HIV-1/HIV-2 immunoassay, rapid plasma reagin,
culture of lesions, nucleic acid amplification for
chlamydia, migration inhibitory factor test

Serology and polymerase chain reaction
Serology

Per CDC guidelines

Serology and polymerase chain reaction
Blood culture and serology

Per CDC guidelines

Serology and polymerase chain reaction
Serology

Serology and testing as indicated by suspected
exposure

Antinuclear antibody, anti-doubled-stranded DNA,
erythrocyte sedimentation rate, CBC, rheumatoid
factor, creatine kinase, electromyography, or
muscle biopsy as indicated

CBC = complete blood count, COC = Centers for Disease Control and Prevention, HIV = hurman immunodeficiency virus.

Information from reference 2.

Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis
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Preauricular nodes:
Drain scalp, skin

Differential diagnosis:
Scalp infections,
mycobacterial infection

Malignancies:

Skin neoplasm, lymphomas,
head and neck squamous
cell carcinomas

Posterior cervical nodes:
Drain scalp, neck, upper
thoracic skin

Differential diagnosis:
Same as preauricular nodes

Supraclavicular nodes:
Drain gastrointestinal tract,
genitourinary tract, pulmonary

Differential diagnosis:
Thyroid/laryngeal disease,
mycobacterial/fungal infections

Malignancies:
Abdominal/thoracic

Lymph nodes of the head & neck and the regions that they drain.

Submandibular nodes:
Drain oral cavity

Differential diagnosis:
Mononucleosis, upper
respiratory infection,
mycobacterial infection,
toxoplasma, cytomegalovirus,
dental disease, rubella

Malignancies:
Squamous cell carcinoma
of the head and neck,
lymphomas, leukemias

Anterior cervical nodes:
Drain larynx, tongue,
oropharynx, anterior neck

Differential diagnosis:
Same as submandibular nodes

©OD.Klemm '02

Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis

Am Fam Physician. 2016 Dec 1;94{11):896-903.
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ILLUSTRATION BY CHRISTY KRAMES

Axillary lymphatics & the structures that they drain.

Axillary nodes:
Drain breast, upper extremity, thoracic wal

Differential diagnosis:

Skin infections/trauma, cat-scratch disease, tularemia,

sporotrichosis, sarcoidosis, syphilis, leprosy,
brucellosis, leishmaniasis

Malignancies:

Breast adenocarcinomas, skin neoplasms, lymphomas,

leukemias, soft tissue/Kaposi sarcoma

Infraclavicular nodes
Differential diagnosis:
Highly suspicious for
non-Hodgkin lymphoma

Epitrochlear nodes:
Drain ulnar forearm, hand

Differential diagnosis:
Skin infections, lymphomas,
and skin malignancies




ILLUSTRATION BY CHRISTY KRAMES

Inguinal lymphatics & the structures that they drain.

Horizontal
node group

Vertical
node group

Differential diagnosis:
Benign reactive lympha-
denopathy, sexually transmitted
diseases, skin infections

Malignancies:

Lymphomas; squamous cell
carcinoma of penis, vulva, and
anus; skin neoplasms; soft
tissue/Kaposi sarcoma

These groups drain lower
abdomen, external genitalia
(skin), anal canal, lower one-
third of vagina, lower extremity

Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis

Am Fam Physician. 2016 Dec 1;94{11):896-903.




Occipitalis

Praeauricularis

A regionalis nycs-k fo elvezeto régioi

Hatsé koponya

Szemhéj, conjunctivak, temporalis koponya

Submaxillaris/submandibula Fogak, iny, nyelv, buccalis nyalkahartya

N

Cervicalis

Axillaris

Supraclavicularis

Mediastinalis
Mellkasi és hasi

Inguinalis

Poplitealis

Nyelv, kiilso fiil, parotis, fej és nyak felszini szovetei, larynx,
trachea, thyreoidea

Kéz, kar, mellkas, mell, felso és lateralis hasfal

Fej, nyak, felso végtag, mellkas, tiidd, mediastinum,
has. Jobb o. intrathoracalis, bal oldali hasi folyamatra
utal!

Mellkasi szervek
Mellkasi, hasi szervek, also végtag

Scrotum, penis, ill. vulva, vagina, alsé hasi régié bore, gat, glutealis
régio, also végbélszegmens, also végtagok

Térdiziilet, 1ab, also végtag lateralis része



Lokalizalt LAP okai

» |. Infekcio

A)Bakterialis
1. Akut (pl. Staphylococcusok, Streptococcusok, tularaemia, pestis, diphteria).
2. Krénikus (pl. tuberkulézis €s atipusos mycobacteriumok, BCG-lymphadenitis).

