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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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In childhood acute lymphadenides (AL) account for 20 to 
51% of purulent-inflammatory diseases in pediatric surgical 
hospitals. Lymphadenitis (LA) is a disease that is manifested as 
any enlargement of the lymph nodes (LN) of the inflammatory 
nature according to the classification of ICD where D is coded 
as L 04 (acute LA) and I 88 (non-specific LA). In the case of un-
known etiology the term lymphadenopathy (LAP) is used at the 
stage of preliminary diagnosis or other cause of the enlargement 
of LN and it is coded as R 59 – the enlargement of the lymph 
nodes. At present there is no clear classification of LN lesions 
both in children and adults. The most common one is the distri-
bution according to the etiological factor and the course of the 
inflammatory process but this classification does not fully meet 
all clinical requirements [1-3].

In Ukraine, however, a high percentage of BCGs has been 
recorded during recent years. The subclinical course, lack of ex-
pressiveness of the symptoms and specific ultrasound manifesta-
tions when compared with other lymphadenopathies which are 
up to 66% of the cases among children determine the difficulties 
in their differential diagnosis that often requires additional thin-
needle aspiration biopsy [4,5].

The problem of differential diagnosis of LA and LAP is of 
great importance for doctors of many specialties including he-
matologists, oncologists, therapists, pediatricians, surgeons, in-
fectiologists. The main problem in the diagnosis of this pathol-
ogy is that the clinical picture of tumor and inflammatory lesions 
of LN is often very similar [6]. First of all it concerns inflam-
matory diseases of the tissues of the facial and submandibular 
area and the neck that constantly requires increased attention of 
surgeons and otolaryngologists because of stable frequency of 
the pathology, the increase in the number of the cases of severe 
infection, sometimes with atypical clinical manifestation, and 
also predisposition to long-term disease course. The children 
with purulent-inflammatory ailments of the facial and subman-
dibular area account for 40 to 60% of the patients seeking help 
from a surgeon. The most severe cases among them are adeno-
phlegmones of the face and the neck [7,8].

Despite significant advances in diagnostics up to 40% of the 
children have diagnostic errors at the stages of their examination 
and treatment due to the absence of a classic clinical picture, 
especially in young children. Immaturity of the immune system 
and aggressiveness of pathogens cause a rapid course of LA with 
frequent development of purulent complications requiring surgi-
cal intervention [9,10].

The aim of the study is to determine the clinical and labora-
tory characteristics of acute lymphadenitis in children.

Material and methods. The study was performed using ret-
rograde analysis of diagnosis and treatment of 158 children with 
acute lymphadenides of non-specific and specific etiology, dif-
ferent localization (submandibular, cervical, axillary, inguinal 
and other peripheral localization) who were treated at the inpa-
tient department in the pediatric surgery of MHCF “Local onco-
logic dispensary of Kramatorsk” from 2015 to 2019. Among the 
inpatient children there were 86 (54.4%) boys and 72 (45.6%) 
girls. The age of the patients ranged from 2 months to 18 years. 
The average age of the patients was 5.± 0.61 years.

The surgical procedures were performed in 131 (82.9%) pa-

tients while the non-specific nature of the inflammatory process 
was confirmed in 102 (77.9%) patients taking into account the 
clinical course of the disease and the results of microbiologi-
cal analysis. A specific inflammatory process was revealed in 
29 (22.1%) patients. It was clinically found out that 18 (13.7%) 
children had BCG-lymphadenitis (confirmed by histological ex-
amination) and 11 (8.4%) patients had benign lymphoreticulosis 
(felinosis) among them. Felinosis was diagnosed on the basis 
of the clinical data: primary affect (regional LA), the results of 
the surgery and histological examination. Lymph node biopsy 
was performed only in case of the absence of positive dynamics 
during conservative treatment and during the subacute period.

Of course, the leading criterion for microscopic examination 
is the architectonics of the lymph node and the cellular composi-
tion of the primary and secondary lymphoid follicles, germinal 
centers, paracortical area and medullary cords.

