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Important Clinical Characteristics in Predicting
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Abstract

Lymphadenopathy in children, particularly in those palpable in normal regions, is a common
finding. However, abnormal lymphadenopathy and malignancy occur less frequently and often exhibit
distinctive clinical characteristics. This diagnostic prediction research aimed to identify the clinical features
predictive of abnormal lymphadenopathy in a pediatric population by employing a diagnostic prediction
approach. Clinical data gathered through retrospective cross-sectional analysis of medical records were
obtained from children under 15 years of age who underwent lymph node biopsy at the Buddhachinaraj
Phitsanulok Hospital between January 2012 and December 2022. Univariate risk ratio regression and
multinomial logistic regression were utilized for individual and multiple predictors, respectively. Among 188
children who underwent excision, 70 (37.2%) exhibited benign abnormal lymphadenopathy and 27 (14.4%)
had malignant conditions. Predictors for benign abnormal lymphadenopathy included localized
lymphadenopathy, rubbery and fixed palpable lymph nodes. Predictors for malignancy included lymph
node size larger than 1.5 centimeter, generalized lymphadenopathy, anemia, fatigue, and fixed palpable
lymph nodes. Utilizing these clinical features can guide appropriate treatment and delivery for lymph node

biopsy.
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Abnormal Lymphadenopathy in Children.
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ayasIuLAna Reactive hyperplasia Benign Malignant p-value®
(n = 91) (n = 70) (n = 27)
L@ 0.283

78 51 (56.0) 47 (67.1) 17 (63.0)

Wi 40 (44.0) 23 (32.9) 10 (37.0)
a1y () 52, 7] 3.5[1, 9] 51, 11] 0.688
Tsatlsesnan (Toyagamie n = 5) 0.548

g 68 (76.4) 63 (90.0) 18 (75.0)

Tsadszdnaafilailouzss 20 (22.5) 7 (10.0) 3 (12.5)

FETRR) 1(1.1) 0 3 (12.5)
WAVDIGDNUNA DS (LTHAWAT) 151, 2] 252, 3] 302, 5] < 0.001
SImdaNIAas (Toyagawis n=7) 0.213

dauien (single) 59 (67.1) 54 (78.3) 10 (41.7)

wanudan (multiple) 29 (32.9) 15 (21.7) 14 (58.3)
FuniszasAaninaas < 0.001

Ayseuazdnne 77 (86.5) 39 (55.7) 16 (59.3)

withe lndani 0 5 (7.1) 2 (7.4)

TNuY 4 (4.5) 16 (23.0) 0

PR 1(1.1) 5 (7.1) 3 (11.1)

ARYAL AT 7 (7.9) 5(7.1) 6 (22.2)
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Abnormal Lymphadenopathy in Children.

I (3ua)/AINDLZ N [Q1, Q3]

LU 1

ayamInYAAR Reactive hyperplasia Benign Malignant p-value®
(n=91) (n =70) (n=27)
sraza e (Tu) 60 [30, 328] 30 [14, 30] 30 [15, 60] < 0.001
auaala 5 (5.7) 4 (5.8) 10 (41.7) < 0.001
dunaImlsa 3(3.4) 10 (14.5) 0 0.514
T 7 (8.0) 15 (21.7) 13 (54.1) < 0.001
To aawNaY 3 (3.4) 4 (5.8) 15 (62.5) < 0.001
alRanaan 0 1 (1.5) 2 (8.3) 0.011
dmrinan 2 (2.3) 1(1.5) 3 (12.5) 0.066
sn¥mMzYaIRBNRIMADS
Firm/Hard 8 (9. 23 (33.3) 5 (20.8) 0.010
Fixed 1(1. 5(7.3) 6 (25.0) < 0.001
Tenderness 13 (14. 20 (29.0) 3 (12.5) 0.471
Fluctuation or cystic 1(1. 17 (24.6) 14.2) 0.021
Rubbery 1(1. 7 (10.1) 6 (25.0) < 0.001

*Nonparametric Test for Trend
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Lo risk difference gegafildvihwonzAalnd
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w1812 malignant 6 risk difference gInin

