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[ Abstract] Objective To improve the understanding of CT manifestations of cervical lymph node tuberculo-
sis. Methods The clinical data of 25 patients of lymph node tuberculosis confimed by pathologically, including 8
men and 17 women, underwent enhanced CT scan, were retrospectively analyzed. Results Multiple lymph nodes
were involved in 84% of all patients, the inferier internal jugular and supraclavicular lymph nodes were involved, in
60% of all patients, the posterior triangle lymph node were involved. The enhanced patterns on CT scan were divided
into four type. Type 1:homogeneous enhancement; Type 2: Thin rim enhancement; Type 3: Corolla-like enhance-
ment; Type 4; Heterogeneous enhancement. Various combinations of these types occurred in these patients. Two or
more features mixed together were seen in 84% of all patients; a separate ring-like enhancement and/or integration of
multi-ring-like enhancement were the most characteristic features. Conclusion Cervical lymph node tuberculosis has
certain CT characteristics, and the CT scan has the important value for diagnosing this disease.
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