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·Size 

·Site 

·Consistency 

·Pain with palpation 
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tendertender  are more likely to be due to an infectious process,  

painlesspainless  adenopathy  raises the concern of malignancy.  

consistencyconsistency   

lymph nodes containing metastatic carcinoma are rock hard,  

lymph nodes containing lymphoma are firm and rubbery,  

lymph nodes enlarged in response to an infectious process are soft.  

largerlarger  the lymph node more likely to be malignant esp if > 3 to 4 cm  
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·Right Supraclavicular 

Mediastinum 

Lungs 

Upper 2/3 esophagus 

·Left Supraclavicular 

Virchow node 

Testes/ovaries 

Kidneys  

Pancreas 

Prostate 

Stomach  

Lower Esophagus 



·Virchows 

 Left supraclavicular (abdominal or thoracic ca) 

·Sister Joseph 

 Para-umbilical (gastric adenoca) 

·Delphian node 

   Prelaryngeal (thyroid or laryngeal ca) 

·Node of Cloquet (Rosenmuller node) 

 Deep inguinal near femoral canal 
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· CANCER 

· HYPERSENSITIVITY 

· I NFECTIONS 

· C ONNECTIVE TISSUE 

· ATYPICAL  LPDS 

·GRANULOMATOUS  

·OTHERS 
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Investigations  

History  

LN biopsy  

AVOID FNAC 
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·CHRONIC LYMPHOPROLIFERATIVE DISORDER 

 
·CLL 

·NHL IN LEUKAEMIC PHASE 

·MANTLE CELL LYMPHOMA 

·HAIRY CELL LEUKAEMIA 



·IMMUNOPHENOTYPING 

 

·CD 5+ , 19 + , 20+ , 23+, SmIG NEG 

·CD 5+ , 19 + , 20+ , 23 neg, SmIG NEG 

·CD 5+ , 19 + , 20+ , 23+, SmIG  positive  

·CD 5+ , 19 + , 20+ , 25+, CD 103 + FMC 7 + 
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ÁIMMUNOPHENOTYPING 

 

ÁCD 5+ , 19 + , 20+ , 23+, SmIG NEG  

ÁCD 5+ , 19 + , 20+ , 23 neg, SmIG NEG 

ÁCD 5+ , 19 + , 20+ , 23+, SmIG  positive 

ÁCD 5+ , 19 + , 20+ , 25+, CD 103 + FMC 7 + HAIRY 
CELL 



ü Physical examination  

ü Imaging  

ü Chest radiography  

ü Lymphangiography  

ü Ultrasonography  

ü Computed tomography  

ü Magnetic resonance imaging  

ü Gallium scanning  

ü Positron emission tomography  

ü Sampling  

ü Needle aspiration  

ü Cutting needle biopsy  

ü Excisional  biopsy  
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· Can be done by bedside, open surgery, mediastinocopy or  laparoscopy 

· FNA not recommended cannot distinguish between lymphomas (nodal 
architecture needs to be intact) 

·· excisionalexcisional   biopsybiopsy , 

· Provides the pathologist with adequate material to perform  
histologic ,  

· immunologic, and genetic studies, is the most appropriate approach  

 

 

· FNA reserved for  

· established diagnosis and to demonstrate recurrence 

· Culture 
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· 67 year old male 
· Left sided cervical lymphadenopathy  
· Presented 3 years ago with swelling  
· No history of fever or type B symptoms 
· No other lymphadenopathy is found.  
·LNBiopsy done 

·Pressure to treat 

PUNE HAEMATOLOGY CONFERENCE 2013 20 



Similar in architecture to normal 

geminal centers.  

Can Resemble Reactive Follicular 

Hyperplasia  

Low proliferation rate in 

comparison to RFH  

Bcl -2 staining absent in RFH  

Residual benign mantle zones not 

seen 

Dendritic cells are present and 

stains can highlight diffuse areas  
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PARATRABECULAR AGGREGATES OF LYMPHOID CELLS  

HOW DO I TREAT SUCH PATIENTS?  
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