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Einmiindung des Ductus thoracicus
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the lvmphoid tissues of the spleen
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Blood & Lymph vessels
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Organogenesis
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Lymphatic organs

1. Primary lymphatic organs
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2. Secondary lymphatic organs
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MALT

MALT (mucosa-associated lymphoid tissue)lZiZ'8 . /D
A TR, RIED Y oNERR A IR T & T D IHLE R D
U L3RRk, KOERSRED U o8k, . FEESREO Y
oNHERE. MERE. B, HUIRMR. MR EAMALTICE E
ET,

gut—associated lymphoid tissue
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Lymphocvte infiltration
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Circulatine lvmphocvtes encounter antigen in
peripheral lymphoid organs

Lymphocytes and Naive lymphocyles
lymph return to blood enter rivon
via the thoracic duct
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reach lymph nodes via lymphatics
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Presentation of lymphadenopathy
600 lymph nodes /body

Lymphadenopathy ( in primary care )
1. generalized----------------------- 25%
2. localized ( only one area )-----75%
head +neck ----- 55%
subclavicular-----1%
axillary------------ 5%
inguinal ---------- 14%

Of 0.6% annual incidence
of unexplained lymphadenopathy
in the general popuration
in the family physicains

10%--------- to a specialist
3.2%-------- required a biopsy
1.1%-------- a malignancy

>40y risk of cancer------ 4%
<40y risk if cancer------- 0.4%
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Algorithm for the evaluation
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HIV

Unexplained

specific test

Algorithm for the evaluation (2)

Genelarized

Unexplained

1. epigenetic clues

CBC-manual differ.
mononucleosis selology

Diagosis

(negative )

PPD, RPR, Xp

ANA, HBsAg, HIV

Biopsy

Localized

1. history

2.regional examination
3. epigenetic clues

Risk(-)
Serious(-)

Risk for malignancy
serious illness

Observation
for 3 to 4 weeks

Biopsy

follow up
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4 Key points

Localized symptoms/signs to suggest
infection or neoplasm in a specific site

Constitutional symptoms ( fever , weight loss,
fatigue, night sweats)

Epidemiologic clues
medications

Lymph Nodes Group

. Submandibular

. Submental

. Jugular

. Posterior cervical

. Suboccipital

. Postauticular

. Right supraclavicular
. Left supraclavicular
9. Axillary

10. Epitrochear

11 inguinal
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Five characteristics of lvmph nodes

1. Size
2. Pain/tenderness
5. Consistency

. Matting
5. location
Locationl.

1. Supraclavicular
highest risk of malignancy
90% : =40y.0., 25% : <40y.0.
associated with cancer in the mediastinum, lungs, esophagus
the left (Virchow’s) : a signal in testis , ovaries, kidneys,
pancreas, prostata, stomach, gallbladder
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Location 2.

2. Paraumbilical(Sister Joseph’s): a sign of abdominal pelvic neoplasm

3. With splenomegaly : mononucleosis-type syndrome
lymphocytic leukemia, lymphoma
sarcoidosis

Infection 1.

FEJEDVIERER, IFREIEMN DR A L 2 2 CHFEDK T4
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Infection 2.
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Infection 4.

S ek A EA R AN
loss of weight

loss of energy gty P
poor appetite 9y X : ,?
fever h 1 3
productive cough-------------- e

night sweat

15% have tuberculosis in
LNs, Gl tract,Bone,
joints, meninges

Infectious mononucleosis

.. EBV infection
2. Toxoplasmosis

5. CMV

+. Streptococcal pharyngitis
5. HBV

5. HIV
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Case study, 27y female
S: SHEFLNJE K

Data:

Anti-VCAIgG 40, Anti-VCAIgM 20,

Anti EA-DR IgG FA 10, Anti EBNA 1047
CMV lgG,IgM[&E

AST 271, ALT330, ALP 922, LDH 535, gGTP 133, LAP 121,TChol 92
CRP 0.82,sGlu 129

WMC:Hb:PIt=7600: 13.1: 15.1
N 10, L 74, Mo 9.5, Aty 6.5

Other diseases with lvmphoadenopahty

1+ Ulceroglandular syndrome, tularemai (%5 727%)
rabbits, deer, squirrels, muskrat, beaver7e 12 FE L5,

