


Case report 

Diagnostic Challenge of Cervicofacial Lymphadenopathy in a Dental Patient: A Case Report


ABSTRACT:
Background: Cervicofacial lymphadenopathy is a common clinical finding with a broad differential diagnosis, including infectious, inflammatory, and neoplastic causes. Accurate diagnosis requires a systematic clinical evaluation and appropriate imaging.
Aim: To present the diagnostic process and clinical considerations in a case of cervicofacial lymphadenopathy with oral manifestations.
Case Presentation: A 34-year-old female presented with a one-month history of dull, persistent pain in the right ear and neck, partially relieved by analgesics. Clinical examination revealed tender, mobile submandibular and submental lymph nodes with no overlying skin changes, and mild gingival inflammation. Orthopantomogram findings were unremarkable. Ultrasonography revealed multiple enlarged lymph nodes in the right submental, submandibular, and Level III cervical regions, with normal thyroid and salivary glands. A final diagnosis of right submental, submandibular, and cervical lymphadenopathy was made, with a differential diagnosis including post-viral lymphadenitis, bacterial infection, inflammatory disease, and malignancy.
Conclusion: This case highlights the importance of a thorough history, careful clinical examination, and judicious use of imaging in diagnosing cervical lymphadenopathy. Early and accurate diagnosis in the dental setting can facilitate timely referral and appropriate management. Further investigations and management strategies would be determined based on the underlying cause of the lymph node enlargement. This case underscores the role of oral medicine and radiology in the diagnosis and management of head and neck pathology.
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INTRODUCTION:
Lymph nodes (LNs) serve as essential components of the mammalian immune system, functioning as a barrier against systemic pathogen dissemination while facilitating the induction and maturation of specific immune responses and serving as central hubs that orchestrate interactions among immune cell populations (Ji et al., 2023; Farooq et al., 2025). It plays a vital role in the human immune system, serving as a reservoir for white blood cells that combat infections. These are small, bean-shaped organs present throughout the body and function to filter infectious agents. These are typically 1 to 2 cm in diameter and are encased in a capsule of adipose tissue[1]. Lymph nodes can vary in size based on their anatomical location and other influencing factors [2]. A lymph node is deemed pathological if there are changes in shape from the typical oval form, if the fat within the hilum is replaced, if the cortex appears asymmetrical, or if the node is enlarged [3]. Cervical lymph node enlargement may be an incidental finding on examination in a patient seeking oral health care or may be associated with a patient’s complaint. The condition is generally not a disease by itself; rather, it may be a symptom of one of many possible underlying problems. It may be localised, limited or generalised in location and/ or acute, subacute or chronic in duration. The etiologies for cervical lymphadenopathy fall under a wide range of spectra, and usually, history and physical examination alone may lead to diagnosis (Verma & Khera, 2020). Cervicofacial lymphadenopathy is a common clinical finding encountered in daily practice. Cervicofacial lymphadenopathy can arise from a multitude of causes, including infections, inflammation, and malignancy[4]. Many times, oral manifestations such as swelling, erythema and ulceration of the affected tissues often accompany cervicofacial lymphadenopathy, providing valuable diagnostic clues[5].  Cervicofacial lymphadenopathy can be a manifestation of various systemic illnesses such as infectious mononucleosis and human immunodeficiency virus (HIV) [6]. Cervicofacial lymphadenopathy and oral involvement are common findings in inflammatory conditions such as Sarcoidosis and Sjogren’s syndrome [7]. Malignancies of the head and neck region, including oral squamous cell carcinoma and lymphoma, also need to be considered as a differential diagnosis of cervicofacial lymphadenopathy [8].  The diagnosis of cervicofacial lymphadenopathy with oral manifestations requires a thorough clinical examination, including palpation of the lymph nodes and evaluation of the oral mucosa [9]. Various imaging modalities, such as ultrasound, computed tomography (CT), or magnetic resonance imaging (MRI), are usually employed to assess the extent of lymph node involvement and identify any underlying malady [10]. Biopsy of the affected lymph node may often be required to establish a definitive diagnosis [11]. This case report features the diagnostic journey, from the patient history and clinical examination and various investigations that led to the final diagnosis.
CASE PRESENTATION:
On March 21, 2025, a 34-year-old female reported to the Department of Oral Medicine and Radiology at Tagore Dental College and Hospital in Chennai, India.
