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The Histopathologic Observation of Necrotizing Lymphadenitis

Woon Sup Han, M.D.

Department of Pathology, College of Medicine, Ewha Womans University

Since 1972, the necrotizing lymphadenitis, initially had described in Japan,
has been called as subacute necrotizing lymphadenitis, histiocytic necrotizing
lymphadenitis without granulocytic infiltration etc. Seven cases of mnecrotizing
lymphadenitis has presented in this study. Most of them were young men cha-
racterized by persistent lymphadenopathy with or without fever.

The histopathologic features of lymphnodes showed focal or diffuse well cir-
cumscribed paracortical necrotizing lesion, abundant karyorrhectic debris and
aggregates of large mononuclear cells. However, there were no infiltrates of pla-
sma cells and neutrophils.

The remaining areas of lymphnodes showed severe degree of paracortical
hyperplasia without significant hyperplasia of lymphoid follicles in the cortex.
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Table 1. Clinical data and previous histologic diagnoses

Case No. Age Sex Fever Symptom duration  Site Tenderness Previous diagnosis

1 22 M + 1/2 month neck - acute
lymphidenitis

2 35 F + 1 month neck + necrotizing lymph-
adenitis

3 20 M - 1 month neck - hyperplasia

20 M - ? axilla - atypical reactive

hyperplasia

5 30 M + 3/4 month neck + necrotizing
lymphadenitis

6 13 M - 1 day neck - necrotizing
lymphadenitis

7 18 M + 1 month neck + necrotizing
lymphadenitis

M; male, F: female, +: presence, —: absence.
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Table 2. Histopathologic features of nodal involvements

Case No. 1 2 3 4 5 6 7
Nodal involvement C P F F P P F
Extrancdal extention + + - - — -
Polymorphous + + + + + + +
Karyorrhexis + + + + + + -+
Large lymphocytes and histiocytes + + + + + + +
Plasma cells and polys - - - - - - -
F:focal, P: partial, C:complete, +: presence —: absence.

Table 3. Histopathologic features of univolved areas of lymphnodes

Case No. 1 2 4 5

Cortical follicular hyperplasia + - + — - + -+

Paracortical hyperplasia 4+ 1 # i # H# Ht

Medullary obliteration ++ # # + s 1 H

absence, <= slight, 4:moderate, {}: severe



i &t

A 2A ERAA 4£73-8% el & necrotizing lymph-
adenitis (.subacute necrotizing lymphadenitis ) =9}

4o 2y T2 AYHo® JAH TR £4

oz ol WHe %z g A$ zF 44 ¢t
Fope] zhgel ol LA ek =g FgEsEl
duld F4% FiAx 2 Yl oby = 2elx) £l
v el zAgt o g Boldt WEE vehie ¥EHe
2 ZAFEF 9 A A ol® B RHe=e
dEE F@e odxlel] vehbe F2 AR Qubge]
o] HhElm 399 2 JAA IS} kIsielE Aol
U0 B A 189 o]4e A sl 6¥ ZF

o}

—?‘L fr
dlo
]
® 8
Q
S
JRUNSSY
5]
J[N 0 [
sl
i 8
5
Joli B
r%(:l: &
.
2
E 1]
L
[o
oy
no %
)
i)
PR
fo ot
o je
ok

i

rllﬁ{.'. o st
o
5,

il
rlo
JE

=l
b
<

Pt
P
N
o
fw
Il
flio
[o
ot
S ofh
@
X yo
T
¥
Y( 24
I
&
= =
8 F‘
3
N
x
k)

v
X
52
rir
X
il
o,
£
2

i~
Fo| Rt ok UmtFolgd] 4 gt WHE

k=4
o Zrazichl] Fagk Wsle) ok AA, T4 FAH tox-

oplasmosis 2] Jald WHz 7HE& 235} toxoplas-
R

mosis A= w2 Yo A X A% TH4E 2elH

W FAlel 2 2% HAslsde) ghAlEst et
3 o apolel & 2] Aol BB, £
2 gsbgol

dullary cord ) ¢j]
s sheleh 9
A el A gk ]