2. Oculoglandular syndrome
—{Al D FEIE D granulomatous form.
[FHRIDOLNDIER &> N ETRED
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Other diseases with lymphoadenopahty

3. HIV infection
3 months in over two extrainguinal sites
include Kaposi’s sarcoma, CMV infection
toxoplasmosis, tuberculosis, crypococcosis
syphilis, lymphoma
4. Unexplained Lymphadenopathy
5. Generalized lymphadenopathy
with a significant systemic disease
6. Localized lymphadenopathy

Generalized lymphadenopathy

piziiik (ANA)GHEDORBE)R (SLE, RA, ¥ =—7 L
EEREC R /%5, MCTD) °CAOSDTHRED HILET,
FMm b0l LT, IR/ aA R—2 A 5GitE
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Medications

Allopurinol
Atenolol
Captopril
Carbamazepine ( Tegretol)
Cephalosporines
Gold
Hydralazine
Penicillin
Phenitoin
Primidine
Pyrimethamine
Quinidine
Sulfonamaide
Sulindac

KARRBR M EE G M U > o RER S
39 #97, Kikuchi’s disease

EBV, human herpes virus 6 (HHV-6), human herpes virus 8
(HHV-8), HIV, parvovirus B19, Yersinia enterocolitica,
toxoplasma 72 & 3B 4- 5 2

A0FEARTMNC L S BIEL . XKML ADND,

FEL BERMETITER A D U o HERR, A i BRA
D LR

MRS i ER SR (20-32%), 1L (23%), ARk T
(70%), S Y o /<K (25%), di/ D . IFHERERE
LDH &,
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Case study, 40vs, Female

SC. 2/28fever 38.9C., &+,
PI. 2/2 B DIEN ~39°C,

207 # (-)

2/1438.3°C, BFEB=2. & HE
BEORIEATD

2121 BhER,

2/2338.6°C, WIFIX7Zau>,
FEOBIETIE, BEIR b LED
14RO D, RA()
BW:1-24-C3kgii
Zofth : 14ERT4 AL TINER, 2t L LBERIZHEZ D,
ATAERK, EHEEMED E VN, 1/212 % [F U3 AR,
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Phvsical Exa. & Lab. Data

Objective: SHHETLNIE R, MELN (G728 HILD)
Data: WBC : Hb : PIt=9600: 11.4: 16.0, MCV =74
Fe =22, ferritin=158.3, AST 78, ALT 53, LDH 634
CRP 3.79, sIL2R=1277, positive Allergen=Cat, cedar, tick

PET-CT: At == M AT, WHUISE T, MRS, & e
RIS b MR T, KB, RENREE, S I
MR FLN ( SUVmax 6.1),
RERRIEE T o PP, REIIREE. W . ms G E
APASH. W21 WICLN (SUVmMax 3.3)
JELAEE & A (SUVmax 6.1)
FHE, B, bR, KREREAZ(SUVmMax3.7)
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Spleen DR EE

H R I3 R L. hyperplastic
2B EZLTVDEHR, BRIV
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—J7 . RIEBEIZZER IR L T
Y . sinusoidal wall D & % 32
%o MBI, /M lymphoid
cellPfFfigEk 72 IR U €, KA
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—¥RIZIX, EZiZlobulationZz £ 9 %
D HED B, lymphoma celliz
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1. FEROMIBENMAENIC H RO
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K 5% T13400b.pDband 23388 5.

DNADRAEIREEIL BT Tdh o 7273,

Ig gene, TCRWJALIZBA L TH
clonal 7z rearrange | 3 FEFR S 3177
Mmoic,

Axillary LNDJRE

AHAN 72 K & & O E DS B
INBVURETHY, U oNH
WEBIE L T\ 5, JEN R fEE DO
B2 ERITER DT, &<V
MR DA S 2 57w, 8l
FHZAFRRER DO, Yt
TITIENDIR DER 57 1ECD20(+) .

CD10(+) TH B2, bel-2()TH Y |
SOSME GEIEER) DU > NEia &
E 2D, FEAR BTSN EMY
VNEE WX D BITHER TE 20

Z W : lymphoid follicular hyperplasia
(diagnosed by OLSG)

U 2 REiEROE &6

1. History, symptoms

2. Characteristics of LNs

5. Configuration of LNs

2. LN system is an immunological organ

5. Infection
6. Inflammation
7. Malignancy
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