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Correlation study of multimode ultrasonic manifestations of
cervical lymphatic tuberculosis

Awaguli Abudukeremu, LIN Xin, DUAN Xiaoling, LIANG Ping, GUO Qianru, Reyihan Tuniyazi

Department of Ultrasound , Chest Hospital of Xinjiang Uyghur Autonomous Region, Urumqi 830049, China
ABSTRACT Objective To summarize the multimode ultrasonography features of cervical lymphatic tuberculosis , and
to explore its diagnostic value. Methods According to the pathological results, 105 patients with cervical lymphadenopathy
were divided into tuberculosis group (70 cases) and non—tuberculosis group (35 cases). The performance of multimodal
ultrasound was compared between the two groups.The influencing factors of lymphatic tuberculosis was analyzed by Logistic
multivariate regression.Results In the tuberculosis group,37 cases(52.9%) had clear lymph node boundary, 53 cases(75.7%)
had no hilar structure , 54 cases (77.1%) had elastic strain imaging score<2, 42 cases (60.0% ) had elastic strain rate ratio<2,
56 cases(80.0%) had liquefying necrosis by contrast—enhanced ultrasound , which was higher than that of the non—tuberculosis
group (all P<0.05).Logistic multivariate regression analysis showed that liquefaction necrosis , clear boundary and elastography
score<2 of lymph node were independent influencing factors of lymphatic tuberculosis. Conclusion  Multi-mode ultrasound is
helpful for the diagnosis of cervical lymphatic tuberculosis. Liquefaction necrosis, clear boundary and elastographic score are

related to cervical lymphatic tuberculosis.
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