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Abstract

Objective: To review the pathology of lymph node disorders in adults with primary peripheral lymphadenopathy.
Methods: A 20-year (1985-2004) retrospective study of lymph node biopsies at the University of Benin Teaching
Hospital, Benin City, Nigeria.

Results: Of the 427 lymph node biopsy specimens received, 238 (55.7%) were from males and 189 (44.3%)
from females. Localized lymphadenopathy was observed in 380 (89%) cases. Cervical lymphadenopathy pre-
dominated comprising 250 (58.5%) cases. Tuberculosis lymphadenitis and metastatic disease were the major
causes of lymph node enlargement constituting 114 (26.7%) and 113 (26.5%) cases respectively. While tuber-
culosis was commonest in young adult females (15-24 years old) and rare above the age of 45 years, metasta-
tic disease was the predominant cause of lymph node enlargement above 45 years. Non Hodgkin's lymphoma
and Hodgkin's lymphoma (HL) constituted 69 (16.2%) and 43 (10.1%) cases respectively. HL occurred mostly
in young adult males presenting with cervical lymphadenopathy (peak-age = 15-24 years). Non specific lym-
phadenitis and onchocerciasis comprised 81 (19.0%) and 4 (0.9%) cases respectively. Kaposi's sarcoma, cat
scratch disease and sarcoidosis constituted one case each.

Conclusion: The pattern of disease is similar to that of other third world countries (JPMA 56:405;2006).

Introduction

Chronic peripheral lymph node enlargement in
adults signifies an underlying disease and has continued to
pose a diagnostic dilemma to the physician. Several reports
from the tropics document tuberculosis and other infectious
aetiology as major causes of lymph node enlargement.!-4 In
contrast, malignancies are reported as the predominant
causes of lymph node enlargement in the developed coun-
tries with rarity of infections.5-¢ However, an upsurge in the
incidence of tuberculosis attributed to the advent and pre-
ponderance of HIV infection has been documented world-
wide.7-8

Considering the plethora of diseases that may cause
lymphadenopathy, it is essential to define the pattern of dis-
orders presenting primarily as lymph node enlargement in a
particular environment.

Although several studies on peripheral lym-
phadenopathy have been done in various parts of Nigeria!-
4, none of these studies addressed lymphadenopathy in
adults specifically.

The pattern in adults is likely to be different from
that in children. While metastastic cancer is documented
widely as a major cause of lymphadenopathy in adults, a
contrasting rarity of metastatic cancer has been consistently
reported in children.%.10 Moreover, reactive hyperplasia to
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minor stimuli has been reported as a significant cause of
lymphadenopathy in children with a yet developing immune
system.!! Furthermore, there is paucity of information on
the spectrum of diseases affecting lymph nodes in this envi-
ronment.

This study aims at defining the causes of peripheral
lymphadenopathy and the pattern of lymph node distribu-
tion in adult patients seen in the University of Benin
Teaching Hospital, Benin City, Nigeria. It is believed that
information derived from this study will be of immense
value to the attending physician and also form a baseline
data for research.

Materials and Methods

All cases of lymph node biopsies received at
Department of Pathology, University of Benin Teaching
Hospital, Benin City, Nigeria from January 1st, 1984 -
December 31st, 2003 were reviewed. The cases in adults 15
years of age and above, formed the focus of this retrospec-
tive study. Specimens received from patients below the age
of 15 years were excluded.

Clinicodemographic data regarding age, sex,
anatomical site of nodal biopsy and clinical information
were obtained from request cards and case files. The rele-
vant slides were retrieved from the archives of the
Department of Pathology. Where necessary, new slides
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were made from formalin fixed, paraffin embedded blocks
and stained with haematoxylin and eosin stains. Special
stains including Ziehl Neelsen, Giemsa and Gomori's
methenamine silver were used where indicated.

Metastatic lymph nodes associated with evidence of
primaries elsewhere in the body were excluded from the
study.

Results

A total of 427 lymph node biopsies were obtained
from adults (15 years old and above) constituting 77.2% of
the total number of lymph node biopsies received in the
Department during the 20 year period of study (1984-2003).
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female ratio of 1.3:1. The age range was 15-100 years with

a mean age of 39.2 years (SD + 18.7).

