
Denver, Colorado

Lymphadenopathy: Trivial or Tularemia?
Katie Kaput DO, ACP Resident Member; Adam Sheperdigian MB BS, ACP Resident Member
Saint Joseph Hospital, Denver, Colorado

INTRODUCTION
Generalized lymphadenopathy 
is a common complaint in the 
adult population. The annual 
incidence in adults is estimated to 
be 0.7%.  Adenopathy is frequently 
caused by self-limited viral infections, 
but can also be seen in a variety of 
infectious and inflammatory diseases. 
With such a broad differential, this can 
often be a diagnostic challenge.

We present the case of a 72-year-old 
female with cervical lymphadenitis 
due to glandular tularemia. This 
case highlights the importance of 
adequate history taking, physical 
examination and histopathological 
information when evaluating cervical 
lymphadenopathy. 

HOSPITAL COURSE
A 72-year-old female presented with a one-week 
history of generalized malaise, headache and low 
grade fever. Past medical history was significant 
for rheumatoid arthritis, not currently receiving 
therapy. Her physical examination demonstrated no 
localizing signs of infection other than enlarged right 
anterior cervical lymph nodes. Due to persistent 
low grade pyrexia and WBC of 3.4 an extensive 
microbiological work-up was performed, all of which 
returned negative. The patient was then discharged.

She later returned with significant enlargement of 
her lymph node. CT neck was performed revealing 
a heterogeneously enhancing lesion concerning 
for abscess or necrotic lymph node. She was 
started on course of clindamycin and sent for wide 
debridement of the neck complex. This was sent 
for culture and returned positive for Francisella 
tularensis. Diagnosis was later confirmed by the state 
health department and the patient completed her 
treatment course with levofloxacin.

DISCUSSION
Tularemia is exceedingly 
rare in the United States. 
Infection typically results from 
frequent contact with the wild 
mammalian hosts, with a few 
cases reported in domesticated 
animal hosts. Although rare, 
individuals who spend time in 
endemic areas may be at an 
increased risk. 

To date, there is no vaccine 
for tularemia available in 
the United States. Current 
guidelines recommend a treatment course of doxycycline, ciprofloxacin or gentamicin. 
Ciprofloxacin has the lowest level of therapeutic failure and the fewest side effects.

CONCLUSIONS
Though rare, glandular tularemia should be considered in the differential diagnosis of 
persistent cervical lymphadenitis when risk factors are identified. 


