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Lymfadenopatie je obecny nazev pro patologické zmény ve velikosti a konzistenci
lymfatické uzliny. PostiZzeni lymfatické uzliny zpisobené zanétlivym procesem je
oznacovano pojmem lymfadenitida. Etiologie lymfadenitid je nej¢astéji bakterialni
nebo virova. Cesta infekce mize byt lymfogennim Sifenim, pfimym mikrobidlnim
postizenim uzliny, nebo se jedna o reaktivni zmény. Mezi typické projevy onemocnéni
patii zvétseni uzliny, palpacni citlivost, otok, nékdy erytém okolni kiize nebo hnisava
sekrece. Prvni diagnostika zahrnuje klinickou Uvahu na zékladé anamnézy a fyzikalniho
vysetfeni. Pfi potfebé jsou vyuZivany laboratorni testy k potvrzeni charakteru zanétu
a k detekci infekéniho agens. Na klinické vysetieni s hodnocenim poctu a lokalizace
lymfatickych uzlin, jejich velikosti, pohyblivosti a palpacni citlivosti navazuje ze zobrazo-
vacich metod na prvnim misté ultrasonografie, kterd slouzi k pfesnéjsimu zhodnoceni
rozmérd, struktury a vaskularizace uzliny. Pouze pfi komplikovanych nalezech nebo
diagnostickych rozpacich uzivdme v indikovanych pripadech i vysetieni pocitaCovou
tomografii (CT) nebo magnetickou rezonanci (MR). Terapie lymfadenitid je primarné
konzervativni. Pfi kolikvaci uzliny je nutna chirurgicka intervence. U lymfadenitid chro-
nickych, rezistentnich k terapii nebo je-li podezieni na jinou etiologii lymfadenopatie,
indikujeme podle klinické rozvahy punkéni biopsii ¢i exstirpaci.
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Lymphadenopathy is the general name for pathological changes in the size and consis-
tency of alymph node. Lymph node involvement caused by an inflammatory process
is termed lymphadenitis. The etiology of lymphadenitis is most often bacterial or viral.
The route of infection may be by lymphogenous spread, direct microbial involvement
of the lymph node, or reactive changes. Typical manifestations of the disease include
lymph node enlargement, palpation tenderness, swelling, sometimes erythema of the
surrounding skin or purulent secretion. Initial diagnosis involves clinical consideration
based on history and physical examination. When necessary, laboratory tests are used
to confirm the nature of the inflammation and to detect the infectious agent. The
clinical examination with assessment of the number and location of lymph nodes,
their size, mobility and palpation sensitivity is followed by ultrasonography, which
is the first imaging modality used to more accurately assess the size, structure and
vascularity of the lymph node. Only in the case of complicated findings or diagnostic
confusion a computed tomography (CT) or magnetic resonance imaging (MRI) could
be used when indicated. Therapy of lymphadenitis is primarily conservative. Surgical
intervention is necessary in case of nodal colicvation. In chronic lymphadenitis, re-
sistant to therapy or if another etiology of lymphadenopathy is suspected, puncture
biopsy or extirpation is indicated according to clinical judgment.
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