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Background and Objectives

To compare the tuberculin skin test (TST) and the interferon

y release assay (IGRA) for the diagnosis of cervical tuberculous lymphadenitis (TL).
Subjects and Method A prospective comparison between the TST and the IGRA was per-
formed in subjects who met the inclusion criteria for suspicious cervical TL. TL was confirmed
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Conclusion

the diagnosis for cervical TL.
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by culture results and clinical diagnosis of TL was also made by histology, polymerase chain re-
action and treatment response of the anti-tuberculosis drug.

Results  Of the 43 subjects enrolled, 11 subjects were confirmed as TL, nine subjects as clini-
cal TL and 23 subjects as non-TL. The TST and the IGRA were all positive in TL. The agree-
ment between the TST and IGRA was k=0.40 in both clinical TL and non-TL. The sensitivity
and specificity of the TST were 95.0% [95% confidence interval (CI), 92.1—97.9] and 39.1% (95%
CI, 32.6—45.6), respectively. By comparison, the sensitivity and specificity of the IGRA were
85.0% (95% CI, 80.3—89.8) and 52.2% (95% CI, 45.5—58.8), respectively.

The IGRA was more specific than the TST, while the TST was more sensitive
than the IGRA. The higher specificity of IGRA could make IGRA play a useful adjunct role in
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‘ Inclusion/exclusion criteria }—‘

Diagnostic workup

‘ Solid lymphadenitis ’* Fluctuant lymphadenitis ‘

FNA+PCR Biopsy +culture

Biopsy +culture;
Consented compatible FNA
Unimproved indeterminate FNA
Clinically suspicious incompatible FNA

TST & IGRA ‘

Fig. 1. Flowchart for diagnosis of the cervical tuberculous lymphad-
enitis. TST: tuberculin skin test, IGRA: interferon y release assay, FNA:
fine needle aspiration, PCR: polymerase chain reaction.

TST and IGRA for Tuberculous Lymphadenitis I Kim JK, et al.

sko] ZA(induration)®] =717} 10 mm o)/l 3¢ e
2 stk Ae | E5mE EujgAbE A3 Quanti-
FERON-TB Gold(QFT-G)(Cellestis, Carnegie, Australia)S
AHg-8Fo] Al 2ALe] AR 2T A = AIPEQICE WA 3
aho] A2 1 cc] AE-E o] §li= &4 tix 8719 Mi-
togen©] EFHE /4 iz 871, TLe]ar A3 5o o] =3
El 8710l Z¥2t H7ysto] 37C o]Akabetas uikrlollAl 16417t
o4 uljeFsGict v ZH7he] 87104 200 uLe] Ed2 3
3149 enzyme-linked immunosorbent assay W22 Q1E
HE7e] sEE S435k] 0.35 TU/mL o433l 745 AL
T wsielct Aoy fZdd e 7 22)9] ulekiAte
A Aigto] vijerE -2 wstel o, Adlito] uiYFEA|
LUAL B FHAE AIYSHA] AR AIEZFIHAL e E
WA Ao EAARI 22 41S Holw A3 PCR
BAollA PAE oIk F90t Aslel SYA ZALHE
Holm 22l 3

b =
A9 QuE Asly Ymago 2 Wy

o
i)

%
__)H_“
m
Q
o
o

Kl

2y
B

>
Bor
)
tlo
5
fe w

~
o
o M =
i
>
mlm%
§E
25
g B
it
0=
© 0
= E
»n
IOHU?
e
LB
3 o
II‘E
2
Nl

rlo
e
H
i
lo
=
ofr
=
.-
~
N
o
~
rir
oif
9
—_ }l{]
=
ne
ﬁ:‘
H
il
lo
=
ot

ox
rlo
=)
S
H

5ol FASE, 4d5ES Al

2 Jo L o
Sl
=)
I
M

: o
i)
4z
b
B
1o
o
i)
)
rfu
oy
||

o P
N
_?L
R
o

i,

3}

TR B 439 (A 10, o4 33%)
3

o2
-+
=

i
gl

-9,
o
A

o o
k1
ot

o]

I B ofn
Ew
=)

0.

R L ECE
g Fo) 389 Fol4 83 AUE2)

==
HRIIL, o] F 5 23

%

2
k1
v r e

_IoI‘
=2
4T ox
ot
_?L
rir
B~
Y,
filo

o)

HL o
Kl
N

2o o 32 e
I
t

o 2 |
i3
X

jus)
==
oQ
o

~
B
il

o2
ol
o)
2
~
of.
)

i
FEY
i 2
o=
208
a0
2 30
(TR
L2 o
o rlu
~J
cl;ﬁoﬂl“:Ur

X
R
i) Elgl'

o
C_}E n} ~
~ 3
-
il
xQ, X

iy =

o
v 3
=
B
o W
=
rlo
i)
)
oX
o
t
rlr
=

o 5

o ot
>
)
of.
flo
[0
Ml
o
=)
O
o
=

o
ol

BN
i
P
M 2
lo
i
2
A
v
=

=
iy
o
oXx,
2
o,
ofN
w

=)
Mo

¢

2 o ot o2 o o

N
of.
o flo
i

Noom Rl =
o
fllo
>
o
ol
=)
o ol oX oY O

Iy
.
BN
N
B>
[

)

