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The Results of Surgical Treatment for Sup-
purative Cervical Lymphadenitis in Children

Airi Han, M.D., Jung-Tak Oh, M.D., Seok Joo Han, M.D.,
Seung Hoon Choi, M.D. and Eui Ho Hwang, M.D.

Purpose: The results of surgical treatment for acute sup-
purative cervical lymphadenitis in children were evaluated
with literature reviews.

Methods: Children under 15-year old who required operative
management for acute suppurative cervical lymphadenitis
between January 1996 and December 2000 were evaluated
with retrospective manner. The clinical characteristics, path-
ologic results and microbiologic studies were reviewed.
Results: 37 patients were treated with surgical methods. 36
patients recovered fully after surgical intervention without any
recurrence and one patient expired of sepsis.
Conclusion: The classical treatment, incision and drainage,
is one of the treatment of choice for the recovery from sup-
purative cervical lymphadenitis in children. (J Korean Surg
Soc 2002;62:259-261)
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Fig. 1. Incidence of positive culture study between A & B (A: No
conservative treatment before incision and drainage, B:
Conservative treatment with antibiotic before incision and
drainage)
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Fig. 2. Results of culture study shows that S aureus is most
frequently found organism.
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