Table 1 shows the site distribution of the various
types of diseases and the frequency of enlargement of the
different groups of lymph nodes.

Regional lymphadenopathy was observed in 380
(89.0%) patients while generalized lymphadenopathy
occurred in 47 (11.0%) patients. The cervical group of
lymph nodes were most frequently affected constituting 250
(58.5%) cases.

Tuberculosis and metastatic cancer were the com-
monest specific disorders of lymph nodes with a relatively
equal incidence of 114 (26.7%) cases and 113 (26.5%)
respectively and were also the commonest causes of cervi-
cal lymphadenopathy. Eighty one (19.0%) patients had non
specific lymph node disorders. These included 29 (6.8%),
23 (5.4%), 20 (4.7%) and 9 (2.1%) cases of reactive hyper-

Table 1. Site distribution and histopathological diagnosis of patients with lymphadenopathy.

Site of biopsy Histological Diagnosis
Site of biopsy Toal % TB Met NHL HL Cat Scratch Oncho K.S. Sarcoidosis
Cervical 250 58.5 85 59 30 35 1 - 1 1
Axillary 42 9.8 5 14 6 3 - 1 - -
Inguinal 50 11.7 4 2 9 4 - 3 - -
Generalized 47 11.0 15 20 12 - - - - -
Supraclavicular 6 0.2 1 3 - - - - - -
Abdominal 32 7.5 4 15 12 1 - - - -
Total 427 100 114 113 69 43 1 4 1 1
Oncho - Onchocerciaisis
KS - Kaposi's sarcoma
TB - Tuberculosis
Me t -Metastatic
NHL - Non Hodgkins Lymphoma
HL - Hodgkins Lymphoma
Table 2. Age and Sex distribution of lymph node disorders.
Lymph node o o o X Age range Mean age
disorder No. of cases % of Total M %o F %o M:F (Years) (Years)
Tuberculosis 114 26.7 34 29.8 80 70.2 1:2.4 15-80 27.2
Metastatic 113 26.5 68 60.2 45 39.8 1.5:1 15-100 51.3
NHL 69 16.2 53 76.8 16 23.2 3.3:1 15-85 44.6
HL 43 10.1 37 86.0 6 14.0 6.2:1 15-46 29.2
Onchocercaisis 4 0.9 1 25.0 3 75.0 1:3 20-28 22.2
Sarcoidosis 0.2 - - 1 - - - 16
Cat scratch 1 0.2 - - 1 - - - 57
Kaposi's S 1 0.2 1 - - - - - 26
Non specific 81 19.0 44 54.3 37 45.7 1.2:1 15-87 24.5
Total 427 100.0 238 55.7 189 443 1.3:1 15-100 39.2
M - Male
F - Female
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hyperplasia, sinus histiocytosis, chronic non specific lym-
phadenitis and dermatopathic lymphadenopathy respective-
ly.

Table 2 shows the histopathological diagnosis of
lymph node biopsies with their age and sex correlation
while Figure shows the age distribution and peak ages of the
four major specific lymph node disorders.

Tuberculous lymphadenitis occurred predominantly
in young adult females. Of the 114 cases of tuberculosis
encountered, 92.8% of cases occurred before the age of 45
years with a peak between 15-24 years and a sex ratio of 2.4
:1::F:M. In contrast, metastatic lymph node involvement
was consistently the commonest cause of lymph node
enlargement above the age of 35 years with a peak at 65-75
years (Figure).
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Figure. Age distribution of patients with the four major specific causes of Lymphadenopathy.

Hodgkin's lymphoma was predominantly
observed in young adult males with a peak age at 15-24
years, M:F ratio of 6.2:1, and no case above the age of
55 years.

Onchocerciaisis occurred predominantly in young
adult females between 20-28 years of age and affected the
inguinal lymph nodes in 75% of cases.

Of 84 patients tested for human immunodeficiency
virus (HIV) infection, HIV positivity was observed in 6
(7.1%) patients. These included four patients with tuber-
culous lymphadenitis, the only case of Kaposi's sarcoma
and a case of non Hodgkin's lymphoma.

