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A Rare Case of Cervical Lymphadenopathy in an
Adolescent: Histoplasmosis Mimicking Neoplasm
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1. Background

Histoplasmosis results from inhalation of Clinical course: Unique features:

Histoplasma capsulatum spores, commonly * Patient tolerated itraconazole well. * First reported case of

found in soil enriched by bird or bat droppings. * At 3-month follow-up = improved energy, mood, and resolution of cervical mass. waxing/waning submandibular
* Surgical scar well-healed. (Level IB) histoplasmosis in an

Endemic to the Ohio and Mississippi River Key finding: Isolated cervical lymph node histoplasmosis in an immunocompetent pediatric patient is immunocompetent adolescent.

valleys, it usually presents with pulmonary or extremely rare and can closely mimic lymphoma. Diagnostic challenges:

systemic symptomes. , ,
Y ymp * Presentation overlapped with

lymphoma.

 Negative cultures and ID testing
delayed diagnosis.

e Complement fixation antibody
positivity and exposure history
were pivotal.

Dissemination to cervical lymph nodes is
exceedingly rare in immunocompetent
pediatric patients.

Cervical lymphadenopathy in children is more
commonly attributed to lymphoma, bacterial,
or viral causes, making fungal infection a
diagnostic challenge.

Comparison to literature:

e Most pediatric cervical
histoplasmosis cases involve lower
jugular (Level IV) or paratracheal
(Level VI) nodes

* |n prior cases, diagnosis relied on
fungal stain or biopsy, whereas here
it was confirmed by complement
fixation serology and exposure
history despite negative ID testing.

This case report describes an unusual
presentation of histoplasmosis mimicking a
neck neoplasm and highlights the role of
exposure history and serologic testing in
reaching the diagnosis.

2. Case Presentation

Clinical pearl: Always consider fungal
etiology in pediatric cervical
lymphadenopathy in endemic areas,
especially with relevant avian
exposure

Figure 2. Radiographic findings in
pediatric histoplasmosis. (A) CT neck
with contrast shows an enlarged left
level IB lymph node (3.4 x 2.8 cm)
concerning for lymphoma. (B) Chest CT
demonstrates a right upper lobe

nodular consolidation consistent with =
necrotic lymphadenopathy. (C) Chest 5' COnCIUS|On

CT reveals a necrotic right hilar lymph

Patient: 15-year-old Caucasian female with
obesity and depression.

Presentation: 8-month history of a
progressively enlarging, waxing and waning,
non-painful left submandibular mass (Level IB).
No systemic symptoms. Fatigue was attributed
to depression.

Evaluation: node conglomerate (2.6 x 2.2 cm). While pediatric cervical

. Ultrasound -> heterogeneous lesion with Together, these findings illustrate the |ym!ohadenopathy us.ually. suggests
increased vascularity. unusual cervical and pulmonary malignancy or bacterial/viral causes,

e CT neck = multistation cervical manifestations of disseminated clinicians should also consider
lymphadenopathy (largest 3.4 cm at Level IB), histoplasmosis in an fungal infections in the differential.

right upper lobe nodular consolidation, immunocompetent pediatric patient.

necrotic right hilar lymph node.

Histoplasmosis can rarely manifest

» Ultrasound-guided FNA and core biopsy - as an isolated neck mass in
reactive lymphoid tissue, no monotypic B e Patient Potential Presentation Location of Surgical Immunocompetent patients.
cells. Report Age/ Residence Histoplasmosis a? I.nitial Prominent Diagnostic Tests Biopsy Treatment

 Excisional biopsy — follicular & paracortical = LTRSS RS El BT Environmental exposure history
hyperplasia with polytypic plasmacytosis. (barns, chicken coops, old buildings)

Fungus Identification:

. . and serologic testing (CF
Contactin Neck mass of Negative culture ltraconazole 100

chicken coop; Left CT: L > R multistation Yes, antibodies) are critical in raising