B)Viralis
1. Macskakarmolasi betegség, rubeola, granuloma inguinale, lymphogranuloma venereum,
vaccinia).
C)Protozoonok
1. Toxoplasmosis, trypanosomiasis.

D)Gomba
1. Histoplasmosis, dermatophytosis.

E)Spirochaeta
1. Szifilisz, patkanyharapas.
» Il. Kevert

A)Kawasaki-betegség,

B)Posztvakcinacio.



Generalizalt LAP okai

» |. Infekcio
A)Bakterialis: Generalizalt borfertozés, Szepszis, tuberkuldzis, brucellozis, tifusz:
B)Viralis: Mononucleosis infectiosa, CMV, rubeola, varicella, HIV.
C)Protozoon: Toxoplazmozis.

D)Spirochaeta: Szifilisz.
E)Gomba: Coccidioidomycosis (Valley-laz).

» |l. Kotoszovet-megbetegedések

» A) Rheumatoid arthritis, szisztémas lupus erythematosus, autoimmun hemolitikus anémia.
» Ill. Hiperszenzitiv allapotok

A)Szérumbetegseg.

B)Gyogyszerreakcid (pl. phenylbutazon, allopurinol, izoniazid, pajzsmirigyellenes szerek).

» |V. Lymphoproliferativ kérképek
A)Angioimmunoblastos lymphadenopathia dysproteinacmiaval.
B)Sinus histiocytosis massziv lymphadenopathiaval (Rosai Dorfman-betegség).
C)Castleman-betegség (6rias nyirokcsomo-hyperplasia, angiofollicularis nyirokcsomo-
hyperplasia).



Generalizalt LAP okai
V. Neoplasztikus betegségek
Hodgkin- és non-Hodgkin-lymphoma
Leukémia

Histiocytosis (pl. Langerhans-sejtes histiocytosis, histiocytas medullaris
reticulosis, familiaris erythrophagocytas lymphohistiocytosis)
Malignus szolid tumor nyirokcsomoé-metasztazisa

V1. Raktarozasi betegség (pl. Niemann—Pick-betegség,
Cystinosis)

VII. Granulomatosis; Sarcoidosis, CGD

VIIl. Egyéb: Kawasaki-betegség, Primer dysgammaglobulinaemia
lymphadenopathiaval



- Generalizalt

Nyirokcsomo megnagyobbodas DD

- Infekciok (bakt., virus, gomba, spirocheta)

- Autoimmun betegségek (SLE, JRA)

- Daganatok (lymphoma, leukemia, neuroblastoma, Ewing s.)
- Histiocytosis

- Tarolasi betegségek (Gaucher, Niemann-Pick)

- (Gyogyszerhatas (fenitoin, pirimetamin, antithyreoid szerek,
phenylbutason, allopurinol, INH)

- Hyperthyreosis



Nyirokcsomo megnagyobbodas DD

- -Occipitalis: Infekciok (pediculosis, tinea capitis,
rubeola, trauma/talyog), Autoimmun betegségek
(seborrheas dermatitis

- -Preauricularis: Specifikus infekciok _
f_trachoma/ChIam_Wm, adenovirus, tularemia,
Isteria, tbc, syphilis, sporotrichosis, herpes,
mumpsz, macskakarmolas/Bartonella ),
Adenolditis, otitis, Daganatok (parotis tumor,
nyalmirigy tumor)

- -Submand., subment.: Specifikus infekcidk
(Staphylococcus, Mycoplasma, syphilis,
macskakarmolas/Bartonella), angina, felso léguti
hurutok, abscessus, Nyalko




Nyirokcsomo megnagyobbodas DD l

- Nyaki:
- Virus (felso 1éguti hurutok, EBV, CMYV, adeno),
Mononucleosis, Toxoplasma, Leptospira, Brucella,
Tularemia.

- Baktérium (Staphylococcus, Streptococcus, HIB, tbc,
diphteria, lepra, macskakarmolas).

- Gomba (histoplasma, candida, sporotrichosis)

- Sarcoidosis

- Daganatok, Histiocytosis

- Kawasaki

- Postvaccinatios lymphadenopathia




Nyirokcsomo megnagyobbodas DD l

» Izolalt axillaris: Abscessus, Daganat (lymphomak,
histiocytosis), BCG, Macskakarmolas, Patkanyharapas,
sporotrichosis

» Izolalt inguinalis: Abscessus, Macskakarmolas, Anthrax,
Rickettsiak, Lymphoma, Scleroderma

» Lymphadenitis: elso vizsgalatok: Vérkép, We, CRP,
kenet, EBV, CMV serologia, Torokbakt. (Streptest?),
Chlamydia, Mycoplasma, Bartonella serologia?

