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Pediatric patient presents with tender
cervical lymph node with fever, redness,

and/or warmth of the neck

v

Look for infectious source to explain
reactive lymphadenopathy, including
pharyngitis, otitis, mastoiditis, etc.
Treat as appropriate.

Consider TB testing.

v v v
Size<2cm Size 2-6 cm Size >6 cm
and no fluctuance and no fluctuance and/or any size

¢ with fluctuance
Recheck in 10-14 + + ¢
days. If no Unilateral Bilateral » Consult ENT.
improvement, and symmetric « Ultrasound if available.
consider work-up ¢ « Consider CT neck.
in Box 1. ¢
Consider CBC with diff,
CRP, blood culture. * Test for Group A Strep.
Treat if positive.
¢ » Consider Monospot
testing if age > 13 years.
Treat empirically with 10 day course « Consider CBC with diff,
of Augmentin 45 mg/kg/dose BID or CRP, blood culture.
clindamycin 10 mg/kg/dose TID. ¢
¢ Supportive care
Follow-up in 48-72 hours
or sooner if worse. ¢
rlmprovementJ-No improvement; bgt(t)elzlf\iﬁ ;[-)zllf\/\?eoeks. Vilage
« Consider further * Work-up per flow.
« Complete full 10 day * Consult ENT. work-up at this time. « Send to Bethel
course of antibiotics. * Consider repeat See Box 1. for evaluation if
« Follow-up if not bloodwork/further bloodwork,
resolved in 4-6 weeks. testing (see Box 1), imaging, or
broadening antibiotic consultation are
coverage, imaging, etc. indicated.

Most Common Causes

Box 1: Further Work-up

Perform careful exam for lymphadenopathy of other locations.

For any child with nontender lymphadenopathy or lack of
improvement after specified period, consider, as appropriate:
* PPD/TB work-up

+CBC

* CRP

*LFTs

* Blood culture

» HIV testing

*RPR

» Toxoplasmosis testing

« Bartonella testing

* EBV, CMV titers

* LDH, uric acid

* CXR

» Hematology/oncology consult

* Infectious disease consult

* Reactive lymphadenopathy due to local
infection (may take 4-6 weeks to resolve).

+ Unilateral: Staph aureus, Group A Strep,
Group B Strep, anaerobes, TB/IMAC

« Bilateral: respiratory viruses (enterovirus,
adenovirus, influenza, etc.), Group A Strep,
HSV (primary), EBV, CMV, Mycoplasma,
Arcanobacterium, TB

Less Common Causes to Consider

» Kawasaki disease; periodic fever with
aphthous stomatitis, pharyngitis, and
adenitis (PFAPA); leukemia; lymphoma

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
Approved by MSEC 12/13/17; reviewed and reapproved 10/2019.

If comments about this guideline, please contact Leslie_Herrmann@ykhc.org.
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