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A Case of Toxoplasmic Lymphadenitis in
Submandibular and Cervical Regions
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Abstract: A fourteen-year-old boy was examined for painless lymphadenopathy in the submandibu-
lar and cervical regions. The patient was treated with incision and antibiotics, without change in the
size of the lymphnodes during 3 months. Radiological examination was performed. The findings in
computed tomogram and echogram revealed two masses in the left submandibular region. One mass
was approximately 2 c¢m, the other mass was 3 em in diameter. In contrasted radiographic findings
of the submandibular gland, the masses were applying pressure on the left submandibular gland. The
two submandibular lymphnodes were excised with the adhered left submandibular gland for excisional
biopsy. Piringer’s lymphadenitis or acquired lymphadenitis was suspected histopathologically. How-
ever, they were so rare in Japan that reactive follicullar hyperplasia of the left submandibular lym-
phnodi were diagnosed. Toxoplasma cysts were identified and specific serology was confirmatory.
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