Owing to the fact that the enlargement of the lymph node (hy-
perplasia) in children can be caused not only by the inflammatory 
process in it, therefore during histological examination differential 
diagnosis was performed in particular with the following pathologi-
cal processes (taking into account clinical course data):
infectious (viral, bacterial, fungal, parasitic);
malignant diseases (leukemia, lymphoma, solid tumor metastases);
 immunological disorders (histiocytosis from Langerhans cells, 
hemophagocytic lymphogistiocytosis, Kawasaki syndrome);
 autoimmune diseases: autoimmune lymphoproliferative syn-
drome, systemic lupus erythematosus, juvenile idiopathic arthri-
tis, sarcoidosis, congenital immunological defects;
 congenital metabolic diseases that are diseases of accumulation 
(e.g., Niemann-Pick disease, Gaucher disease);
 associated with the use of certain medicines (phenytoin, hy-
dralazine, procainamide, isoniazid, allopurinol, dapsone).

Thus, macroscopic changes of the lymph node or a group of the 
lymph nodes (the enlargement in size, pain, redness, pinching or 
softening, etc.) are not pathognomonic in many cases unlike histo-
logical, histochemical and immunohistochemical methods.

Histological examination was performed on the preparations 
made after the embedding of the tissue by the traditional method 
pouring into paraffin wax, preparing sections on a rotary micro-
tome and staining with hematoxylin and eosin.

Clinical data, laboratory and instrumental methods were 
considered when analyzing the data from the inpatients’ medi-
cal records. Based on the retrospective analysis of the findings 
of ultrasound diagnostics (ultrasound) the following stages of 
the inflammatory process were determined: initial destructive 
changes (the stage of serous inflammation), abscessing (the 
stage of purulent melting of the tissues of LN) and presence of 
complications in the form of soft tissue phlegmon.

Results and discussion. To make the diagnosis and to assess 
the clinical course of the inflammatory process in all the children 
there were taken into account the general clinical manifestations 
which were described in the section “locus morbi” (general con-
dition, temperature response and its dynamics, the duration of 
the disease), the laboratory methods of the examination (gen-
eral blood test, and namely: total leukocyte count, leukocyte 
formula, ESR; immunologic: determination of Ig M to Barton-
ella henselae (qualitative method). The disorder of the general 
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condition was observed in 92 (58.2%) children at the time of 
hospitalization, they were mainly children of young age having 
LA of the cervical and submandibular area. Local manifestations 
specified primarily by soreness and swelling in the area of LN 
were detected in 100% of the cases. High body temperature was 
observed in 111 (70.3%) children but only 13 (8.2%) children 
had its hectic level. Normothermia occurred in four cases (2.5%) 
of immunologically confirmed felinosis at the time of hospital-
ization and during treatment, and there was subfebrile condition 
in one case (0.6%). In the cases of purulent LA the normaliza-
tion of the body temperature was observed after the surgery dur-
ing the first 24-48 hours.

The laboratory results indicated the presence of the inflamma-
tory process of infectious genesis at the time of hospitalization: 
leukocytosis with a shift of the leukocyte formula to the left in 
87.3% (138 children), an increase in ESR in 70.9% (112 chil-
dren). The analysis of the given data shows that the total content 
of leukocytes and ESR in the blood normalized in both groups 
of the children up to 7-8 days. In the case of using antimicrobial 
therapy accelerated normalization of the laboratory indicators 
was observed in the group of operated patients. On the third day 
leukocyte content, leukocyte formula and ESR indicators were 
within the age norm in 97.3% of the patients as opposed to the 
group of non-operated children where the normalization of these 
results was observed only on the fifth day.

According to the study performed by Tereshchenko S.Yu. the 
etiological spectrum of acute nonspecific lymphadenides of 128 
examined children was represented by Gr “+” – flora in 73% 
with the dominance of S. aureus (59.5%), less frequently – Gr 
“-”  flora (27%). Among other gram-positive pathogens Strepto-
coccus pyogenes were detected in 5.4% and S. epidermidis  in 
8.1%. The entrance gates of infection were the mucous mem-
branes of the nose, oropharynx and carious teeth in 78.1% [2]. 
According to the studies performed by Talko M.O., Filonenko 
G.V. it was found out that LA in children was a consequence of 
bacterial etiology in 30% of the cases and it was of viral etiol-
ogy in 22% of the cases. In other cases it was the result of toxo-
plasmosis or 36%  mycobacterial infection, and it was failed to 
establish the cause of their increase in 12% of the cases [3]. Ac-
cording to the results of our research, while studying the species 
composition of the pathogens in children with AL and, accord-
ingly, the choice of antibacterial therapy, it was determined that 
the etiological structure is represented mainly by gram-positive 
bacteria (67.6%  S.aureus) in children of all ages (up to one year; 
from 1 to 16 years) but with age the range of infectious agents 
increases and microbial associations appear. Penicillins had the 
lowest antimicrobial activity against clinical strains of S. aureus, 
aminoglycosides, fluoroquinolones, oxazolidinones and glyco-
peptides had the highest one.