Discussion

Tuberculosis has been reported by several authors as
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the predominant cause of lymph node enlargement in adults
in the tropics.!- This was also the finding in this study with
tuberculous lymphadenitis constituting 26.7% of cases. The
high incidence of tuberculosis has been attributed to the low
socio-economic status and the attendant poor standard of
living in the third world countries.!2 It is therefore not sur-
prising that in the Western countries, infections like tuber-
culosis have become rare and malignancies including lym-
phoma are now, the predominant causes of lymph node
enlargement.5-¢ In this study, tuberculosis affected predomi-
nantly the cervical group of lymph nodes of young adult
females with a peak at 15-24 years. Only 8 (7.2%) of 114
patients with tuberculous lymphadenitis were above 45
years of age. These are consistent with the findings of other
authors in the tropics.1-412-14

In this report, malignant tumours constituted 55.0%
of cases. This is higher than the 30-40% reported in previ-
ous Nigerian studies!4 but lower than 65% documented in
the western series.>:¢ Metastatic lesions constituted 26.5%
of cases which is also slightly higher than 18-22.3%
observed in other local studies.!-4 The relatively higher inci-
dence of malignant and metastatic tumours observed in this
series when compared to previous local studies may be due
to the exclusion of children from this study. Consistent with
previous reports!-4, metastatic disease was the commonest
cause of lymph node enlargement above the age of 45 years.

Lymphoma was the third commonest specific cause
of lymphadenopathy constituting 26.2% cases. This is
slightly lower than the 28.8% reported by Obafunwa in Jos!
but higher than the 19.1% reported by Pindiga in
Maiduguri.3 Most of these cases (17.4%) were of the non
Hodgkin's lymphoma type. Hodgkin's lymphoma constitut-
ed 10.1% cases and showed marked predilection for the cer-
vical group of lymph nodes in young adult males with
paucity of cases above the age of 45 years and a striking
M:F ratio of 6.2:1. These findings corroborate other previ-
ous reports from the tropics.!-4.13-15 Consistent with previ-
ous reports from Nigerial-4, and other parts of the trop-
ics!3:14, regional lymphadenopathy was the rule (89.0%).

In this study, non specific reactive lymphadenopathy
constituted 81 (19.0%) cases, which has been documented
as a common cause of lymph node enlargement in the trop-
ics and rates ranging from 15-22% have been observed in
adults in previous Nigerian and other African series.!-413
Higher figures of 20.6-41.0% have however been observed
in children.10.11 In this and most other series!-3, the inguinal
lymph nodes were most commonly affected.

The association of human immunodeficiency virus
(HIV) infection with tuberculosis and tumours has been
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widely documented.27:8 In this study, HIV positivity was
observed in six (8.89%) of the 84 patients tested. These
included four cases of tuberculous lymphadenitis, the only
case of Kaposi’s sarcoma encountered and a case of non
Hodgkin's lymphoma.

Lymph node biopsy is a time tested diagnostic pro-
cedure practiced worldwide and is the main stay of treat-
ment in many centers in the tropics. While yields of 63-
100% have been reported in various Nigerian studies!-4, the
yield in this centre was 95%. Despite these encouraging
results, fine needle aspiration cytology (FNAC), which is
cheaper, and less invasive is presently, advocated as a first
line diagnostic procedure. The usefulness of FNAC in the
rapid diagnosis of lymph node masses has been attested by
a few Nigerian authors.!® However, FNAC is not yet estab-
lished as a routine diagnostic procedure in our institution.
This unfortunately, has often resulted in undue delay in the
diagnosis of lymph node masses.

Conclusion

The pattern of disease observed in this study was
similar to that of other third world countries. Tuberculosis,
metastatic tumours and lymphomas had nearly equal inci-
dences and presented mostly with cervical lymphadenopa-
thy. Hence the empirical use of antituberculous therapy
without histological diagnosis may cause a delay in the
diagnosis of malignancy. However, the institution of fine
needle aspiration cytology would significantly enhance
early diagnosis and thus, the timely institution of appropri-
ate treatment protocols.
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