The patient gave a chief complaint of pain in her right ear and neck region, which had been present for approximately one month. Patient described the pain as a persistent, dull ache radiating to the right side of her neck.  According to the patient, the pain was not exacerbated by mastication and experienced significant relief with over-the-counter analgesic medications. She denied any history of nocturnal pain. She also gives a history of having experienced a bitter taste sensation for the preceding two weeks. She gave no history of any associated swelling, purulent discharge, tooth sensitivity, gingival bleeding during oral hygiene practices, or halitosis. The patient’s medical history had an episode of varicella-zoster virus infection (chickenpox) about six months before presentation, for which she received appropriate medical treatment. She appeared to be otherwise healthy at the time of clinical examination. The patient gave no history of any deleterious habits. At the time of initial assessment, the patient appeared calm, conscious, and cooperative. Her vital signs were satisfactory and were within the normal parameters. On extraoral examination, the presence of multiple areas of hyperpigmentation were present on her face and hands, consistent with post-inflammatory pigmentary changes secondary to her previous varicella infection. No gross facial asymmetry was evident. Temporomandibular joint (TMJ) examination revealed no deflection or deviation during mouth opening or closure, and no clicking sound or crepitus was detected. The patient exhibited a sufficient range of mandibular opening. Palpation of the submandibular and submental lymph nodes revealed that they were palpable, mobile, and tender to palpation. There was no palpable warmth or erythema of the skin overlying the affected lymph nodes. Intraoral soft tissue examination revealed no significant abnormalities. However, gingival examination revealed clinical signs of gingival inflammation. On hard tissue examination,  a moderate amount of supragingival calculus accumulation and extrinsic staining were evident. Dental caries was present in 16, 26, 36, 46, and 47 (using the FDI World Dental Federation tooth numbering notation). By correlating the patient's chief complaint, history of presenting illness, and the findings from the general and local examinations, a provisional diagnosis of right submandibular and cervical lymphadenopathy was established. To further evaluate the patient's condition and establish a definitive diagnosis, the following diagnostic investigations were carried out: An orthopantomogram (OPG) was advised to evaluate the dentition and surrounding bony structures. However, the OPG did not reveal any significant abnormalities that could explain the patient's lymphadenopathy. As no significant findings were detected on the OPG, an ultrasonography (USG) of the neck region was recommended to further evaluate the lymph nodes. On USG, several enlarged lymph nodes in the right submental, submandibular, and Level III cervical regions were detected. Both lobes of the thyroid gland appeared normal in size, echostructure and vascularity. The bilateral salivary glands also appeared normal.
Based on the clinical findings and the ultrasonographic evidence of enlarged lymph nodes in the right submental, submandibular, and Level III cervical regions, a final diagnosis of right submental, submandibular, and cervical lymphadenopathy was established.
DISCUSSION:
This case highlights the importance of a systematic approach to the diagnosis of cervical lymphadenopathy. The initial clinical evaluation, including a thorough history and physical examination, provided valuable information regarding the patient's symptoms and potential underlying causes. No significant findings were present on the OPG, and this prompted the use of ultrasonography, which ultimately revealed the presence of enlarged lymph nodes. The list of differential diagnoses for cervical lymphadenopathy is long and includes infectious, inflammatory conditions, and neoplastic etiologies. In this case, the patient's history of recent varicella infection raised the possibility of post-viral lymphadenitis. However, other potential causes, such as bacterial infections, inflammatory conditions, and malignancy, needed to be considered. Further investigations, such as fine needle aspiration (FNA) or excisional biopsy of the affected lymph nodes, may be necessary to determine the specific aetiology of the lymphadenopathy and guide appropriate management. In this particular case, the patient was referred for further detailed evaluation and appropriate management by a specialist.



CONCLUSION:
This case report illustrates the diagnostic process for right submental, submandibular, and cervical lymphadenopathy in a 34-year-old female. It emphasises the importance of a comprehensive clinical evaluation, judicious use of imaging modalities, and a systematic approach to arrive at an accurate diagnosis. Further investigations and management strategies would be determined based on the underlying cause of the lymph node enlargement. This case underscores the role of oral medicine and radiology in the diagnosis and management of head and neck pathology.
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