The laboratory parameters were determined during hospital-
ization in the surgical ward and on the third and on the fifth 
days; ultrasound of LN  within the first 24 hours from the mo-
ment of hospitalization with performing a check-up examination 
after 48 hours, and the next time  according to the parameters. 
Local changes and the body temperature were monitored daily. 
Based on the data from the case history special attention was 
paid to the past disease when LA occurred. The attention was 
also paid to determine a possible entrance gate for the infec-
tion, the duration of the disease and antibacterial therapy at the 
pre-hospital stage. Among the local manifestations the presence 
of enlarged LN, their size, tenderness, mobility, the relationship 
with the surrounding tissues, the condition of the skin over them, 
the presence of “fluctuation” symptom were noted. Cytograms of 

post-operative wound smears were assessed additionally according 
to M.P. Pokrovskaya’s method in D.M. Steinberg’s modification by 
means of staining the smears with hematoxylin and eosin and cal-
culating cellular elements (neutrophils, lymphocytes, macrophages, 
fibroblasts), bacteriological examination of wound secretions, the 
dynamics of the wound process (the terms of purification of the 
wound from purulent secretions and necrotic mass, disappearance 
of local hyperemia and swelling, appearance of granulation and the 
beginning of retraction at the edges of the wound).

During the first day of hospitalization all the patients having 
no clear clinical and laboratory picture of AL that required ur-
gent surgery was performed ultrasound to determine the stage of 
the process and the differentiation with other pathology, moni-
toring at the stages of treatment. LN was studied in the position 
of the child lying on his back with the maximum identification of 
the lesion area. The assessment of the latter was performed both 
on the side of the lesion and contralateral. Special preparation 
for the examination wasn’t conducted. If necessary, ultrasound-
guided diagnostic puncture was performed under general anes-
thesia. Each time ultrasound was used to determine several pa-
rameters, namely: the shape (rounded/oval), the contours (clear/
unclear; even/uneven), the differentiation of the cortical layer, 
the presence or the absence of the part of LN hilum, maximum 
(longitudinal  L (long) ) and minimum (transverse or anterior-
posterior size  S (short)) sizes, thickness of the cortex and hilum, 
echogenicity and echostructure, the nature of vascularization by 
means of color Doppler mapping (CDM), as well as the state 
of the parathyroid tissues and surrounding structures (adjacent 
vessels, muscles). It should be noted that to determine the nature 
of the lesion, primarily benign or malignant, an important role 
is played by Solbiati index  the ratio of long to short axes (L/S). 
According to the sources of the literature if it is more than 2 then 
this type of LN is characterized by benign lesions and if it is less 
than 2 it is characterized by malignant [4].

Using Dopplerography study such qualitative characteristics 
of vascularization as the presence or absence of intranodal blood 
flow and the type of blood flow were assessed. At the same time 
it was impossible to find the optimal conditions for the assess-
ment of quantitative characteristics of blood flow in the case of 
small sizes of intranodal vessels as well as in children of young 
age. The main survey was conducted in B- and CDM modes.