» UH, CT, Rontgen?

» Aspiracios cytologiat NE!



Algorithm for evaluating lymphadenopathy

History (includes infectious contacts, medications, travel, environmenta
exposures, occupational exposure, sexual history, family history)

v

Physical examination (includes complete lymphatic examination, regional
examination as directed by lymphatic drainage |[see Figures 1-3])

|
' ' v

Diagnostic of benign Suggestive of auto- Suggestive of 0 Unexplained
or self-limited disease immune disease or malignancy
serious infectious cause
l or unusual causes
Specific testing l

I t—— High risk «——— Review risk factors for malignancy
l (age, duration, exposures, associated
symptoms, location of lymphadenopathy)

Consider miscellaneous ——®» Specific testing or
empiric treatment
if suggestive

Positive Negative ) _V )
Specific testing l
v l i if indicated
Low risk
Treatable? Go to 0 l |
Excisional biopsy l

lYes lNo Generalized
Treat Reassure and l l l

appropriately explain expected

v

Regional

v

Positive €——— Biopsy most €——— Persists €——— Observe patient

colirse of disease Negative Positive - CBC with manual
differential, RPR, PPD,
' HIV, HBsAg, ANA testing
l Go to 0 Treat appropriately
Follow-up for persistent or Negative
changing lymphadenopathy l
i abnormal node
Treat appropriately l
Negative
Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis
Am Fam Physician. 2016 Dec 1;94{11):896-903.

for one month

v

Resolves

v

Follow-up for persistent or changing lymphadenopathy



Table 1. MIAMI Mnemonic for Differential Diagnosis
of Lymphadenopathy

” r

Malignancies Emlékezeterosité LAP diff. diagnozisaban

Kaposi sarcoma, leukemias, lymphomas, metastases, skin neoplasms
Infections

Bacterial: brucellosis, cat-scratch disease (Bartonella), chancroid, cutaneous
infections (staphylococcal or streptococcal), lymphogranuloma venereum,
primary and secondary syphilis, tuberculosis, tularemia, typhoid fever

Granulomatous: berylliosis, coccidioidomycosis, cryptococcosis,
histoplasmosis, silicosis

Viral: adenovirus, cytomegalovirus, hepatitis, herpes zoster, human immuno-
deficiency virus, infectious mononucleosis (Epstein-Barr virus), rubella

Other: fungal, helminthic, Lyme disease, rickettsial, scrub typhus,
toxoplasmosis

Autoimmune disorders

Dermatomyositis, rheumatoid arthritis, Sjéogren syndrome, Still disease,
systemic lupus erythematosus

Miscellaneous/unusual conditions

Angiofollicular lymph node hyperplasia (Castleman disease), histiocytosis,
Kawasaki disease, Kikuchi lymphadenitis, Kimura disease, sarcoidosis

latrogenic causes
Medications, serum sickness

5 Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis
Information from references 2 and 3. Am Fam Physician. 2016 Dec 1:94(11):896-903.



Table 3. Medications That Can Cause Lymphadenopathy

Allopurinol i Phenytoin (Dilantin)
Atenolol . Primidone (Mysoline)
Captopril i Pyrimethamine (Daraprim)
Carbamazepine (Tegretol) | Quinidine
Gold . Trimethoprim/sulfamethoxazole
Hydralazine i Sulindac
Penicillins | Cephalosporins
|

Adapted with permission from Bazemore AW, Smucker DR. Lymphadenopathy and
malignancy. Am Fam Physician. 2002,66(11):2108.

Heidl L. Gaddey et al. Unexplained Lymphadenopathy: Evaluation and Differential Diagnosis
Am Fam Physician. 2016 Dec 1;94{11):896-903.




Lymphadenopathia — tovabbkiildés? l

» Hasban, mellkasban jelentkezo szignifikans (>1 cm)
nyIrokcs.

