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Abstract 

Introduction and Objective: Lymphadenopathy refers to the disease 

existing in lymphatic glands. Different pathogenic factors can effect lymphatic 

glands in one of the three forms of acute, sub acute, or chronic, which is either 

circulated or local. Some of the reasons for cervical lymphadenopathies are 

bacteria, viruses, funguses, parasites, tumors, and sometimes other unknown 

factors. Contact with a cervical body as the main complaint of the patients in 

the form of the only clinical finding or in the form of an indication about 

clinical findings are among those cases a doctor encounters frequently during 

hid her medical profession, and the way the nature of these bodies is evaluated 

as well as other required measures, depend on the doctor’s efficiency and 

his/her scientific savings. 

Considering the importance of malignancy in cervical area and 

identifying these patients and the manner of their clinical cure and operation 

the present research has been done on the field of studying the reasons for 

cervical lymphadenopathies. 

Materials and Methods: In this descriptive cross- sectional study, after 

selecting the patients and approving their cervical lymphadenopathy through 

clinical symptoms and their own descriptions about themselves, biopsy from 

lymphatic nods had been done and recorded in the dossier for the patients. All 

required data such as patients’ ages and sexes, and pathologic results were 

collected using the patients’ dossiers and was analyzed by using the descriptive 

statistics methods in the framework of tables and diagrams taking the 

advantage of Spss software. 

Results: In this research wholly 100 patients, 52 (5 2%) of whom were 

males and 48 (48%) were females- and in pathologic study their lymphatic 

nods had been approved regarding their sex and in different age groups. The 

results are as follows: 

In (0- 15) age group follicular hyperplasia with the frequency of 6 cases 

(31.6%), in age group (16- 55) tuberculosis with 31 cases (44.2%), and in over 

55 age group metastatic carcinoma with 5 cases (45.4%) were the most 

prevalent reasons for cervical lymphadenopathies . Results from studying the 

whole patients considering their prevalence were respectively as follows: 
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Tuberculosis 3 cases (3 6%), follicular hyperplasia 15 cases (15%), 

metastatic carcinoma 13 cases (13%), Hutchkin’s lymphoma 8 cases (8%), 

reactive lymphadenopathy 8 cases (8%), others 6 cases (6%), and non- 

pathologic lymphadenopathy 5 case (5%). 

Discussion and Conclusion: In our study tuberculosis is the most 

prevalent cause for cervical lymphadenopathies and this again focuses on the 

importance of this disease prevention and treatment. Also, considering the high 

rate of the prevalence of these cervical lesions and the possibility for malignity 

of different kinds in neck area, it is necessary to pay more attention to routine 

head and neck examinations specially to lymphatic nods, so that the disease in 

a person without apparent symptom to be quickly recognized and treated in 

their early stages. 
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