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LNE — LYMPH NODES ENLARGEMENT (3)

o Distribution of palpable 1 h nodes
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Fig. 3.35 Distribution of palpable lymph glands. The scalene node is not shown in this figure. It is an important gland. Its site is demonstrated in Fig. 5.3.




CHARAKTERISTIKA

] e (
pPpS2zna
stavT

~

Y4

pr Tvodn?
c h
soust Ssevd Zrnvoow

or obnl

dnhsympbéopmati ck®ho

nebo

h
d
0

o -O) =X

s €
c e ©
mBoO O S
nM~I.Je

C S B
oT-oo X%
~\U)©® @ Xx
O N>-D WO
T OW >Np—

— SN > >

oL oL oL L

0
2

®

o
Z
I

O>S S >

N O cC O
c®._ __Xx

— SO W) —.

WO X
X 35 O©.— —
— - E >
N OnO T
>0 350 ®
—o0 U O C

<

— X Yoco
LW = 8T
c—o n|Use

0 &

oEN <£E0° ®oovo
@ Cep)mk~lv
N O N TWJ —
S5 -0 naS © T
© n G resw-mz —
R —

s §tm %Q.JDS
o so. © v08BoEo
o e| . -N— 8B._un_—

V.w S“ﬁdZ o 0 mO
o AN

—— O— =>4
mw > cC.0 -
. C® —D._

DOC -~ —.=2 O
OE_ v cNOc

)

N—0.—- C SO X
r— D 4 Y 4 >
> 0O @ © O« Y—
O>+ . C 35S
>~C 00.C 0«
COX O N+~ CC
—C O C N - _-

-]

N o O n\) m,SZ m
SOTwe asat s

oL oL



PATOGENEZE
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ETIOLOGIE
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DI FERENCI CLNE DI AGNOSTI KA

x Lokal i zroevgpginiBn 81 n2 | ymf adenopatie (1)
A ZvDtgen2 jedn® uzliny nebo dvou souse
A NejlasthRDji jde o z8&8nhDtlivou nebo n8gdo

A Z8§nhDt!liv®
Areakiprvrd¥odng8/indukovang | ymfadenitid

i nfekc?2 (streptokokus, stafyl okokus),
Il nfekce v dent8ln2 a ORL obl ast. a |
pal palniD citliv®

Astarg2, jizevnathD indurovan® | ymfatic
AspecifickTBegn®kl on ke kol i kasakerio,f ust-wz
Anemoc kolil2ho gkr8&8bnut?2 (bartonel - -za
Atul ar ®mi e

Aaktinomyk-za (sklon ke kolikvaci)
Aherpetick® infekce

A lymfogranuloma venereum

Afilari-za

A Jin®
Aaxil 8rn2 |lymfomy u mam8rn2ch implant §

A N8§dorov®
Al okgl n? nsecIIaisdtn§22cyh ng§dor T nap$S. seminc

karcinom plic (u.mediastingln?z), prsu
gl 8zy, dutiny ¥Wstn2, GIT, melanom aj
A malign?2 Iesmfallmy
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DD — OBJEKTIVNI PRIZNAKY — LYMFADENOMEGALIE IV (6)

0 REGIONALNI LYMFADENOMEGALIE
e zvétSeni uzliny isolované/jedné oblasti/okrskové
¢ odlisit lymfokélu

PRICINY DG. POSTUP

» ZANETLIVE
e regionalni/drenazni lymfadenitis
- dermatopaticka lymfadenitis (absces,
flegmona, bérc. vied ...)
e angina/eacunaris
¢ chronické jizveni/indurace
¢ specifické lymfadenitidy

bakter.infekce napr. erysipel

uzlina uhiu mandibuly
vedlejsi nilez

- TBC Sije, sklon ke kolikvaci, piSté!
(skrofuioderma), BK, histologie,
PCR

- aktinomykoéza tuha infiltrace — pistéle, drizy

- lues trisla, BWR, TIT

trisla, kozni reakce, kolikvace
(chiamydia trachomatis)

- listerioza sérologie

- herpes simplex/zoster

- nemoc kociciho Skrabnuti

- lymfogranuloma inquinale

spadova oblast, isolovana
lymfadenomegilie, kolikvace,
abscedujici proces

Kala-Azar (leishmanioza)
toxoplazmoza

MaMo (KD,slezina) sinkl.télisky
cervikilni, cytologie (makrofagy
s inkluzemi), KFR



DD — OBJEKTIVNI PRIZNAKY — LYMFADENOMEGALIE 1V (6)