» ., Atipusos’ helyen jelentkezd nycs.
(supra/subclavicularis tér, jugulum, térd, konyok,
boka)

» Antibiotikus kezelés ellenére n6 és nincsenek
lazas/septikus tiinetek

» Rossz altalanos allapot

» Konglomeratumot képez, onmagukkal és/vagy
alapjukkal 6sszekapaszkodottak



Tovabbi diagnosztikus lépések az etiologia tisztazasara

» Részletes anamnézis

» Fizikalis vizsgalat hematologiai betegseg fennallasnak
tisztazasara (splenomegalia, borvérzések)

» Vérkép, We, CRP, szerologiai vizsgalat (toxoplasma,
adenovirus, CMV, EBV, HIV, HCV, HBV

» Bakteriologial tenyesztesek a szomszedos réegiok
laes10kbol

» Kepalkoto vizsgalat (ha sziikseges)

» Nycs aspiratum ¢€s tenyesztes a korokozo kimutatasara,
valamint infekcio esetén a megfeleld antimikrobas kezeles
megvalasztasara

» Vékonytll aspiracio: pontos €s elozetes citologiai
diagnozist adhat



Nycs biopszia
Nyirokcsomo-biopszia indokolt, ha
maz anamnezis es fizikalis vizsgalat alapjan

malignus betegseég gyantija mertil fel,
ma laboratorumi eredmenyek ellentmondoak
¢s a nyirokcsomo merete meghaladja az 1
cm-t (inguinalis nycs>1.5 cm),
ma nyirokcsomo perzisztal €s no,
ma megfelelo antibiotikumok ellenére a
nyirokcsomo 1 honap alatt sem csokken.




Nycs biopszia

» Szempontok anyirokcsomo-biopszia elvégzésekor:

1.A fels6 nyaki és inguinalis régiot keriiljiik; megbizhatobb
informaciot kapunk az alsé nyaki €s honalji nyirokcsomokbol.

2.A legnagyobb nyirokcsomot tavolitsuk el, és ne a legkonnyebben
hozzaférhetot.

3.A hemato-onkologus — a sebésszel konzultalva — valassza ki az
eltavolitand6 nyirokcsomot!

4.A nyirokcsomot sértetlentil, tokkal kell eltavolitani, nem
darabokban.
5.A nyirokcsomot a kiszaradas megakadalyozasara megteleld

tapfolyadékban kell szallitani. Ne hagyjuk erés fényben, ahol
erosen felmelegedhet, és ne csomagoljuk szaraz gézbe, ami
megserti azt!



Table 4. Risk Factors for Malignancy

Age older than 40 years

Duration of lymphadenopathy greater than four to six weeks
Generalized lymphadenopathy (two or more regions involved)

Male sex

Node not returned to baseline after eight to 12 weeks
Supraclavicular location

Systemic signs: fever, night sweats, weight loss, hepatosplenomegaly
White race

Information from references 4, 6, and 10.




Mikor gondoljunk tumorra?

- Ha a nycs. tomott, alapjaval v. egymassal
osszekapaszkodott (konglomeratum)

- Ha a nycs. Fajdalmatlan
- Ha a nycs. hosszl tavon novekszik
- Ha a nycs. atipusos helyen jelentkezik! (pl. supraclavium)

- Ha a nycs. duzzanathoz verkeép- v. laborelterés tarsul
(kivéve: balra tolt vérkép, emelkedett siillyedés)

- Ha a nycs. duzzanat 2 hetes antibiotikus kezeles mellett
nem javul



Gently walk
fingers along
general regions —
comparing R to L

Lymph Node Exam

submental
Kieterwinkel
juguibar
suprakdaviboslir
nuchal




Palpation of supraclavicular LN




Axillary L.N. Examination

® Support the patient’s arm &
elbow with the non-examining
hand to maintain optimal
relaxation of musles.

® Axillary nodes are palpated at deep
pressure using a circular motion with
the pads of the 3 middle fingers of the
examining hand, in all 4 aspects of the
axilla.

® Central, pectoral, subscapular,
lateral axillary LN groups




SORT: KEY RECOMMENDATIONS FOR PRACTICE

Evidence

Clinical recommendation rating  References

Ultrasonography should be used as the initial imaging modality for children up to 14 years C 15
presenting with a neck mass with or without fever.

Computed tomography should be used as the initial imaging modality for children older than C 15
14 years and adults presenting with solitary or multiple neck masses.

In children with acute unilateral anterior cervical lymphadenitis and systemic symptoms, empiric C 7
antibiotics that target Staphylococcus aureus and group A streptococci may be given.

Corticosteroids should be avoided until a definitive diagnosis of lymphadenapathy is made because  C 4
they could potentially mask or delay histologic diagnosis of leukemia or lymphoma.

Fing-needle aspiration may be used to differentiate malignant from reactive lymphadenopathy. C 19-22

A = consistent, qood-quality patient-oriented evicence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, dlsease-oriented
evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to htp://www.aafp.orglafpsort




Koszonom a megtisztelo figyelmet!



