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WHAT IS YOUR DIAGNOSIS
INFECTIOUS DISEASE CLINICAL CASE
CASO CLÍNICO DE DOENÇA INFECCIOSA

Ana LachadoI, Alexandre FernandesI, Carla TeixeiraI, Tiago Milheiro SilvaII, Laura MarquesI

A 16-year-old male born in Angola and living in Porto, Portugal, for nearly one year was observed in the Emergency Department of a Lisbon
hospital due to right supraclavicular swelling that had been growing over the last months after a holiday in Angola. He had been treated with
unspecified antibiotics six months earlier due to similar swelling in the right cervical region, which spontaneously drained a purulent content.
Anorexia, hypersudoresis, and weight loss were reported, without fever, cough, or sputum. On examination, the patient presented a painless
supraclavicular lymphadenopathy with 3x2 cm of larger diameter, with fluctuation and local inflammatory signs (Figure 1). Examination was
otherwise unremarkable.
What is your diagnosis?

Figure 1 - Supraclavicular swelling with 3x2 cm, with fluctuation and
local inflammatory signs. Previous drainage scar is visible
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DIAGNOSIS
Tuberculous lymphadenitis
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DISCUSSION
Needle aspiration was performed and Mycobacterium tuberculosis
spp was identified. Chest radiograph was normal, and HIV 1/2
serology and mycobacteriologic respiratory secretion exam were
negative. Treatment with isoniazid, rifampicin, ethambutol, and
pyrazinamide was started, with a significant swelling decrease over
the next two weeks (Figure 2).
Tuberculous lymphadenitis (TL) is one of the most common forms
of extrapulmonary disease in children, but it is not the first diagnostic
hypothesis in supraclavicular lymphadenopathy cases.1,2 In the
present case, patient’s origin from a high tuberculosis prevalence
country as Angola favored this diagnosis. TL can be the manifestation
of tuberculosis primary infection or reactivation.2
Needle aspiration enabled material collection for microbiological
examination to confirm diagnosis and excluded oncological disease.
When lymph nodes are affected, the condition is termed scrofula
and may also be caused by nontuberculous mycobacteria. As in this
case, most TL cases in developed countries occur in immigrants from
high tuberculosis incidence countries. Pulmonary involvement was
excluded, as it may be associated with LT, as well as HIV infection.
Usually, LT presents as a chronic lymphadenopathy with few or no
systemic symptoms.3 In this case, systemic symptoms were present.
Scrofula can be complicated with ulceration, fistula, or abscess.4
Other entities that should be considered in the differential diagnosis
include malignant illnesses, as lymphoma, or other infections, as
bacterial adenitis, cat-scratch disease, or tularemia.
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Figure 2 - After two treatment weeks, swelling reduction was
apparent, with cutaneous inflammatory sign disappearance
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