tis ¢] 4 A 3}= o ofito] o} E5, cat— scratchd 3k
3} lymphogranuloma venereume 4] 2] olsld w5le)
Zu-g aspd old & B N E T ey o
ARS8 79 2R T o] AR KolEd 2T
(granulomatous inflammation ) & tlej =219 o]gd
A| necrotizing lymphadenitis ¢} 2 z}o| 7} gl =} A5,
systemic lupus erythematosus]2] <lsld Walx &
A8t 2748 1o dWl 2 A% 22e} Aoy Hey
AZEe] T 7 AE FHTEN T2 e
3974 hematoxylin body 7} 3-2s]n A S g}
AE B HA4EE0] Jehdth 1 YA, Yersinia
enterocolitica 1} 7[¥} 2wle|okg olgh 77 <lsfhd
g2 FH9e 444 348 Re] necrotizing lym-
phadenitis o} §-2FgF W27} =} olwi = B ok
R d 7t el Ape weld B SobEA 95k
So] vehbe ol vhzel v, YsbgA ( ymph
stasis ) Wl & dulde] FHALE s olel £ Y

Y

A 271 vehbe] 235 (me-
HAAZY w4 2Eo] W=
syl g 2ol moll o]

il o) necrotizing lymphadeni-
o,

SpTast $35 3 YAAHE wolw el 4
58 ek ol whan”

Necrotizing lymphadenitis 2] §¢12 & m21} o
234 RUAOE toxoplasma 9 A7bb Z7h
=je] F4] toxoplasmosis B <13 ol=ld wHe] s5
o] gle}® ohE AT A E ole] dg A4S @
o} ol Fde] glom wjeklA S4olxm YA glolx
3|55t} Epstein — Barr ulo] 8] 21} F4 (toxin }E1
delom A7HAL st vhEol 2wkl g,

#=}gdu} A of Foll A necrotizing lymphadenitis ¢}

ol

l.r\

o7y 2AF A ZAW tubuloreticular TZ7+ I
45w o] = hyperimmune lymphadenitis & 473}

4-2F3ke} o] @ hyperimmune lymphadenitisi= apo] =
&, deddyE A gAsse o 8 AL
2 9)a] 1}ebibe necrotizing lymphadenitis & A] B
o Adglel 8 s gl shedel vk & A4
JAE oF Bue] F2 A 1A dehir

o WsE A% f512 FAo| ehie AZ
Z40] uloksted ol& W WAL A aelF

AEZREL dosle g9le] 1 Ugle] HA @z

=



F=| =)
Necrotizing lymphadenitis & 253 739 gl=bd
Bue BT 27 e 2 2EE A9
1) 0% xbEE 13455 3547129
=]

lotA S AF AL ol

REFERENCES

1) Fujimoto, Y., Kozima, Yamaguchi, K.: Cervical

subacute necrotizing lymphadenitis. A new cli-

nicopathological entity. Intern Med. 1972; 30:
920 (cited by Imamura et al).

2) Imamura, M., Matsuura, A., Kamiya, H., Suzuki
T., Onoe, T.: An ultrastructural study of suba-

cute necrotizing lymphadenitis. Am J Pathol

3)

4

5)

6)

7

8)

9)

10)

1982 ; 107 : 292.
Koh, Y.H., Choi, L]., Lee, Y.B.: Subacute necro-
tizing lymphadenitis. Korean J Pathol, 1983; 17
1 257,

Turner, R.R., Martin, J., Dorfman, R.F.: Necrot-
izing lymphadenitis. A study of 30 cases. Am
J Sur Pathol. 1983; 7: 115.

Kikuchi, M., Yoshizumi, T., Nakamura, H.: Necro-
tizing lymphadenitis ; Possible toxoplasmic inf-
ection. Case report. Virchow Arch(Path Anat )
1977 ; 376 : 247.

Wakasa, H., Takahashi, N.: Necrotizing lymphad
enitis. Recent Adv RES Res. 1978;18: 85.
Pileri, S., Kikuchi, M., Helbron, D., Lennert, K.:
Histiocytic necrotizing lymphadenitis  without
granulocytic infiltration. Virchows Arch ( Path
Anat ) 1982 ; 395 : 257.

Kikuchi, M., Uryu, Y.: Phagocytic
lymphadenitis (in Japanese ). Medical

necrotizing
bulletin
of Fukuoka University. 1976; 3:321( cited by
Koh et al).

Stansfeld, A.G.: The histological
toxoplasmic lymphadenitis. J Clin Pathol. 1961
; 141 565.

Dorfman, R F., Warnke, R.:
simulating the malignant lymphomas.
Pathol. 1974;5:519.

diagnosis of

Lymphadenopathy

Human

—99—~



