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Clinical Features and Prognosis of 33 Patients of
Histiocytic Necrotizing Lymphadenitis
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Abstract  Objective: To analyze the clinical characteristics and prognosis of 33 patients of histiocytic
necrotizing lymphadenitis (HNL). Methods: The data of 33 patients of HNL admitted to Yichang Central
People’s Hospital from December 2018 to January 2024 were collected. The general conditions, clinical
manifestations, imaging examinations, laboratory tests, etiological examinations and pathological
examinations of the patients were analyzed. The treatment and follow-up situations were investigated. The
clinical characteristics and prognosis of HNL were summarized. Results: Among the 33 patients, females
accounted for a higher proportion (60. 61%). Regarding age distribution, the 18 to 40 age group had

relatively higher representation (51.52%). The top three departments for initial consultation were Infectious
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Diseases, Respiratory Medicine and Hematology. Common clinical manifestations included fever (87.88%),
lymph node tenderness (39.39%), dizziness and headache (36. 36%). Fever was predominantly high-grade,
accounting for 48. 48%. The laboratory examination features were mostly elevated lactate dehydrogenase,
erythrocyte sedimentation rate and C-reactive protein, accounting for 89.29%, 69.70% and 63. 64%. In the
etiological tests, 25. 00% were accompanied by mycoplasma infection, and 18.75% were respectively
accompanied by EB virus and cytomegalovirus infections. The predominant pathological feature was
coagulative necrosis of lymph node tissue. In terms of treatment, antibiotic therapy was typically ineffective,
while corticosteroid treatment could rapidly control clinical symptoms. During a 6-month follow-up post-
treatment, recurrence occurred in 2 patients (6. 06%). Conclusion;: HNL predominantly affects young and
middle-aged females, with typical symptoms including high fever and lymph node tenderness. Laboratory
examinations reveal elevated lactate dehydrogenase, erythrocyte sedimentation rate and C-reactive protein
levels, possibly accompanied by infections with mycoplasma, EB virus and cytomegalovirus. Patients with a
high clinical suspicion of HNL should undergo appropriate lymph node biopsy as early as possible.

Corticosteroid therapy is the mainstay of treatment, and the overall prognosis is generally favorable.

However, recurrence may occur, necessitating long-term follow-up.
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