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[ Abstract] Objective To explore the clinical characteristics of childhood lymphoma ( CL) with cervical
lymphadenopathy as an initial symptom and examine the role of surgery in its management. Methods From
January 2013 to January 2021 ,the relevant clinical data were retrospectively reviewed for 22 CL children with
cervical lymphadenopathy as an initial symptom. Clinical features, diagnoses, treatments and outcomes were
summarized. Results There were 14 boys and 8 girls with a disease course of 2 weeks to 76 months. The en-
larged lymph nodes had a median diameter of 5(2 —10) ¢m. There were painless lymph node enlargement (n =
14) ,fever followed by cervical lymphadenopathy (n=9) and concurrent local redness,swelling and tenderness
(n=8). Among 13 recipients of antibiotics ,lymph nodes diminished (n =3) and showed no change (n=10).
The diagnoses of non-Hodgkin’s lymphoma (NHL,n =16) and Hodgkin’s lymphoma (HL,n =6) were con-
firmed by biopsy. The stages of NHL were [I (n=3),1l (n=7) and IV (n=6) according to St Jude NHL
staging system. And the stages of HL. were [[ (n=4) and IV (n=2) based upon Ann Arbor staging system.
Conclusions Clinical symptoms of cervical lymphoma are generally atypical in children. It is prone to a missed
or under diagnosis. Lymph node biopsy is indicated for cervical lymphadenopathy enlarging by more than 2 cm
with or without local redness,tenderness and lymph nodes failing to shrink obviously after 1-week conservative
treatment.
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Table 1  General clinical data and clinical features of 22 children with lymphoma
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Fig. 1 Kaplan-Meier survival curve of 22 children with lymphoma

A 8% ~ 27% , i S S0 T A7 2% i Jg 19 50% L
U S BRI R I R AT 2 R, B
SRS WL IRE, HILEmZ S 24 T4
WA ' ARZE 22 5, IV 8 41 (36.3% ) , Hirh 3
SR L % IS bk L 2 06 £ | (E ¥ e = AR S
KRR, FABMZH B REIVE ., A SCHk R
A Sk S EUR AR A2 W S LTS A 6, R
T RS [a] U 1 5k St B sy

JLFE o 75 AR S BRI L 2R G 80% ~ 90%
Sy RS AR B T ANk LAk s v PR A AR
I IR U 2 44 34 220 L 9 2 45 45 4% T AR BR
SRR T 28 28 TR A5 ), 510 22 2R Bk 30 R v 2%
NN N NN 197 N e B S 51 18 N 2
e ), AT I B 4 31 B 9 L 9% 35 K ) S L A5
ESP Qi AR O B S N G ety T ES 7
SINA R ZWEGY, A WE 5T DA B A5 K R AR L EL
WRELT TR vy [l s X 45 Ak L 9k L 45 P9 i i A 5 A
SRR S A PEA bR 2 4 R PR R B ) B LR AR,
ELIHK 5 445 7 75 iF 42 B 4k % % LT T v ke =
Gi—HIE " AR B LB B b 4G
KA 1 om WIFFTERAE T E, 75 E— 2D K A HERR
HERE ST e e 46 bk L 455 28 01 L Bosch 251"
AR E R AR 1 em, BT AE H [, W) 5 0%
PRI A 36 . Nixon 2572 A kL g5 K A2 At 3 ~
4 em 4R EAE R AT fE. {H Celenk 451 BFFEIA
A, SO IR EL 2 RN B b AR 8 i (1] 5 51 38 9k L 4
SR CEPETCOC . AR 22 1] BB L SR b R B
KAt 2 ~10 em, #7e4 P9 (3 ~ 30 d) 3 K (2
FEARIZH 3 B IL) o X T F03 30 P A 3 K 1
ToR PR 45, SMBH B I 25 1 26 5 Rk L, JF R
PRAT bR EEL 235 358 A 5 T % T R A e A 20 I % fil o 1Y)
B N N I 6 SR G A = B v o8 N e e =X e