Repeated ultrasound was performed at all the stages of the 
treatment to assess its effectiveness. This method was also used 
to assess the course of the postoperative wound process, first of 
all, to determine the dynamics of reduction of purulent cavity, 
to identify possible purulent leaks and to determine the time of 
drainage removal from the wound. Using shear wave elastogra-
phy (SWE) at different stages of the inflammatory process the 
study of LN stiffness was performed in 32 patients (20.3%) on 
an ultrasound apparatus equipped with the function of a 7.5-11.5 
MHz linear sensor. This type of diagnosis is a type of ultrasound 
study which performs color elastic mapping in the study area. 
The control volume determines the quantitative characteristic of 
the stiffness of LN tissue in kPa. In this mode the mapping value 
is the error δ which is a part of the noise component in the signal 
of tissue movement in determining its rigidity (Young’s modu-
lus). All studies used a standard range of color scale from dark 
blue (0 kPa) to bright red (60 kPa). In cases of heterogeneous 
LN structure its stiffness was determined in several areas. This 
study was also carried out on the contralateral side. We additionally 
assessed its structure, determined the total area of altered areas and 
its ratio to the total area of the lymph node (in %) at different stages 
of inflammation based on the analysis of color mapping.
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Bhagat V. et al. discovered that 70% of pediatric patients had 
unilateral reactive lymphadenopathy while 30% of them had bi-
lateral lesions. However, Engelis A. et al. reported that a bilat-
eral process was revealed in 91% of the children with reactive 
LN. Bacterial and tuberculous LA tend to be unilateral (100%) 
in contrast to reactive hyperplasia. It was reported that the latter 
was common in the area of submandibular (87%), preauricular 
or parotid (9%) and submental (3%) lymph nodes, at the same 
time 98.6% of patients had unilateral enlargement of the nodes 
[11,12]. Unilateral lesions are also more common than bilateral 
lesions in Kawasaki disease. Reactive hyperplasia is the main 
cause of the enlargement of the cervical lymph nodes in chil-
dren and it accounts up to 98% of the cases, primarily subman-
dibular and cervical regions [13]. Although reactive nodes tend 
to be smaller than in infectious or bacterial LA and lymphoma. 
However, the size of LN cannot be used as the only criterion for 
differential diagnosis of LAP in children. It was reported that 
cervical LN in Kawasaki disease, bacterial LA and Ebstein-Barr 
infection had similar sizes.

Thus, the main diagnostic methods of the stage of the inflam-
matory process in affected LN were ultrasound which was ap-
plied to all the patients of the experimental group (158 children) 
and SWE that was performed in 32 (20.3%) patients, if neces-
sary, diagnostic puncture  68 (43.04%) children. This manipula-
tion was performed by puncturing the area of maximum infil-
tration to an average depth of 2 cm with a special thick needle 
where the purulent area was most likely located and its search 
by aspiration from several point or under ultrasound control. 
This manipulation was performed in all 27 (17.1%) patients 
from non-operated patient group where only 7 (25.9%) children 
had hemorrhagic content and there was no content in the other 
74.1% of the cases at all. 41 (25.9%) patients had purulent con-
tent after that the surgery was performed  opening and drainage 
of AL. 17 (62.9%) children who didn’t have any surgery man-
aged to avoid extra puncture surgical procedure and the disease 
was treated conservatively due to the use of SWE.

The results of ultrasound examination are confirmed in 100% 
of the cases during a surgical procedure in case of abscessing 
and suspicion of its beginning and the pus was obtained only in 
1 case when revealing infiltration.

The use of antibacterial therapy in children’s AL is pathoge-
netically justified. Using this type of therapy in the treatment 
of bacterial LA accelerated rates of normalization of the body 
temperature response, the laboratory parameters and local mani-
festations during intravenous administration of the drug were 
noted both during the stage of serous inflammation and abscess-
ing. The use of antibacterial therapy by the children at the initial 
stage of destruction of LN (according to the data of ultrasound) 
made it possible to avoid further abscessing and achieve recov-
ery in a conservative way.

Surgical treatment which was performed in 82.9% of the cases 
(131 children) was administered on the background of antibac-
terial therapy (cephalosporins of II-III generations). As for 11 
patients (8.4%) who were diagnosed with felinosis a differential 
approach was used depending on the course, local manifesta-
tions and dynamic ultrasound data. According to the treatment 
protocols desensitizing and analgesic drugs were also used in 
the postoperative period.

According to the clinico-laboratorial picture, local manifesta-
tions, dynamic ultrasound control and diagnostic puncture AL 
was detected at the abscessing stage and surgical treatment of 
131 children was performed. Cervical and submandibular lo-
calization of AL was diagnosed in 52 (39.7%) patients, in the 

inguinal area  48 (36.6%), axillary  31 (23.7%). The localization 
of LA was one-sided in 127 children (96.9%). The causal factors 
for the occurrence of AL were found in 98 (74.8%) children, 
ARVI was complicated by bacterial infection  31 (31.6%), ton-
sillitis, pharyngitis  22 (22.4%), suppurative skin diseases  16 
(16.3%), cat scratches  11 (11.2%), vaccination  18 (18.5%).

