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CHAPTER 27

Peripheral Lymphadenopathy

2022/4/16 SR :x& HE



KEY TEACHING POINTS

© OB Fﬁﬁ%’w@“%ﬂiﬂé £ 2/ \HIRERD BE (FRAHIIC 18~24%HEIEEE. 5%55

[Tuall

NEERBRRIEEZDHSNTWVS
- UV INEIRERREEIC E%btUzAw\ZﬁEUJA@@9 m2), AERD. HEL
UV INEIRERR. W V/NEIHRO SNIOGRICRERERREBDOAEENE RS

- 1) //\’E“ﬁX:U Li/\‘/ N REMORBE. FICEE

REICTEEL TLWARWESE

iy
oF

CEBRMEY VIINEIEEREEERY V/NEEREE IRy N KOFTR TEERESINTWS

II'I'Il

- BEEREREORAFHEICEWT, BBFTRICK S ) v/ \EnEcts O FHI L5615 2 BRI
I BICIFREIMELS . EBREICXRITS




INTRODUCTION
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INTRODUCTION
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Basilic vein

Epitrochlear node BRY VI/IEInEER

Medial epicondyle

Inguinal nodes,
horizontal group

Inguinal nodes,
vertical group
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REGIONAL LYMPH NODE GROUPS
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Cervical Nodes

- Cervical Nodes : S828) >/ \EiEf
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Posterior auricular
Occipital

Deep cervical:

Jugulodigastric (tonsillar)
Jugulo-omohyoid

Supraclavicular

Preauricular

Submandibular

Submental

Superficial cervical

BSEESDITNTOY V) ORIFFESEZSY VINFEIITRAT S
BEESEERD Y VIGRITARFE S TR TREY VIVEINTEAT S

SAERDRE" VI/NEHIFFEET BB & ICEHIRHD
WTHDh., FhFnEED v/, BN >/
BENEIY V/CE. BBRFY VINEL. ANAATY IS
B, RSESRY vINFEiEmEA SN TTW5S

ESEERY) VINEID S BT O3DAEEEENTWS
SEERIR —REAR ) »/NED  IHEERICR D EERR - B
WEHIMEFREBEHY /& FHhonY vV IUHRAL
THbHH., HEEEETERT S

$HE EY > JCE



Supraclavicular Nodes
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BE FY > /CEIEE (Epitrochlear Nodes)
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Selby CD, Marcus HS, Toghill PJ. Enlarged epitrochlear lymph nodes: an old physical sign revisited. J R Coll Physicians Lond. 1992 Apr;26(2):159-61.
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feE )~ /)81 (Axillary Nodes)
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Internal jugular vein

Efferents from axillary nodes:
to supraclavicular nodes

direct to great veins
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GENERALIZED LYMPHADENOPATHY
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GENERALIZED LYMPHADENOPATHY

RZ5IERCTEAE UL TRIUTOELSBREDHH B

[Tl

=T =20 R BIIAN-i]

FaJy/—)L HILINTEEY
Jz=k > =&
o o AP ZYSE>
Rz=)Y F=ov
STE#I P r/A—jb
ATRT)IL EJAZZY

http://hospi.sakura.ne.jp/wp/wp-content/themes/generalist/img/medical/jhn-cqg-iizuka_150313.pdf



"GLANDULAR” SYNDROMES
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DEFINITION OF DISEASE

EBM BOX 27.1 Lymphadenopathy* |
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Likelihood Ratio* J / / \ Elj == — 9&/&;\ 0) 2 -5 N\
Sy T if Finding Is = A % =\ % a
Sensitivity  Specificity == ' El|$ ' % % - g J —a— t <
Finding (Reference)t (%) (%) Present Absent —_ IE% fd\ 951 (A t 9&/&:\ um I % T 0)
i =N\ =/NNMNe ==
General and skin findings %/ 12': =2 2ZR =2 Ii;ﬁ- * }# % i 7’—
Male sex®725-0 44-59 49-72 1.3 0.8 A~ 73~ O) (=)~ i t &b (& :E) O)
Age >40 yearst7282931,32 48-91 53-87 24 0.4
Weight loss® 7293334 19-28 71-95 2.8 0.8
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Supraclavicular nodes® #29:52:33.35-38 8-61 84-99 2.9 0.8

Axillary nodes®8:26-20,32,33,35-38 6-52 30-94 0.8 NS

Inguinal nodes®828-30:82,33,35-38 3-22 61-96 0.6 NS -

Epitrochlear nodes® 2 97 NS NS % %‘ 0) W ER .

Generalized lymphadenopathy 828348759 15-48 31-95 NS NS /N y
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Characteristics of adenopathy « LLIK I J S == HE 3 5 — 8 3 (y ( )

Lymph node size®’ I’E‘ H / / \ Elj == O\Bx 57

s 500 o' w0 . N L EHE EY V/NEER 1-29%
>90m* 37-38 91-68 8.4 Ao | ) N . 0
E;r:wdpaeﬁgjéz tenderness® 7808334 gi 22 gg—gg 8421 ?g Hﬁzl% J / / \EI:I Eg HE 4—24 %)
Fixed lymph nodes®* 12-56 97 10.9 NS n=e
Other findings J?S\,?% IJ \/ / \O/E‘-ﬁ g HE 3_] 6%
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Lymph node score®’
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EXTRANODAL MIMICS OF LYMPH NODES
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INDIVIDUAL FINDINGS

SERIOUS DISEASE (IF LYMPHADENOPATHY)
Probability

) Decrease Increase 2
—45% —30% —15% +15% +30% +45%
LRs 0.1 02 05 ? 2 5 10  |LRs
Lymph node score, —® Lymph node score, 7 or
Lymph node score, -2 or -1 more
Age <40 years Fixed lymph nodes
Lymph node size >9 cm?
Lymph node score, 5—6

Hard texture
Supraclavicular nodes, or hard nodes
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INDIVIDUAL FINDINGS

SERIOUS DISEASE (IF LYMPHADENOPATHY)

Probability
> Decrease Increase o
—45% —30% —15% +15% +30% +45%
LRs 0.1 02 05 ] 2 5 10 - |wBs

Lymph node score, 7 or
more
Fixed lymph nodes

Lymph node size >9 cm?
Lymph node score, 5—6

Hard texture
Supraclavicular nodes, or hard nodes
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COMBINED FINDINGS

TABLE 27.1 m Lymph Node Score*

Finding Points
Age >40 years +5
Lymph node tenderness -5
Lymph node size

<1cm? 0

1 -3.99 cm? +4

4 —8.99 cm? +8

>9 cm? +12
Generalized pruritus +4
Supraclavicular nodes present +3
Lymph node is hard +2
Correction factor - 67
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Supraclavicular Adenopathy
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Sore Throat and Adenopathy
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Staging Patients with Known Cancer
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