Generalized Lymphadenopathy
and Splenomegaly




Classification

e Generalized - lymph nodes are enlarged in two or more
noncontiguous areas

e Localized - only one area is involved
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Common Infectious Causes

Infectious mononucleosis (EBV)
Toxoplasmosis

CMV

Cat scratch disease

Pharyngitis

B

Scarlet fever

Scabies

VZV




STD causes of lymphadenopathy

HBV

Acute retroviral syndrome in HIV
Secondary syphilis
Lymphogranuloma venereum
Chancroid




Collagen Vascular causes




Neoplastic Causes

Hodgkin's Lymphoma
_ymphosarcoma

Histiocytic Medullary Reticulosis
_eukemia

Metastatic cancer




Miscellaneous Causes

e Serum sickness
e Sarcoidosis
e Hyperthyroidism




The Approach to Lymphadenopathy
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