IS, T 75 5 Z PRI LR AT R . IR B 4
15 {5 AR 2 e FE I 0 FE 7 25 4k LURg , Horh
12 fGIFE T RIS S ok 0 2 R g, A4
A 13 L LABRk 45 e i T4 EE B, T
PURYLIAYT o 1 (513532 o 2503 e e 117 77 M Fop )
TF5 13 5 13 {5139 PR 10 7 28O % 18 i R
AT S AR L 28 5 4. A SCHRAR I, X T L 3 3k 351
PRI L2 i 22 1E MBI YA T 6 AT AR TR 2
B RAT IR A A . Nixon 451 U S 18 251348
VoK P8 I KA SF AT 2 T8RS e 17 2 FE A T 1
ZEIER . (HARHISEIA R, J 75 4T SRR I 2 405 35 4 7
ZEE TR LT S ARG A A I H I B R A
AR AR HURY AT R 13 LR R 3
B3I Ik L 285 B R AT T 46 /N A, FiAy 10 49 35 G 4%
it Forb 9 BfETEE b $E F% 4 BlAETE 4 B 22 R
B 5 AR AT HR YA 7 M IR IE 1R 12 30 . B I,
ATFFEA T, X T 1 P 25030 bk 10 4% i 1 (K
Pt 2 em) , PR PREL b fildRs , S HURAYT 1
JEL I e A I EEL 225 A 5 /N B 4 /N R B S 3 T ik
B g0 T R, AR AT AT R L T A

FRFE B G B v Fe bk L 25 S R A 22 4
3, O B0 A 5 I L S PR B A e B i e L
TR ok 178 (B bk 0 55 14T 28 R A, &
T 55 S T R T g 14 T ) SR L | e S T R
JE 14958 100% , {H 25 30 94k [0 45 2 3% A 12 Wi ok 96
T IV R M 2 o T U988 1 B 32 R e R At s A
S22 R AN I R 22 A7 T R S A i = v,
P00 R 2 L G AR 4, S N A IO
D RRERRAS 65 B bR AS HEAT o S L UL 2 4 2
PRI MR AT A 02 40 380, T b VR IR 5 V8T 07 6
SUHRH T LI A5 B S, DRt A T B 5 2 1
o720 K [ 4% B U V) B 07 A A BE HE AT B2 12
W0 AR 3 RS T2 M R B A T A A
VR P8 2 A, 1 935242 S Mo 1 45 4, 2 491
LA B A0 B2 IR, 55 AT 7 S bk E2L 48535 A W i 12
W, AAIE AT , 25 5B LS T R 06 B2 A1 43
RT3 27 4 T TU90 11938 T A0 T 70 05 78 b 14 4%
a4 21 b SR S A, FE 8 A 4 9k LR A S B
e 2 R B 3 A TR A AR R AT 4 i
PR AL AR e RN 3 At B B0, DR T
B 2 0 9 P o B 2K 7R R R B 2, AR AT I
SEUTIRRTTAG BRIV B B 2 3 R BT R BE 5 A
LAV AR RRAT b IR L 453 46 AR 22 43
SO BER I P 5 191, {EBE M SR L TG 3k 52 S g2



- 70 - WaBR/NLSMEI S 2024 4 1 A 23 %% 189 J Clin Ped Sur, January 2024, Vol.23, No.1 ||| NG

O3, BT SO A T A B2 W, L
se— BV, SRR B EAE T N B2
WP g5 o FRATA A AL RTERI W [ I, ik e
SIS ALV fpe K PR JRE Wi e T AR A 5, 3 B EEL 4%
A RHER S R YIBR E RS A B Rk L 45, 1k
RO R PR Z AT . A4 22 il LY
1 1 UK L EE R IITR 2, B 1 17 2 R U |
AL 5 B A il 8 8 T 0 W S ity A1, Ho A ;LT
R A G SRS R4, TG — P51 DR B2 W7 AS W f T 4
UG A o

