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ABSTRACT 
 
Background: Lymphadenopathy is a common symptom seen in outpatient department. Knowledge about spectrum of 
illnesses is helpful for the clinician. Methods: The present cross-sectional study was conducted upon 96 patients. History 
of patients including age, clinical features, provisional diagnosis and findings of histopathology were noted. Results: The 
most common age group was 40-49 years (22.9%). 62.5% were males and 37.5% were females Cervical lymph nodes 
were most commonly involved. 49% specimen showed tubercular changes, 29.2% chronic nonspecific lymphadenitis, 7.3% 
Hodgkin’s lymphoma, 6.3% Non-Hodgkin’s lymphoma and 9.4% metastatic lesions. Conclusion: that lymph node biopsy 
is useful in arriving at accurate diagnosis. 
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INTRODUCTION 
 

Lymphadenopathy is the condition in which lymph 

nodes are abnormal in size, consistency or number, 

caused by the invasion or propagation of either 

inflammatory cells or neoplastic cells into the 

nodes.[1] It is a common symptom seen in outpatient 

department of any hospital. It can be peripheral or 

visceral. Peripheral lymphadenopathies are easily 

detectable by palpation and are often biopsied.[2] 

Clinical examination, laboratory investigations and 

imaging help in diagnosis. Lymph node biopsy is a 

gold standard method.[3]  

Causes of lymph node enlargement are different in 

different age groups. Knowledge about spectrum of 

illnesses is helpful for the clinician to make 

provisional diagnosis. Hence, this study was 

conducted. 
 

Aims & objectives 

The present study was conducted to identify the 

histopathological spectrum of lymphadenopathies in 

a tertiary care hospital. 
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MATERIALS AND METHODS 

 
The present cross-sectional study was conducted at a 

medical college hospital. All the excised lymph node 

specimens received in the department were included 

in the present study. Badly handled and poorly 

preserved lymph node specimens were excluded 

were excluded. A total of 96 patients were included 

in the present study. 

History of patients was noted including age, clinical 

features and provisional diagnosis. The received 

specimens were examined for size, appearance, 

matting and consistency. It was fixed in 10% 

formalin and routine hematoxylene-eosin stained 

sections were examined. Diagnosis was made on the 

basis of morphology. 
 

Data was recorded in pretested proforma, entered in 

Microsoft Excel and analyzed by SPSS v 16.0. 

Appropriate statistical tests were done. p-value of 

less than 0.05 was considered to be statistically 

significant. 

RESULTS 
 

Table 1: Age distribution 

Age (in 

years) 

Frequency (n=96) % 95% CI 

20-29 20 20.8 13.9-30 

30-39 16 16.7 10.5-25.4 

40-49 22 22.9 15.6-32.3 

50-59 18 18.8 12.2-27.7 

>59 19 19.8 13.1-28.9 
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A total of 96 patients were included in the present 

study. [Table 1] shows that the most common age 

group was 40-49 years (22.9%). 

[Table 2] shows the sex distribution of study 

subjects. 62.5% were males and 37.5% were 

females. 

 

Table 2: Sex distribution 

Sex Frequency (n=96) % 95% CI 

Male 60 62.5 52.5-71.5 

Female 36 37.5 28.5-47.5 

 

[Table 3] shows the findings of histopathological 

examination. It was seen that 49% specimen showed 

tubercular changes, 29.2% chronic nonspecific 

lymphadenitis, 7.3% Hodgkin’s lymphoma, 6.3% 

Non-Hodgkin’s lymphoma and 9.4% metastatic 

lesions. 

 

Table 3: Findings of histopathological examination 

Histopathology Frequency 

(n=96) 

% 95% CI 

Tuberculous lymph node 47 49 39.2-58.8 

Hodgkin Lymphoma 7 7.3 3.6-14.3 

Non Hodgkin 
Lymphoma 

6 6.3 2.9-13 

Metastasis 9 9.4 5-16.9 

Chronic nonspecific 

lymphadenitis 

28 29.2 21-38.9 

 

 
Figure 1: showing findings of histopathology 

 

DISCUSSION 
 

In the present study, the most common age group 

was 40-49 years (22.9%). 62.5% were males and 

37.5% were females. Damle et al found that the age 

of patients ranged from 4 to 81 years with male to 

female ratio of 1:1.4.[4] Rani et al found the male to 

female ratio of 1.2:1. The age of the patients ranged 

from 3 to 71 years with a mean age of 40-49 years.[5] 

Gupta et al observed that the age range was 1-82 

years with the mean age of 35years. Maximum 

numbers of cases were in the 3rd and 5th decade. 

Male to female ratio was 1.1:1.[6] 

 
Cervical lymph nodes were most commonly 

biopsied group of lymph nodes in the present study 

similar to the findings of Vachhani  et al, Rani et al 

and Gupta et al.[5-7] 

In the present study, 49% specimen showed 

tubercular changes, 29.2% chronic non specific 

lymphadenitis, 7.3% Hodgkin’s lymphoma, 6.3% 

Non-Hodgkin’s lymphoma and 9.4% metastatic 

lesions. Damle et al found that non –neoplastic 

lesions comprised of 80.1% cases and neoplastic 

lesions were present in 19.93% cases. Reactive 

lymphadenitis was the predominant non-neoplastic 

finding followed by granulomatous lymphadenitis. 

Neoplastic lesions were included 3.61% cases of 

lymphoma and 16.31% cases of metastatic lesions.[4] 

Vachhani  et al observed that 51% cases were of non 

specific reactive hyperplasia, 24% cases were 

granulomatous lymphadenitis, 2% cases were 

lymphoma and 23% cases were of metastatic lymph 

node. Most common type of metastasis was found 

out to be squamous cell carcinoma, followed by 

infiltrating ductal carcinoma and metastatic 

adenocarcinoma.[7]  Rani et al found that 31.9% 

cases were tuberculous lymphadenitis, 27.6% were 

malignant lymphoma while metastasis was found in 

21.2% cases and reactive hyperplasia in 10.6% 

cases, suppurative lymphadenitis in 4.2% cases.[5]  

Suba et al found that 85.4% were non-neoplastic 

lesions and 14.6% were neoplastic lesions. 

Tuberculosis was the most common condition in 

42.7% followed by reactive hyperplasia in 39.8%. 

Of the cases of malignancy (14.6%), 9.7% were 

metastatic deposits and 4.9% were lymphomas.[8]  

Krishnatreya et al found that 55 % were reactive 

hyperplasia, 43% were granulomatous lesions and 

Castleman’s disease in 1 case. Tubercular 

lymphadenitis was the most frequent entity among 

granulomatous lesions. Of the malignant lesions, 

55% were non-hodgkin’s lymphoma 26% were 

hodgkin’s lymphoma and 19% were metastatic.[9] 

Gupta et al reported that 36.2% were tubercular 

lymphadenitis, 21.3% were metastatic tumours 

followed by 17.1% of Non-Hodgkin Lymphoma 

(NHL) and 12.7% each of Hodgkin lymphoma & 

chronic non specific lymphadenitis.[6] 

Lymph node biopsy remains a useful diagnostic tool 

to assess the architecture of the gland and gives an 

accurate diagnosis with minimal risk to the patient. 

 

CONCLUSION 
 

It is concluded from the present study that lymph 

node biopsy is useful in arriving at accurate 

diagnosis. It is less expensive than other tests when 

investigating the cause of enlarged lymph nodes. 
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