According to the clinical data in some cases the uncertainty of 
the nature of the pathological process led to the performance of 
open biopsy of the lymph node in 131 (82.9%) patients with a 
diagnostic aim. The nonspecific nature of the inflammatory pro-
cess was confirmed in 102 (77.9%) patients. In fact, it is reactive 
lymph node hyperplasia – the enlargement of the lymph node 
(limadenitis) caused by the immune response to the remote zone 
of infection, generalized infection, autoimmune processes. It is 
impossible clinically to differentiate reactive lymph node hyper-
plasia and other pathological processes in it in most patients be-
fore performing a biopsy. The enlargement of the lymph nodes 
can be interpreted as lymphadenitis in the following cases:

 clear association of enlarged lymph nodes with primary area of 
inflammation, with the location in one or adjacent anatomic areas;

 the presence of clear signs of local inflammation: redness of the 
skin over the lymph node, the glomeration of the lymph node with 
the skin or subcutaneous tissue, fluctuation, fistula formation;

 the lymph node enlargement because of infectious disease 
when the diagnosis is determined by other dominant signs.

In most studied cases there was acute purulent lymphadenitis 
caused by purulent bacteria: histological structure of the node 
was effaced, there were marked abscesses with pus of different 
sizes (purulent detritus and neutrophilic leukocytes) which are 
surrounded by a red border (full-blood vessels).

In other cases, it is logical to use the term “enlargement of 
the lymph nodes” or “lymphadenopathy” that emphasizes the 
ambiguity of the pathological process in the lymph node itself.

Specific inflammatory process was detected in 29 (22.1%) pa-
tients, among them BCG-lymphadenitis was clinically revealed in 
18 (13.7%) children that was confirmed by the results of histologi-
cal examination where the changes resembled the histomorphologi-
cal picture of acute productive-cellular (specific) inflammation with 
the accumulation of monocytes and macrophages around damaged 
areas with serous-fibrinous or leukocyte infiltration. Sometimes 
there were mature macrophages or epithelioid cells and giant cells 
with many nuclei (with a horseshoe-shaped or annular nucleus po-
sition) as a sign of a longer process.

11 (8.4%) patients had benign lymphoreticulosis (felinosis, 
Mollera granuloma)  a cat scratch disease caused by Bartonella 
henselae. Histological examination of lymph nodes revealed 
inflammatory infiltrates with hyperplasia of the reticular cell, 
sometimes there was the presence of brucellous granules (area 
exudative inflammatory changes of serous nature).

All the operated patients underwent AL opening and drainage 
of the abscess cavity. The location of the incision was deter-
mined by palpation in the area of the greatest “softening”. Ac-
cording to standard techniques the surgery was performed draining 
a purulent cavity with the help of a rubber drainage and the follow-
ing carrying out under the gauze bandages soaked with hypertonic 
solution at the stage of exudation and soaked with hyperosmolar 
ointments at the stage of granulation and epithelialization.

Dynamic ultrasound monitoring of the condition of the post-
operative wound was performed during the postoperative treat-
ment. It ensured effective control over the course of the exu-
dative-reparative process, helped to determine the efficacy of 
drainage of the purulent zone taking into account the depth of 
the abscess cavity and the lack of the possibility of visual con-
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trol. This method also made it possible to assess the adequacy of 
the surgical procedure with its possible correction of the treat-
ment and determination of the time of drainage removal. The 
absence of anechoic areas on the echograms, the preservation of 
the structure of the lymph node and the absence of periadenitis 
phenomena confirmed the absence of pus in the depth of the 
wound that in turn allowed the drainage to be removed.

Due to US in the dynamics the accumulation of purulent con-
tent in the depth of the wound was revealed in 29 children of 
young age (22.1%) during the first days of the postoperative 
period (1-2 days) despite its draining owing to clear soft tissue 
swelling which created a “lock” effect that required re-draining 
of the wound and that was not noted in older children.

Thus, sonography allowed to identify the stage of purulent 
melting, localize the process in details, follow the dynamics and 
to prevent possible complications. The method also allowed 
tracing the result of treatment after the surgery.