L LS L 235 i oK Sy 1 A AR 7 L9
UL PRAEIR A S0 3, 2 T R 2, NI
Xt T2 AN W Bl 808 AE 37 0 52 7 A I L 435 i R
B, B FE R R Al BE . H AT LU 35 77
PALEERYT , S EE A I LR A B G g o3 2R
HIMBFFARAS I 38 5K R 5 4= B3R i i 1 4 3 B
WL IR T ARG Y SR, A S A AR ERE
At /b (BT I R A R R, 390 i i 2 T e R R
At HEE K BE I [R] BT
FlaasR A YRR S AT gt iR
EETEAER 22 WS BT S R R 30 Bl i
I e AT VBRI KA BOR R ST IR BT S e, IF
X SO IR N 28351 7 A

& % x #t

[1] Bleyer A,Viny A,Barr R. Cancer in 15-to 29-year-olds by prima-
ry site[ J]. Oncologist,2006,11 (6) :590 -601. DOI:10. 1634/
theoncologist. 11-6-590.

[2]  hfepR s LR e dl, b SR 2 LRl %

Fegx, (AR LR E) g i 2. LR A bk R 2
JrEI )] s LR, 2011,49(3) : 186 -192. DOI: 10.
3760/ cma. j. issn. 0578 -1310.2011. 03. 006.
Group of Hematology, Branch of Pediatrics, Chinese Medical As-
sociation ; Specialty Committee of Pediatrics, Chinese Anti-Cancer
Association ; Editorial Board of Chinese Journal of Pediatrics: Di-
agnostic & Therapeutic. Recommendations for Pediatric non-
Hodgkin’s Lymphoma[ J ]. Chin J Pediatr,2011,49 (3).186 -
192. DOI:10. 3760/ cma. j. issn. 0578 -1310. 2011. 03. 006.

[3] Ward E,DeSantis C,Robbins A, et al. Childhood and adolescent
cancer statistics,2014[ J|. CA Cancer J Clin,2014,64(2) :83 -
103. DOI:10. 3322/ caac. 21219.

[4] Bao PP,Zheng Y,Wang CF, et al. Time trends and characteris-
tics of childhood cancer among children age 0 -14 in Shanghai
[J]. Pediatr Blood Cancer,2009,53(1) :13-16. DOI.10. 1002/
pbe. 21939.

(ST XTT, 8kmez, XK, A5, 84 il Sk S90AK ik L 987 1 PR 2
FRBRAIE T[T ] INASR 2 1 Sk R 2 41, 2018,32.(6) :48
-51. DOI:10. 6040/j. issn. 1673-3770.0.2018.274.

Liu DD, Qian XY, Liu YZ, et al. Analysis of clinicopathological
features of primary head and neck lymphoma:a report of 84 cases
[J].J Otolaryngol Ophthalmol Shandong Univ,2018,32(6) :48-