e Serology - Histoplasma antibody
complement fixation positive

, , , ] This . . . 8 month . . . .. mg TID for 3 days, o ] . . ]
(immunodiffusion [ID] negative). study 15/F  Virginia resgden_ce N Juration: ?fbmflrglbular :;e;\(;l.gaslt?ndjr:iastehsv, right Ezusmnal then 100 mg BID suspicion and confirming diagnosis.
* Flow Cytometry = No aberrant ehaemic | eve ast! 'OPsY
. y y . region fatigue Labs: HCF titer, 1:256; for 39 days ] _
immunophenotype on T cells; polytypic B negative ID Prompt antifungal therapy with
cells. Fungus Identification: itraconazole can achieve full
Neck mass, 2 Positive fungal stain, recovery.
Exposure history: Recent summer exposure to Exposureto  weeks Right lower negative culture Yes, Ketoconazole 400
- . Lydiatt> 37/F Nebraska old buildings duration; no jugular chain  CT: Anterior mediastinal Needle mg/day for 6
barn with chicken coops. / :
P and pet bird  systemic (Level IV) mass, calcified biopsy months This case expands the spectrum of
symptoms mediastinal nodes atypical histoplasmosis
'(Ij'reatrrliqent. ltraconazole 103 mg PO TID x 3 Labs: CF results negative oresentations, this being the first
ays, then 100 mg BID x 39 days. : :
¥>, & Y Neck pain Fungus ldentification: report involving the level IB node,
recidence in gnxesg;/jllmg, Right lower ?4-A|v|ediastina| Yes . and underscores the importance of
McGraw?211/F Indiana endemic . jugular chain ' Neck multi-modality diagnostics.
J. region duration; no (Level V) adenopathy dissection 2.5 weeks
(e systemic Labs: HCF titer 1:256;
> symptoms ID M band
| 6. References
l'\j > NeCk massl 6 o g e 1. Azar, M. M., Lovyd, J. L., Relich, R. F., Wheat, L. J., & Hage, C. A. (2020). Current Concepts in the
> \ «\‘\ Residence in Weeks LEft Fungus Identlflcatlon Yes, i;;/('c(f)ir)r;ifécgyngiazj;?sis,'anc|1/\Tlémagéme:to}Hist’oilasrio’sisSyn(dromLs. Semin RespifCrit C:re Med,
4 o . . paratracheal Positive fungal stain ltraconazole for 3 '
A% JOhnSOH 15/F M'SS|SS|pp| endemIC du rat|0n, no . NECk 2. McGraw, E., Kane, J., Kleiman, M., & L.S. (2002). Cervical abscess and mediastinal adenopathy: An
re ion S stem|c SupraSterna| CT Negat|ve dissection monthS unusua/pr?sentationofchildhoodhistoplasmosis. Pediatr Radiol, 32(12), 862—-864.
- | 5 Y (Level VI) Labs: ID M band ol 101007 SO0 002- 08082
_'-' =2 ) Sym ptoms 3. Lydiatt, W. M., Emanuel, J. M., & Lydiatt, D. D. (1993). Cervical and mediastinal abscess as a
f v VB % ' manifestation of histoplasmosis. Head & Neck, 15(1), 56—58. https://doi.org/10.1002/hed.2880150112
> U.S. National Cancer Institute. (2015). 2/5J;2?::r:;51?1n;:£orj1llrzltl\vlzr:viaclLAJrch&Ol\islt;f;\rlmglsl :-I:ac(izlgigllifgs i;g(r;e)s:fg review el
. . . . . . . . . . hIIp.&[Ld.O.LQ.[g.[lQlQ.QlL&LCh.OIQZQlM
Figure 1. Diagram Of CerVicaI Iymph nOde grOUpS Table 1' Summary Of Cllnlcal CharaCterIStICSI pOtentIaI eXpOSIng faCtorSI dlagnOStlc flndlngsl and OUtcomeS 5. Dolidze, D. D., et al. (2022). Preventive central lymph node dissection in patients with papillary thyroid
. . . . cancer—A necessity or an excess. Front Oncol, 12, 906695. https://doi.org/10.3389/fonc.2022.906695
Of the neCk (LEVEIS I_VI). In four reported Cases Of CerVICaI hIStOpIasmOSIS' 6. U.S. National Cancer Institute. (2015). Lymph node groups of the neck [Medical illustration]. Visuals
Online. https://visualsonline.cancer.gov/details.cfm?imageid=11320

Contact Info: Christopher Bowman; cnb2pt@virginia.edu


https://www.zotero.org/google-docs/?0i5Lz7
https://doi.org/10.1055/s-0039-1698429
https://doi.org/10.1055/s-0039-1698429
https://doi.org/10.1055/s-0039-1698429
https://doi.org/10.1055/s-0039-1698429
https://doi.org/10.1055/s-0039-1698429
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1007/s00247-002-0808-2
https://doi.org/10.1002/hed.2880150112
https://doi.org/10.1001/archoto.2010.143
https://doi.org/10.3389/fonc.2022.906695?utm_source=chatgpt.com
https://visualsonline.cancer.gov/details.cfm?imageid=11320

	Slide 1

