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INTRODUCTION 

Cervical lymphadenopathy is more common in children 

and occurs secondary to bacterial or viral infection of 

oropharyngeal or cutaneous origin in most occasion.
1
 

Tuberculosis, inflammatory disorders and neoplasia are 

some of the other causes. A detailed history and thorough 

physical examination together with laboratory tests may 

be necessary to arrive at a diagnosis.
1
 

Cat scratch disease (CSD) also known as felinosis or 

subacute regional lymphadenitis
 
is a benign infectious 

disease caused by an intracellular bacterium, Bartonella 

henselae.
2
 Children are more frequently affected 

following a scratch or bite of a cat.
2
 Axillary lymph nodes 

followed by cervical, pre-auricular and submandibular 

lymph nodes are the most common sites of involvement.
1
 

Most patients develop regional lymphadenopathy, 

preceded by an erythematous papule at the site of 

inoculation. Healthy people clear infection without 

treatment, but in 5–14% the organism disseminate 

systemically causing pneumonia, encephalitis and 

hepatitis.
3
 Systemic manifestations are common in 

immunocompromised patients which may include fever, 

malaise, anorexia, headache and splenomegaly.
3
 

CASE REPORT 

A 14 year old male child presented with a 10 days history 

of fever and odynophagia. He also gave history of left-

sided neck swelling over a period of one week. There was 

no stridor, no dysphonia. History of weight loss was 

present. No other relevant history was noted.  

Clinical examination revealed a moderately built child, 

with a unilateral swelling on the left side of the neck. 

Swelling measured 2.5×2.5 cm in size which was firm, 

tender with erythema of the overlying skin and was 

located at level II. ENT examination showed grade III 

and grade II enlargement of the left and right tonsils 

respectively with congestion of the anterior pillars. 

Indirect laryngoscopy showed no abnormality. Child was 

admitted in view of suppurative lymphadenitis of left 

cervical lymph node and was started on IV antibiotics 

and other supportive measures. Work up was done to rule 

out tuberculosis. 

Investigations revealed an increase in white blood count 

with marked neutrophilia. ESR was elevated (60 

mm/hour). Other investigations were within normal limit. 

Blood culture was negative. USG neck was performed 
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which demonstrated left sided level II lymphadenopathy 

with areas of cystic changes suggestive of necrosis. USG 

guided FNAC was done which showed left cervical 

swelling with features of suppurative swelling. Sample 

obtained from FNAC was also subjected to Gene Xpert in 

which Mycobacterium tuberculosis was not detected. 

AFB staining was also negative. The swelling persisted 

and hence a biopsy was done. Biopsy was reported as 

necrotising granulomatous lesion with suppuration 

involving lymph nodes and soft tissue in left posterior 

triangle and level II cervical regions.  Cat-scratch disease 

was suggested as a possibility.  

 

Figure 1: Clinical picture showing left sided neck 

swelling. 

The patient was discharged with oral antibiotics. Careful 

questioning revealed a history of scratch by the cat on the 

neck but with no evidence on clinical examination at the 

site. On follow up, cervical lymphadenopathy noted to 

have resolved. 

 

Figure 2: H and E 100X magnification showing 

stellate abscess lined by palisading. 

 

Figure 3: H and E 400X magnification. 

 

Figure 4: Clinical picture showing reduction in the 

size of swelling of lymph node after treatment. 

DISCUSSION 

Cat scratch disease (CSD) is a bacterial infection caused 

by small gram-negative bacilli called Bartonella 

henselae. The bacilli is extremely fastidious and requires 

special culture media for isolation.
4
 Other conditions 

caused by Bartonella are bacillary angiomatosis and 

trench fever which usually affects the immune-

compromised. Bartonella henselae is endemic in United 

States, Europe, Africa, Australia and Japan. Cats are the 

primary reservoir particularly the kitten stage, and the 

main vector to cats is the flea as viable B. henselae are 

excreted in cat flea feces. About 24000 people have cat 

scratch disease each year in United States, 80% of whom 

are children.
3
 The disease is also reported as an 

unrecognised health hazard among veterinarians 

suggesting it to be more prevalent than previously 

thought.
5
 

Cat scratch disease was first described by Dubre in 1931 

although Greer and Keefer published the first case report 

in 1951.
6,7

 Children are more frequently affected 

following a scratch or bite of a cat.
2
 Regional 

lymphadenopathy is considered as the hallmark of CSD.
8
 

Axillary lymph nodes followed by cervical, pre-auricular 

and submandibular lymph nodes are the most common 

sites of involvement.
1
 The disease is self-limiting with the 

primary inoculation lesion occurring in atleast 90% of 

patients which usually arises within 3–10 days following 

a cat scratch, bite or lick. The lesion progresses through 

vesicular, erythematous and papular stage which lasts for 

1–3 weeks. Development of regional lymphadenopathy 

takes 2–4 weeks after inoculation.
8
 The lymph nodes are 

typically firm and tender early in the disease. The rate of 

lymph node suppuration varies between 1 –48%.
9
 

Lymphadenopathy may persist for more than six months 

in up to 20% of patients.
10

 One-third of patients have a 

history of fever greater than 38.3
 
degree Celsius lasting 

for one to two weeks which is usually associated with 

lethargy. Systemic involvement is more common in the 

immunocompromised patients which includes 

complications like pneumonia, encephalitis, hepatitis.
3
 

Serological and histopathological findings play an 

important contributory role in reaching the diagnosis of 
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Cat scratch disease. The indirect immunofluorescence 

and enzyme immunoassay tests are reported to have a 

sensitivity of between 88–95 percent.
11,12

 However, the 

role of these tests are not clearly defined. In our case, no 

serological study for CSD was undertaken as no test was 

locally available. The histopathologic findings of the 

lymph nodes involved in CSD may be strongly 

supportive of the diagnosis. They may vary according to 

the stage of infection. Lymphoid hyperplasia and 

arteriolar proliferation are features found in the early 

stages. This is followed by the appearance of granulomas 

with central necrosis.
8
 Multiple stellate microabscesses 

develop later. Warthin-Starry silver impregnation staining 

may reveal clumps of pleomorphic bacilli in the walls of 

blood vessels and in the micro-abscesses. The features of 

all three stages may appear concurrently.
13

 

The treatment of cat scratch disease is primarily 

supportive. Several antibiotics have been used for 

systemic illness associated with CSD, including 

gentamicin, rifampicin and ciprofloxacin. The use of 

antibiotics in CSD with lymphadenopathy without 

systemic symptoms remains controversial, although some 

benefit in reduction of size of lymph node has been 

shown with azithromycin. The role of surgery in the 

management of CSD is limited. Needle aspiration of a 

suppurative node is the treatment of choice and may 

relieve local pain.10 Excision of the involved lymph 

nodes may be indicated when there is diagnostic 

uncertainty, upper airway obstruction or for the 

management of a persistently draining sinus.10 Incision 

and drainage should be avoided because of the risk of 

sinus tract formation. 

Cat scratch disease can be prevented by flea control 

measures and washing hands after handling cat or cat 

feces. Keeping pet cats indoors can prevent infection as 

they are exposed to fleas outdoors. 

CONCLUSION  

Cat scratch disease in reality may be more prevalent than 

realized. In patients with fever, history of contact with 

animals to be evaluated and when routine investigations 

are inconclusive for common granulomatous diseases, cat 

scratch disease to be considered for effective patient care. 
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