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

51.DOI:10.6040/j. issn. 1673-3770.0.2018.274.
Olu-eddo AN, Omoti CE. Diagnostic evaluation of primary cervi-
cal adenopathies in a developing country [ J]. Pan Afr Med J,
2011,10:52.
Cabegadas J, Martinez D, Andreasen S, et al. Lymphomas of the
head and neck region:an update[ J ]. Virchows Arch,2019,474
(6) :649-665. DOI:10. 1007/500428 -019-02543 -7.
Jaffe ES. Diagnosis and classification of lymphoma: impact of
technical advances| J]. Semin Hematol ,2019,56 (1) :30-36.
DOI:10. 1053/j. seminhematol. 2018. 05. 007.
BRHE, K R R, PRI, 55 85 51 5 R ik D S5 HLET 2
RO IR LT R LR W (B A i N = e i [ T].
L A7 ,2021,37(3) 1288 -291.
Wei BX,Zhang LL,Chen LZ, et al. Comparison of diagnostic val-
ue and influencing factors of ultrasound-guided core needle biop-
sy for lymphoma and non-lymphomal[ J]. Chin J Ultrasound Med,
2021,37(3) :288-291.
Warshavsky A, Rosen R, Perry C, et al. Core needle biopsy for di-
agnosing lymphoma in cervical lymphadenopathy: meta-analysis
[J]. Head Neck,2020,42 (10):3051 -3060. DOI. 10. 1002/
hed. 26381.
Assaf N, Nassif S, Tamim H, et al. Diagnosing lymphoproliferative
disorders using core needle biopsy versus surgical excisional biop-
sy : three-year experience of a reference center in Lebanon[ J].
Clin Lymphoma Myeloma Leuk,2020,20(8) : e455 -e460. DOI;
10.1016/j. ¢Iml. 2019. 11.013.
Tusaliu M, Mogoantd CA ,Dobrea CM, et al. Clinical and histolog-
ical aspects with therapeutic implications in head and neck lym-
phomas[ J]. Rom J Morphol Embryol,2015,56(2) :499-504.
T, ER WL SBR[ ] R EE
2019,48(1) :131-133,137. DOI:10. 3969/j. issn. 1671 -8348.
2019.01.033.
Wang L, Wang ZM. Research advances of head and neck malig-
nant lymphoma [ J ]. Chongqing Med,2019,48 (1):131 -133,
137.DOI:10.3969/j. issn. 1671 -8348.2019.01. 033.
Arboleda LPA ,de Mendonga RMH, Lopez EEM , et al. Global fre-
quency and distribution of head and neck cancer in pediatrics: a
systematic review [ J ]. Crit Rev Oncol Hematol, 2020, 148 .
102892. DOI:10. 1016/j. critrevone. 2020. 102892.
Gaini RM, Romagnoli M, Sala A, et al. Lymphomas of head and
neck in pediatric patients [ J]. Int J Pediatr Otorhinolaryngol ,
2009,73 (Suppl 1) :565-S70. DOI: 10. 1016/50165 -5876 (09 )
70013 -8.
ZEPR EARAE 5K, A JLEE Sk BRI A AT bk LR 21
PRAFHTLTT. o B/ JL i -5 g 2% 7d:, 2014, 19 (5) : 254 -
258. DOI:10.3969/j. issn. 1673 -5323.2014. 05. 008.
Li P, Huang DS, Zhang Y, et al. Clinical analysis of non-
Hodgkin’s lymphoma originated from head and neck in children:a
report of 21 cases[ J]. J China Pediatr Blood Cancer,2014,19
(5) :254-258. DOI:10.3969/]. issn. 1673-5323.2014. 05. 008.
B U, SR B, WV, A L B S0 I L 45 905 78 19 I IR 43 A
LI 1 e PRI 5 Mg 3k #5140 R 2% 35, 2020, 34 (10) :928 -931.
DOI:10. 13201/j. issn. 2096 -7993.2020. 10. 014.
Lou F,Zhang TS, Ming C,et al. Clinic analysis of cervical lymph
node lesions in children[ J]. J Clin Otorhinolaryngol Head Neck
Surg,2020,34 (10) : 928 -931. DOI: 10. 13201/j. issn. 2096 -
7993.2020. 10.014.
Ryu KH,Lee KH,Ryu JH, et al. Cervical lymph node imaging re-
porting and data system for ultrasound of cervical lymphadenopa-

thy :a pilot study[ J]. AJR Am J Roentgenol ,2016,206(6) :1286



B 5 UshRigs 2024 4 1 23 %5 188 J Clin Ped Sur, January 2024, Vol.23, No.1 71

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

-1291. DOI:10.2214/AJR. 15. 15381.

