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Fig. 1. Axial CT: Multiple, enlarged necrotic lymph nodes on the right
side of the neck at level | and Il (arrow). CT: computed tomography.
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Fig. 2. Pathologic finding of lymph node biopsy: Partial loss of ar-
chitecture with widespread apoptosis and necrosis was compati-
ble with typical features of necrotizing lymphadenitis (x40, H&E
stain). H&E: hematoxylin & eosin.
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Fig. 3. Bone marrow aspiration finding: The histiocytes are incre-
ased in number, and some of them phagocytize RBC and platelet
(%400, H&E stain). RBC: red blood cell, H&E: hematoxylin & eosin.
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