» NADOROVE ZVETSENI
e metastizy solidnich tumoru

- ca (plic, prsu, Stitné zlazy) histologie, spec. markery

- Wirchowova uzlina scinti skeletu

- lokalizace dle prim. tumoru levy nadklicek — ca zaludku
e maligni iymfomy st. I (II)

o NHL histologie, imunohistologie,

o M. Hodgkin onkogeny ....

o leukémie (ALL, event. ostatni)
o extramedularni krvetvorba
» MECHANICKE ZVETSENI
e lymfostiza filarioza, chirurgické preruseni
drenaze



Generalizovan® | ymfadenomegs8lie (1)
A Postigen2 dvou nesoused2ch, nebo v2ce uzl|
|l nf ekl n2 choroby
* virqwne) |l astnNj g2z )
Ainfekln2 mononukl e--Bar(ov®, rG@GBVEDbstein
Ainfekln2 hepatitida
Aadenovirov® infekce
Arubeola a spalnilKky
A AIDS aj.
* bakteri 8l n?2
Atuberkul -za a ostatn?2 mykobakteri-zy
Asyfilis (zejm®na tS2seln® uzliny)
Abrucel - za
Alisteri-za
A m. Whipple
A sepse
* mykoti ck®
Ahistoplazm: za, kokcidi omyk: - za
Aaktinomyk: - za
* chl amydi ov®

A lymphogranuloma venereum

A trachom

* protozo8rn?2
Atoxoplazm-za
Al ei shmani - za
Aparazit8rn?
Atrypanozomi
Afilari-za

(obvykle cervi k8l n2)
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x Generalizovan® | ymfadenomegs8lie (2)
Al munopatologick® stavy
Arevmatoidn?2 artritida (v]etnhD Felty
Asyst®movl | upus erytematodes a MCTSE
A dermatomyozitida
A Wegenerova granul omat - za
A Sj°grenTv syndr om
A Hypersenzitivn?2 reakce
Al ®kovg§ hypersenzitivita

1 phenytoin, carbamazepin , allopurinol , zlato, indometacin,
sulfasalazin aj.

Areakce na implantovanl sil i kon

As®r ov§ nemoc, vakcinace

A GVHD u transplantovanich pacientT
A Neoplastick® stavy

Ahematol ogi ck® malignity
akutn?z2 | ymfoblastick§8 | euk®mi e
chronick8 |lymfatick8 | euk®mi e
Hodgkinova choroba (sklonkt vor bnND paket T)
nehodgkinsk® | ymfomy a Wal denstro
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Fig.8.50 Acute lymphoblastic leukaemia, L2 subtype: blast cells which
vary considerably in size and amount of cytoplasm; the

nuclear/cytoplasmic ratio is rarely as high as in L1. the nuclei are
variable in shape and often contain many nucleoli.

Fig. 9.4 Chronic lymphocytic leukaemia:
massive enlargement of the pharyngeal
tonsils (same patient as Fig.9.2).

of liver and splenic enlargement is

Fig. 9.5 Chronic lymphocytic leukaemia:
purpuric haemorrhage and abdominal
swelling in a 54-year-old man. The extent

Fig.9.10 Chronic lymphocytic leukaemia: lymphocytes from
the peripheral blood of four different patients show thin rims
of cytoplasm, condensed coarse chromatin and only rare
nucleoli.
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Fig. 9.2 Chronic lymphocytic leukaemia: bilateral cervical

(lymphocytes:140 X 10%); platelets:120 X 10%.

indicated. Hb:10.9g/dl; WBC:250 X 109/
(lymphocytes:245 X 10%); platelets:35 X

109/1.

lymphadenopathy in a 65-year-old man. Hb:12.5g/dl; WBC:150 X 109

Fig. 9.3 Chronic lymphocytic leukaemia: bilateral axillary
lymphadenopathy (same patient as Fig. 9.2).

Fig. 9.6 Chronic lymphocytic leukaemia: herpes
zoster infection in a 68-year-old female.
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Fig. 10.26 Hodgkin's disease: chest

Fig. 10.1 Hodgkin's disease: right-sided
cervical lymphadenopathy. The scar of a
previous biopsy incision is well healed.
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Fig. 10.7 Hodgkin's disease: (left) vesicular cutaneous eruption of the neck due to
herpes zoster; (right) atypical herpetic eruption of the palmar surface of the hand.

Fig. 10.10 Hodgkin's disease: high-power view of lymph node biopsy
showing two typical multinucleate Reed-Sternberg cells surrounded by
lymphocytes.

3

Fig. 10.17 Hodgkin's disease: (far left) fine needle aspirate of lymph node showing Reed-Sternberg cells, a mitotic figure, histiocytes and lymphoid
cells; (left, right and far right) at higher magnification, further Reed-Sternberg cells from the same fine needle aspirate.

Fia. 10.25 Hodagkin's disease: chest