RS B A PRI , S5 S50 9 L0 45 M XU 23 a2 Wi
RGP T]. AR R EA45,2021,30(2) 1126
-131. DOI:10. 3760/ cma. j. cn131148-20200816 -00662.

Lin WJ, Xue ES, Lin ZH, et al. Preliminary study of malignant
risk classification system for cervical lymph node[ J]. Chin J Ul-
trasonogr,2021,30(2) : 126 -131. DOI: 10. 3760/cma. j. cnl31

148 -20200816 -00662.

Ludwig BJ, Wang J,Nadgir RN, et al. Imaging of cervical lymph-
adenopathy in children and young adults[ J]. AJR Am J Roent-
genol ,2012,199(5) :1105-1113. DOI:10.2214/AJR. 12.8629.
Bosch X, Coloma E, Donate C, et al. Evaluation of unexplained
peripheral lymphadenopathy and suspected malignancy using a
distinct quick diagnostic delivery model ; prospective study of 372
patients[ J ]. Medicine ( Baltimore) ,2014,93 (16) :¢95. DOI.
10. 1097/MD. 0000000000000095.

Nixon S, Bezverbnaya K, Maganti M, et al. Evaluation of lymphad-
enopathy and suspected lymphoma in a lymphoma rapid diagnosis
clinic[ J]. JCO Oncol Pract,2020,16 (1) :e29 -e36. DOI; 10.
1200/JOP. 19. 00202.

Celenk F,Baysal E, Aytac I, et al. Incidence and predictors of
malignancy in children with persistent cervical lymphadenopathy
[J]. Int J Pediatr Otorhinolaryngol ,2013,77 (12) ;2004 -2007.
DOI:10. 1016/j. ijporl. 2013. 09. 022.

Wi, EENE, B H A5 I PR 3% B A U (i A R T 4
WRELET 15 538 [T ] shAR/ N LAMRHR2,2017,38(2) 1107 -
112. DOI:10. 3760/ cma. j. issn. 0253 -3006.2017. 02. 007.

Yang J, Lyu LY, Zhang J, et al. Clinical manifestations of non-
Hodgkin’s lymphoma mimicking as soft tissue infection : a report of
15 cases[ J]. Chin J Pediatr Surg,2017,38(2) :107-112. DOI;
10. 3760/ cma. j. issn. 0253 -3006.2017. 02. 007.

Dickson PV, Davidoff AM. Malignant neoplasms of the head and
neck[ J]. Semin Pediatr Surg,2006,15(2):92-98. DOI; 10.
1053/j. sempedsurg. 2006. 02. 006.

IE)2ATH, PN, SRS, A5 R 51 T 2 R AG e JL 3 v SR Ak
WIS E LT ] I RR S B4k, 2021 ,23 (4) 1313 -
315. DOI:10.3969/j. issn. 1008 -6978.2021. 04. 021.

Yan XB,Sun Y, Zhang S, et al. Application value of superficial
lymph node biopsy guided by ultrasound in children[ J]. J Clin
Ultrasound Med,2021,23 (4) :313 -315. DOI; 10. 3969/]. issn.
1008-6978.2021.04.021.

SRE R, ZEROR, BRIGEAR, 45, 7R 51 5 T 42 5 28 T A X #51
TR AR RIS W N [T ] b R R 2e 20k, 2014, 30
(4):295-298.

Zhang GC,Li JL,Li XL, et al. Value of ultrasound-guided percu-
taneous core-needle biopsy for diagnosing neck lymphadenopathy
[J]. Chin J Ultrasound Med,2014,30(4) :295-298.

VI P RUEE BREE, A BT 2 R4 A A AR T 112 2 W
JLFE SRS B AN LT ] I RN LAMREZR K, 201413
(1):58-59,70. DOL: 10. 3969/j. issn. 1671 -6353. 2014. 01.
017.