;

o

U o

BN

i
oo
OIHO, _|>:

H

rlr
1o ¥ i

:\II=

Ao
(]

=
£
oS
o
o

N
o
A|m
O

o
(Vje]
IS
C
T,
ot
K
2
ofN
47
3
(O]
of,
rlo
<
Y
ox
Mo o
l-Fl
i)
oS

[*]

>
il
>
o2
_O#‘
£
W
oF
flo
i)
_1°'
ST
o
=
O
i
}_‘
)
i)

o
_O|l"
ox i & rr fllo

iy o
ot o
[f Az m

o

www,jkorl.org 355



Korean J Otorhinolaryngol-Head Neck Surg 12013;56:354-8

‘ Solid lymphadenitis 38 cases ‘

FNA£PCR

[ [ |
‘ Compatible: 8 ‘ ‘ Indeterminate: 7 ‘ Incompatible: 23

| | |
‘ Culture: 5 ‘ ‘ Bx or culture: 5 H ‘ Bx or culture: 5 H
4 ‘ ‘1 3 2‘ 2‘ 11 2 2 ‘ 2‘ 1] 18

‘ TL; 4 H CITL; 4 ‘ ‘ T 2 HCTL:ZHNonTL:S‘ ‘ T2 HCTL:2HNonTL:l9‘

Fig. 2. Results of 38 cases with solid lymphadenitis. FNA: fine need-
le aspiration, PCR: polymerase chain reaction, Bx: biopsy, TL: tuber-
culous lymphadenitis, CTL: clinical tuberculous lymphadenitis, Non
TL: non-tuberculous lymphadenitis.

Fluctuant lymphadenitis 5 cases

Bx or culture; 5

T3 CTL: 1 Non TL: 1

Fig. 3. Results of 5 cases with fluctuant lymphadenitis. Bx: biopsy,
TL: tuberculous lymphadenitis, CTL: clinical tuberculous lymphad-
enitis, Non TL: non-tuberculous lymphadenitis.

Table 1. Tuberculin skin test (TST) and interferon y release assay
(IGRA) results in the subjects with cervical lymphadenopathy strati-
fied by final diagnosis

Cultured TL Clinical TL Non TL
(No.=11) (No.=9) (No.=23)
TST
Positive No. (%) 11 (100) 8(88.9) 14 (60.9)
IGRA
Positive No. (%) 11 (100) 6(66.7) 11 (47.8)
x value - 0.40 0.40

TL: tuberculous lymphadenitis

ot AFARI FAA| Fol F AR HzA FAo] glojdl
7357} 2xgol9iet. viAsly HxEad o 2 Aok 9= 231
(52.3%)°1 4tk
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2t 1172 FHl 2SR ALeL QIEH S FH1HA
of| A 11 B5F(100%) /oIt 4 dalgd dxdgo
B2 Ak o2 FHEFZdun gt 8%B8.9%)0lA &
/go1QaL, QIEHlEFmt FH|ZH A= 698(66.7%)011 4 g0l
AcH=0.40). B]EaY HxHdHo 7 Fcky 2372 FHj2
Fu| Aol = 148(60.9%)001 4 FAdolglar, QlEH &7
up FHIHARE 11HAE7.8%)0014 d4adE Hlrth=0.40)
(Table 1).

FH| 2 RG] W e o SO 212} 95.0%(95%
confidence interval(CI), 92.1-97.912} 39.1%(95% CI, 32.6-
45.60)9.01, FANSEL A5 ES 272 576%(95% (I,
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9} 52.29%(95% CI, 45.5-58.8)%21, S5 EL S5
2 717} 60.7%(95% CI, 54.2-67.2)2F 80.0%(95% CI, 74.7-
85.3) %Atk Table 2).
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A &2 Qe 23 EHIEANE QFT-G, Quanti-
FERON-TB Gold In-Tube test(QFT-GIT)(Cellestis, Carne-
gie, Australia), 18]3L T SPOT-TB assay(T-Spot)(Oxford Im-
munotec, Abingdon, UK)2] 37127} ek QF T-GIT: A
g A3 12417 Holl A4 50| FHo = HARsHof o= QFT-
G Ak Aldte S5517] 918l 7iE=I%4aL, T-Spote QFT-

Table 2. Performance of the tuberculin skin test (TST) and interferon y release assay (IGRA) for diagnosis of the cervical tuberculous

lymphadenitis

Sensitivity (%)(95% CI)

Specificity (%)(95% CI)

PPV (%)(95% Cl) NPV (%)(95% CI)

ST 95.0 (92.1-97.9)
IGRA 85.0 (80.3—-89.8)

39.1 (32.6—45.6)
52.2 (45.5-58.8)

57.6 (51.0—64.2)
60.7 (54.2-67.2)

90.0 (86.0—94.0)
80.0 (74.7-85.3)

PPV: positive predictive value, NPV: negative predictive value, Cl: confidence interval
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