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Abstract

This is a descriptive study conducted in Khartoum State, during 

the period from October 2008 to March 2009. The objective of this study 

was to identify the common causes of pediatric lymphadenopathy by 

FNAC. 

One hundred specimens (aspirates) were collected from pediatric 

patients, younger than 15 years old, with lymph node enlargement at 

different body sites. 

The results showed predominance of benign lesions (90%). Among 

these, 64 (64%) were reactive nodes and 26 (26%) were granulomatous 

lymphadenitis. 

Malignant nodes constituted 10 % of the aspirates, among which non-

Hodgkin`s lymphoma was ranking at the top (7%) followed by Hodgkin`s 

lymphoma (3%). This study showed that lymphomas are rare before 10 

years of age.

Thus performing fine needle aspiration is highly recommended before 

excision biopsy is taken.

Further ancillary techniques should be implemented to disclose a 

differential diagnosis of lymphadenopathy.
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الملخص

  الى2008هذه دراسة وصفيه أجريت فى ولية الخرطوم  فى الفترة ما بين اكتوبر      

  لختبار أسباب تضخم العقد الليمفاويه عند ألطفال باستخدام تقنيششة الرششق2009مارس 

.بالبر الدقيقة

 تم جمع  مائة عينة عن طريق الرشق بالبر الدقيقة من مرضى يعانون من تضخم      

 .العقد الليمفاويه في مختلف انحاء الجسم

(90اظهرت الدراسة ان تضخم العقد الليمفاوية  فى  %) مششن مختلششف عينششات الخليششا90   

%)  التهاب26(26%) التهاب غير محدد، 64 (64كان لسباب حميدة. كان من بين هؤلء   

 (3%) غير_ هودكين، و البقية  7(7%) سرطانات, منها، 10 (10مزمن ( بكتريا الدرن)، 

%) هودكين ليمفوما. كما اظهرت الدراسة ان الصابه بسرطان العقششد الليمفششاويه نششادرة3  

. سنوات10في الطفال أقل من عمر 

ًء على ذلك فان  الرشق بالبر الدقيقة يجششب أن يطلششب بشششدة قبششل اخششذ خزعششه       بنا

 نسيجيه. كما توصى الدراسة بضرورة توجيه البحث العلمى فى هششذا المنحششى الششى محاولششة

 التشششخيص الششدقيق باسششتعمال التقنيششات المتطششورة المناسششبه كالموسششمات السششرطانية و

.الصبغات الخاصة

4



List of Tables 

Title Page

Table 1: description of study population by age groups 21

Table 2: description of study population by age and gender 23

Table 3: distribution of study population by nodal site and diagnosis 25

Table 4: distribution of study population by gender and diagnosis 27

Table5: distribution of study population by age and diagnosis 29

Table6: distribution of study population by duration of lymphadenopathy and 

diagnosis 31

List of Figures

Title Page

Figure 1: description of study population by age groups 22

Figure 2: description of study population by age and gender 24

Figure 3: distribution of study population by nodal site and diagnosis 26

Figure 4: distribution of study population by gender and diagnosis 28

Figure 5: distribution of study population by age and diagnosis 30

Figure 6: distribution of study population by duration of lymphadenopathy and 

diagnosis 32

5



List of Contents

Title
Page

Dedication i

Acknowledgment ii

Abstract Iii

Arabic Abstract Iv

List of Tables V

List of Contents Vii

Chapter [1]

Introduction 1

Chapter [2]

Review of Literature

2.1- Scientific background 5

2.1- Histology 5

    2-1-Normaol lymph nodes 6

   2-4- Lymph nodes pathology

7

   2-5-The diagnosis of lymphadenopathy 10

2-5-1 Clinical examination and laboratory tests 10

    2-5-2 Imaging techniques 10

    2-5-3 FNAC 11

2-6- A brief overview of the role of FNAC in the 
evaluation lymph adenopathy

13

Chapter [3]

Materials and Methods

6



3-1 Study design  17

3-1-2 Study area 17

3-2 Study population 17

3-3 Materials 17

3-4 Sample collection and processing 17

3-5 Staining method 18

3-6 Data recording and analysis 18

3-7  Ethical considerations 18

Chapter [4]

Results 19

Chapter [5]

Discussion 37

Chapter [6]

Conclusions and Recommendations 39

References 40

7


	Introduction

