
MEDIASTINAL LYMPHADENOPATHY 



• 45 year old male, farmer by occupation, non - smoker

• H/O  fever for 10 months, high grade , intermittent 

nature, with no diurnal variation.

• H/O weight loss 4 kg over 8 months

• There is no H/O cough, hemoptysis, wheeze, chest pain.

• Patient was initially evaluated outside.



• CT scan showed multiple enlarged homogenous 

discrete lymph nodes in  pre tracheal,bilateral para

tracheal , aorto pulmonary and subcarinal region. 



DIFFERENTIAL DIAGNOSIS

TUBERCULOSIS

SARCOIDOSIS

LYMPHOMA

METASTASIS FROM A PRIMARY TUMOUR.



• He had been given empirical anti tubercular treatment for 

3 months, but fever was not subsiding.

• Hence he was advised to undergo biopsy of the lymph 

node.







ACE - 54.3 SERUM CALCIUM 9.27

PT - 17.3

INR 1.45

FERRITIN 1322

TOTAL PROTEIN - 7.96

ALBUMIN - 3.34

GLOBULIN - 4.62

Hb - 9

bil - 1.04

SGOT/SGPT = 16/26

iron 16

TIBC - 181



Patient underwent biopsy under FFP cover.







• Patient came to us for further opinion.

• O/E patient was hemodynamically stable.

• No constitutional symptoms.

• Repeat cbc shows hb 8.6 , total count 6500, platelet 478.

• morphology - few tear drop cells, few fragmented rbc, 

anisocytosis, microcytosis, hypochromia.







• We planned for EBUS-TBNA.

• His PT- INR was 29 and 2.3.

• Hence after correction with vitamin K, ebus-tbna from 

subcarinal lymph node taken under FFP cover.



EMPERIPOLESIS





• Emperipolesis is an uncommon biological process, in 

which a cell penetrates another living cell. Unlike in 

phagocytosis where the engulfed cell is killed by 

lysosomal enzymes of the macrophage, the cell exists as 

viable cell within another in emperipolesis and can exit at 

any time without any structural or functional abnormalities 

for either of them.









• Patient was given Prednisolone 40 mg , Thalidomide 100 

mg .

• There is significant symptom improvement, with no fever 

after steroids.



• Rosai-Dorfman disease is a rare disorder characterized by overproduction 

(proliferation) and accumulation of a specific type of white blood cell 

(histiocyte) in the lymph nodes of the body (lymphadenopathy), most often 

those of the neck (cervical lymphadenopathy). 

• In some cases, abnormal accumulation of histiocytes may occur in other 

areas of the body besides the lymph nodes (extranodal).

• These areas include the skin, central nervous system, kidney, and digestive 

tract. 



• The symptoms and physical findings associated with Rosai-

Dorfman disease vary depending upon the specific areas of the 

body that are affected. 

• Symptoms of Rosai-Dorfman disease develop due to the 

overproduction and accumulation of histiocytes in the channels 

(sinuses) that allow for the passage of lymph (sinus histiocytosis).

• The disorder predominantly affects children, adolescents or young 

adults. The exact cause of Rosai-Dorfman disease is unknown.



• Isolated mediastinal lymphnodes also should be 

evaluated and whenever possible , get tissue biopsy done 

as there can be rare possibility like Rosai Dorfman 

disease, Castleman's disease.









THANK YOU 