Conclusions. 1. Using retrospective analysis it has been 
found out that clinical course of AL in children differs depend-
ing on their age and the etiological factor with LA prevalence of 
the cervical and submandibular area (73%) in children under 3 
that occurs because of bacterial complications in cases of ARVI 
(31.6%) while the lesions of the axillary and inguinofemoral ar-
eas (60.3%) were predominant in children over 3; specific LAs 
in children under 3 were represented by BCGs (8.4%) and feli-
nosis (13.4%) with subclinical course and dominance of only 
local manifestations after being 3 years old.

2. 62.9% of the children who did not undergo any surgery 
were able to avoid being performed extra puncture and the dis-
ease was treated conservatively due to shear wave elastography.
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SUMMARY

CLINICAL AND LABORATORY CHARACTERISTICS 
OF ACUTE LYMPHADENITIS IN CHILDREN

Нerasymenko O., Klimanskyi R., Zharikov S., 
Herasymenko V.

Donetsk National Medical University, Lyman, Ukraine

The aim of the study is to determine the clinical and labora-
tory characteristics of acute lymphadenitis in children.

The study was performed using retrograde analysis of diag-
nosis and treatment of 158 children with acute lymphadenides 
of nonspecific and specific etiology, different localization (sub-
mandibular, cervical, axillary, inguinal and other peripheral lo-
calization) who were treated at the inpatient department in the 
pediatric surgery of MHCF “Local oncologic dispensary of 
Kramatorsk” from 2015 to 2019. Among the inpatient children 
there were 86 (54.4%) boys and 72 (45.6%) girls. The age of the 
patients ranged from 2 months to 18 years. The average age of 
the patients was 5.8±0.61 years. The surgical procedures were 
performed in 131 patients (82.9%) while the non-specific na-
ture of the inflammatory process was confirmed in 102 patients 
(77.9%) taking into account the clinical course of the disease 
and the results of microbiological analysis. A specific inflamma-
tory process was found out in 29 patients (22.1%). It was clini-
cally detected that 18 children (13.7%) had BCG-lymphadenitis 
(confirmed by histological examination) and 11 patients (8.4%) 
had benign lymphoreticulosis (felinosis) among them.

Due to the use of shear wave elastography 62.9% of the chil-
dren were able to avoid any surgery, extra puncture and they 
were treated conservatively.

Keywords: lymphadenitis, ultrasound, puncture, surgical 
treatment.

РЕЗЮМЕ

КЛИНИКО-ЛАБОРАТОРНАЯ ХАРАКТЕРИСТИКА 
ОСТРЫХ ЛИМФАДЕНИТОВ У ДЕТЕЙ 

Герасименко А.И., Климанский Р.П., Жариков С.О., 
Герасименко В.В.

Донецкий национальный медицинский университет, Лиман, 
Украина

Цель исследования – определение клинико-лабораторных 
характеристик острых лимфаденитов у детей. 

Исследование выполнено на основе ретроградного ана-
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лиза диагностики и лечения 158 детей с острыми лимфа-
денитами неспецифической и специфической этиологии 
различной локализации (поднижнечелюстная, шейная, под-
мышечная, паховая), находившихся на стационарном лече-
нии в детском хирургическом отделении КЛПУ «Городской 
онкологический диспансер г. Краматорск» с 2015 по 2019 гг. 
Среди детей, находившихся на стационарном лечении, маль-
чиков было 86 (54,4%), девочек – 72 (45,6%). Возраст больных 
варьировал в пределах от 2 месяцев до 18 лет. Средний возраст 
пациентов составил 5,8±0,61 г. Оперативные вмешательства 
выполнены 131 (82,9%) пациенту, из них c учетом клиниче-

ского течения заболевания и результатов микробиологическо-
го анализа, неспецифический характер воспалительного про-
цесса подтвержден у 102 (77,9%) пациентов. Специфический 
воспалительный процесс установлен в 29 (22,1%) случаях, 
из них у 18 (13,7%) детей обнаружен БЦЖ-лимфаденит, под-
твержденный результатами гистологического исследования, 
у 11 (8,4%) пациентов – доброкачественный лимфоретикулез 
(феллиноз). Благодаря применению эластографии сдвиговой 
волны у 99 (62,9%) детей удалось избежать оперативного и до-
полнительного пункционного вмешательства и провести кон-
сервативное лечение.

