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Background : Cervical tuberculous lymphadenopathy is a very common disease with a similar incidence to pulmonary
tuberculosis. Dendritic cells play a role of initial antigen presentation of this illness. Nevertheless, the precise role of
these antigen-presenting cells according to the clinical features in unclear. The aim of this study was to determine the
clinical implication of dendritic cell infiltration in the cervical lymph nodes.

Methods : A review of the clinical characteristics was carried out retrospectively based on the clinical records and
radiography. Immunohistochemical staining was performed on the available histology specimens of 72 cases using the
S-100b polyclonal antibody for dendritic cells. The number of dendritic cells with tuberculous granuloma were
determined. A X* test, unpaired T test and multiple logistic regression analysis were performed.

Results : Thirty percent of subjects had previous or concurrent pulmonary TB. Twenty one percent of cases showed
a positive reaction on the AFB stain. Within a granuloma, the number of infiltrated dendritic cells was 113.0+7.0. The
incidence of fever and cough decreased with increasing infiltration of dendritic cells Multivariate regression analysis
showed that the infiltration of dendritic cells could significantly contribute to fever.

Conclusion : Overall, dendritic cells can control a Mycobacterium tuberculosis infection and modulate the immune
response, as well as resolve the clinical manifestations of TB lymphadenopathy.

(Tuberc Respir Dis 2006; 60: 523-531)
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Figure 1. Hypothetical scheme for tuberculosis in the lungs and lymph node.
M. tuberculosis, Mycobacterium tuberculosis: DC, dendritic cells; MHC, major histocompatibility complex
In pulmonary tuberculosis, dendritic cells have role of initial antigen presentation.
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Table 1. Clinical characteristics of study subjects

n %, range
total number 72
age (median) 29 9-72
sex (male:female) 18:54(1:3)
fever 8 1%
cough 7 10%
weight loss 8 1%
anemia 30 42%
lymphadenopathy
duration (median) 3 months
size (cm) 2.8t15 1-6
number 1.7+1.1 1-5
pain 27 37%
fistula 1 1%
abscess 24 33%
chest X-ray
old TB 6 8%
active TB 16 22%
TB history
pulmonary TB 13 18%
TB LAP 10 14%
both 2 3%

TB, tuberculosis; LAP, lymphadenopathy

Median age is 29 vyears old and 30% of subjects had previous or concurrent pulmonary TB.

Table 2. Clinical and histologic characteristics of
study subjects

n %, range
severe necrosis 31 47%
AFB stain (+) 14 21%
intensity of dendritic cell infiltration
DCs 113.0£7.0 11-221

AFB, acid fast bacilli; DCs, dendritic cells

21% of cases showed positive reaction on AFB stain.
Within a granuloma, numbers of infiltrated dendritic
cells was 113.0+7.0.
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Table 3. Comparison of clinical & microscopic characteristics between abscess positive and abscess negative

group
abscess (+) abscess (-) P
number of cases 15 57
fever 3(20%) 5(8%) NS
cough 3(20%) 4(7%) NS
lymph node size (cm) 3.5¢1.8 2.6+1.3 NS
number 1.5%1.2 1.8+1.1 NS
duration (months) 1.5 35 NS
pain 10 17 0.015
microscopy necrosis 10 21 NS
AFB stain 6 8 NS
DCs 114.6455.8 112.51457.4 NS

AFB, acid fast bacilli; DCs, dendritic cells; NS, statistically not significant
The presence of abscess is related to presence of pain. (P value : 0.015)

Table 4. Comparison of clinical & microscopic characteristics between fever positive and fever negative group

fever (+) fever () P value
number of cases 8 74
pulmonary cough 5(62%) 2(3%) 0.00
symptom sputum 3(38%) 1(2%) 0.004
lymph node duration (months) 1.6+0.9 7.78+7.8 0.00
manifestation size 3.4+1.1 2.7£1.5 NS
pain 5(63%) 22(34%) NS
abscess, fistula 3(37%) 12(19%) NS
microscopy necrosis 3 28 NS
AFB stain 4 10 NS
DCs 53.3+31.0 120.0+54.9 0.00

AFB, acid fast bacilli; DCs, dendritic cells; NS, statistically not significant As infiltration of dendritic cells increased,

incidence of fever decreased.
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Table 5. Comparison of dendritic cells infiltration in cervical lymphadenopathy according to clinical mani-
festation
DCs(S-100b) P
fever (+) 53.3+11.7 0.00
=) 59 120.1+7.2
cough (+) 7 68.8140.0 0.03
) 65 117.4456.4
pain on lymph node (+) 27 94.1+50.8 NS
=) 45 124.5+57.6
AFB stain (+) 15 92.4£10.0 0.05
=) 52 118.5+8.3
CXR pulmonary TB (+) 41 118.618.5 NS
=) 19 91.4+54.3
TB medication (+) 9 125.4+24 NS
) 60 111.0£7.2
abscess (+) 15 114.6£14.4 NS
=) 51 112.5+8.0
severe necrosis (+) 31 114£14.4 NS
=) 35 112.5+¥9.4

DCs, dendritic cells; AFB, acid fast bacilli;

CXR, chest X ray; TB, tuberculosis; NS, statistically not significant

As infiltration of dendritic cells increased, incidence of fever and cough decreased.
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Table 6. Contributing factors to develop fever

Odds Ratio 95% Cl
dendritic cells 0.960 0.925;0.996
cough 37.934 2.778;517.951

Cl, confidence interval

According to multivariate regression analysis, infiltration
of dendritic cells could significantly contribute to fever.
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