General Paediatrics
Management of Lymphadenopathy in Children

Are there any red flags?

Examination

Lymph nodes > 2cm

Pallor

Hepatosplenomegaly

Axillary/supraclavicular nodes

Unexplained persistent parotid/submandibular gland
Matted/rubbery nodes

Nodes increasing rapidly in size

History

Weight loss
Fevers/night sweats
Systemic symptoms
Breathlessness
Household TB contact

USS and bloods within 1 week
Urgent discussion/referral to Paediatrics

NO YES >

For advice from Paediatric Consultant

Evelina London:

Phone: CARS service via Consultant Connect (11:00-19:00 Mon-Fri)

Email: general.paediatrics@nhs.net

There is an urgent ID clinic on Thursday pms that the child could be booked into.

Is it localised or

generalised? Bleep registrar on 2009 for Paeds |D referral.
King's College Hospital:
Phone: Hotline via Consultant Connect (08:30-24:00 Mon-Fri, 08:30-20:00 Sat-Sun)
Email: kch-tr.ambulatorypaediatrics@nhs.net
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TOP TIPS (Generalised)
e Generalised lymphadenopathy is more worrying

e Most should have baseline bloods including LDH

e All should be reviewed

TOP TIPS (Localised)

Most cases are reactive
If systemic features present do FBC, ESR,

CRP and film as minimum.