reziume

mwvave limfadenitebis klinikur-laboratoriuli daxasiaTeba bavSvebSi

a.gerasimenko, r.klimanski, s.Jarikovi, v.gerasimenko

doneckis erovnuli samedicino universiteti, limani, ukraina

kvlevis mizans warmoadgenda mwvave limfa-
denitebis klinikur-laboratoriuli maxasiaTeb-
lebis gansazRvra bavSvebSi.
kvleva Catarda sxvadasxva lokalizaciis (qve-

daybis qveSa, kisris, iRliis, sazardulis) ara-
specifikuri da specifikuri etiologiis mwvave 
limfadenitis mqone 158 bavSvis diagnostikisa da 
mkurnalobis retrograduli analizis safuZ-
velze. bavSvebi stacionarulad mkurnalobdnen 
q.kramatorskis saqalaqo onkologiuri dis-
panseris bavSvTa qirurgiis ganyofilebaSi 
2015-2019 ww.; 2 Tvidan 18 wlamde asakis bavSvebs 
Soris vaJi iyo 86 (54,4%), gogona – 72 (45,6%); 

saSualo asaki-5,8±0,61 w. operaciuli Careva Cau-
tarda 131 (82,9%) pacients, maTgan 102 (77,9%) pa-
cientTan, daavadebis klinikuri mimdinareobis da 
mikrobiologiuri analizis safuZvelze, dadas-
turda anTebiTi procesis araspecifikuri xasiaTi. 
specifikuri anTebiTi procesi dadginda 29 (22,1%) 
SemTxvevaSi, maTgan 18-s (13,7%) daud-ginda histolo-
giuri kvleviT dadasturebuli BCG-limfadeniti, 
11-s (8,4%) – keTilTvisebiani limforetikulozi 
(felinozi). elastografiis gamoye-nebis saSualebiT 
99 (62,9%) bavSvTan SesaZlebeli gaxda qirurgiuli 
da damatebiTi punqciuri Carevis Tavidan acileba da 
konservatiuli mkurnalobis Catareba.

LIVER LESION IN CHILDREN WITH JUVENILE IDIOPATHIC ARTHRITIS WITH DIFFERENT 
DURATION OF METHOTREXATE TREATMENT

1Panko N., 1Tsiura O., 1,2Shevchenko N., 1Zimnytska T.

1V.N. Karazin Kharkiv National University, Department of Pediatrics No2;
2SI “Institute of Children and Adolescences Health Care of National Academy of Medical Sciences”, Kharkiv, Ukraine

Juvenile idiopathic arthritis (JIA) is inflammation of the joints 
that starts before the age of 16, and symptoms must last more 
than 6 weeks to be called chronic. JIA may involve one or many 
joints, and may also affect the eyes. It can cause other symptoms 
such as fevers or rash. We don’t yet know exactly what causes 
it. JIA is an autoimmune condition in which the immune system 
attack the body’s own tissues. It’s not known exactly why this 
happens but it’s thought a combination of genetic and environ-
mental factors might be involved [1,2].

JIA may be difficult to diagnose because some children may 
not complain of pain at first and joint swelling may not be obvi-
ous. There is no blood test that can be used to diagnose the con-
dition. Adults with rheumatoid arthritis typically have a positive 
rheumatoid factor blood test, but children with JIA usually have 
a negative rheumatoid factor blood test. As a result, diagnosis 

of JIA depends on physical findings, medical history, and the 
exclusion of other diagnoses. 

The clinical course and prognosis in JIA is variable. Disease 
remission is increasingly achieved with modern approaches 
but for many patients this is a chronic disease requiring long-
term immunomodulatory treatment and undoubtedly there is a 
marked impact on quality of life. The literature cites that at least 
one-third of patients with JIA have persistent active disease, par-
ticularly those with polyarticular course. Over recent decades, 
there has been considerable interest in the long-term outcomes 
of individuals with chronic inflammatory arthritis. Children with 
JIA have a high rate of comorbidity overall, with extraarticular 
JIA manifestations being the most frequently reported comorbid 
conditions [1, 6]. Comorbidity is mostly defined as any distinct 
additional entity that has existed or may occur during the clinical 