. ' o ] ¥ A A A o
benign 14 dnuraaNiadaslafiwite lwdan
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1 a v o ' g’ A
daulnie (Sasas 73.8), MIAIGaNEILAREINL
Anwous rubbery (Faeaz 68.6) (gMuaztdualuaning
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NANTILATIEHAN BN I BTN WAANE
#2878 multinomial logistic regression i 5 3w
91 12 Taspinanaseiiuasyiwsnnaz benign
W& malignant wuinTasafileyinwian1e benign
ﬁéﬁﬂ”@gﬁq@ fa msaddeuindesdisnume
fluctuation (odds ratio 16.2) 5898981 fia ARAaY
Windaswuanwnie fixed (odds ratio 6.6), Fay
f:wmﬁaﬂmﬁlﬁm (localized lymphadenopathy)
(odds ratio 6.0), N22DA BawWAE (odds ratio 3.7),
Pwadonimaey (odds ratio 2.9) MUAL Vo
fspfildviwoniae malignant ﬁﬁm"’tyﬁq@ fo
Mz TAdaULNAY (odds ratio 221.4) 5898981 A8
ﬂﬁﬂ@iawﬁﬁmﬁadwuﬁ’ﬂwmz fixed (odds ratio 31.5),
ﬁauﬁ%%ﬁaﬂ@%mﬂﬁ (generalized lymphadenop-
athy) (odds ratio 8.9), Pnadautinmanslanin
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A13191 2 MFAANLAANBULYINUBT8@IGI8 Univariable Risk Difference Regression U83n17¢ Benign Lymphadenop-

athy WIBUNU Reactive Hyperplasia

Benign Lymphadenopathy

ANHWTIINL p-value
RD* (%) 95% ClI
PR NEIMADs (LTHANAT) 22.1 16.2, 28.1 < 0.001
Funtazasaanimaas
witalniani 66.4 25.0, 107.7 0.002
Snus 46.4 24.5, 68.3 < 0.001
Py 49.7 11.8, 87.6 0.010
ARILANLAL 8.0 -19.4, 35.5 0.566
srazaiin (i) -0.02 -0.04, -0.01 0.001
auRala 05 -33.1, 34.3 0.976
Ta 28.2 6.1, 50.2 0.012
Ta DORINAEY 13.8 -24.0, 51.6 0.474
yaLianaan 56.4 -41.4, 154.2 0.258
SN¥MzYBIRBNUINADS
Firm/Hard 37.7 19.0, 56.4 < 0.001
Fixed 40.9 0.7, 81.1 0.046
Tenderness 21.1 2.2, 40.0 0.029
Fluctuation or cystic 57.0 34.2,79.9 < 0.001
Rubbery 37.7 19.0, 56.4 0.046

RD*: Risk Difference, Cl: confidence interval

M5199 3 MIALANERANBULYNUEII8A68 Univariable Risk Difference Regression 1830172 Malignant Lymphade-

nopathy WiBUNY Reactive Hyperplasia

Malignant Lymphadenopathy

ANV p-value
RD* (%) 95% ClI
PARDNRINADS (LTHALLAT) 15.5 11.5, 19.5 < 0.001
fMunitszasaanimaas
it lndai 82.8 27.6, 138.0 0.003
s -17.2 -56.6, 22.2 0.392
P19 57.8 18.4, 97.2 0.004
RATUANLAL 28.9 6.1,51.8 0.013
srazafin () -0.01 -0.02, 0.001 0.082
ausnala 52.2 31.9, 725 < 0.001
Tar 53.0 35.6, 70.4 < 0.001
Ta DOnINAY 73.8 58.1, 89.4 < 0.001
yaLianaan 80.0 24.1,135.9 0.005
sn¥mzYaIRaNUIMADS
Firm/Hard 19.3 -4.4,42.9 0.111
Fixed 68.6 39.6, 97.5 < 0.001
Tenderness -3.1 -25.0, 18.8 0.780
Fluctuation or cystic 291 -28.6, 86.7 0.323
Rubbery 291 -28.6, 86.7 0.323

RD*: Risk Difference, Cl: confidence interval
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A13191 4 MINANEAANBULTNUBTINAURABAIGE Multinomial Logistic Regression

O S Benign Malignant
OR* 95% CI p-value OR* 95% CI p-value
wnadanindes (Tw.) 2.9 17,47  <0.001 5.6 3.0,10.8  <0.001
Funisasdantinmies
ﬁLaU’J (localized) 6.0 1.9, 18.9 0.002 6.5 0.7, 59.0 0.096
Wl (generalized) 25 07,88  0.161 8.9 13,618 0026
TA/BDUNEE 3.7 0.7, 20.1 0.135 2214  27.0,1,810.3 < 0.001
snumaaIdaNtinmie
Fixed 6.6 0.5, 82.0 0.143 31.5 1.5, 674.6 0.027
Fluctuation 16.2 0,01 0.013 1.1 0.0, 39.5 0.954

OR*: Adjusted odds ratio, Cl: confidence interval
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