Lyu M, Hou LC,Lin QQ,et al. Application of fine needle aspira-
tion cytology in outpatient diagnosis of neck masses in children

[J].J Clin Ped Sur,2014,13(1) :58-59,70. DOI:10. 3969/j.

issn. 1671-6353.2014.01.017.

[20] e, gkde GREEE S5 R 5] T S I R 6 S I

SERAZ BN EL) ]l PR 7R PR 2 A, 2010, 12(4) <268
-270. DOI:10.3969/j. issn. 1008 -6978.2010. 04. 016.
Cao BS,Zhang H, Liang JQ,et al. Diagnostic value of ultrasound-
guided percutaneous biopsy for neck lymphadenopathy[ J].J Clin
Ultrasound Med,2010,12(4) :268 -270. DOI; 10. 3969/]. issn.
1008-6978.2010.04.016.

[30] B2 LR S e dl, R TR b2 LRl %=

Figr JLHE AT B iz T B[ T]. th AR LRE Rk,
2014,52(8) :586-589. DOI:10. 3760/ cma. j. issn. 0578 -1310.
2014.08.008.
Group of Hematology , Branch of Pediatrics, Chinese Medical As-
sociation ; Professional Committee of Pediatrics, China Anti-Cancer
Association; Diagnostic and Therapeutic Recommendations for
Hodgkin’s Lymphoma in Children[ J]. Chin J Pediatr,2014,52
(8) :586 -589. DOI: 10. 3760/ cma. j. issn. 0578 - 1310. 2014.
08.008.

[31]  FE/NEEXIR K. 102 {53k B0 T B R34 [T ] I R

LA 3L 3R 7k, 2020 ,34(2) :177-180. DOI; 10. 13201/
J. issn. 1001 -1781.2020.02.019.
Wang XQ, Liu LF. Clinical analyses of head and neck lympho-
mas:a report of 102 cases[ J|. J Clin Otorhinolaryngol Head Neck
Surg,2020,34(2) :177-180. DOIL;10. 13201/j. issn. 1001 -178
1.2020.02.019.

[32] el LR i ~w 4, AR e 2 2 LR 4 22 il

WA, P E SR P2/ N LR Ll 2R B 2, AR LR R 2
SRR LU B AN AR AT ik TV 2T L 3R T
48 )L R, 2020,58 (10) : 790 -795. DO 10. 3760/ cma. j.
¢nl12140-20200723-00745.
Groups of Oncology & Hematology , Branch of Pediatrics, Chinese
Medical Association ; Specialty Committee of Pediatric Oncology,
Chinese Anti-Cancer Association ; Expert Consensus on Managing
Children and Adolescents with Aggressive Mature B-cell non-
Hodgkin Lymphoma[ J]. Chin J Pediatr, 2020,58 (10) : 790 -
795. DOI:10. 3760/ cma. j. cn112140-20200723 -00745.

[33] Mauz-Korholz C,Metzger ML, Kelly KM, et al. Pediatric Hodgkin
lymphomal[ J].J Clin Oncol,2015,33 (27) :2975 -2985. DOI:
10. 1200/JCO.2014.59.4853.

[34] Ha CS, Shadle KM, Medeiros LJ, et al. Localized non-Hodgkin
lymphoma involving the thyroid gland[ J |. Cancer,2001,91(4) :
629-635.

(KcA3 B #1.2022-01-14)

A5 AR 2 E) R, R, S DAk L 4 iR
BRI JLEE Vi 89 W PR AR AE 23 BT [T ] I IR /N JLAM B 2% 5
2024,23(1) :66-71. DOIL:10. 3760/ cma. j. ¢cnl01785 -202201029
-013.

Citing this article as: Peng I, Yan XQ, Liang C, et al. Clinical a-
nalysis of childhood lymphoma with cervical lymphadenopathy as an
initial symptom[J].J Clin Ped Sur,2024,23 (1) :66-71. DOI. 10.
3760/ cma. j. cnl01785-202201029-013.





