
THE LYMPH NODES 
 



 Lymph nodes may be palpable in normal people, especially in the 
submandibular, axilla and groin regions. 

Distinguish between normal and pathological nodes.  

Pathological lymphadenopathy may be local or generalised, and is of 
diagnostic and prognostic significance in the staging of 
lymphoproliferative and other malignancies.             





• Size 

Normal nodes in adults are <0.5 cm in diameter.  

• Attachments 

 Lymph nodes fixed to deep structures or skin suggest malignancy. 

• Consistency 

  Normal nodes feel soft. In Hodgkin’s disease they are characteristically 
‘rubbery’, in tuberculosis they may be ‘matted’, and in metastatic cancer they 
feel hard. 

• Tenderness    

 Acute viral or bacterial infection, including infectious mononucleosis, dental 
sepsis and tonsillitis, causes tender, variably enlarged lymph nodes. 



• Examination sequence 

General principles  

Inspect for visible lymphadenopathy. 

 Palpate one side at a time using the fingers of each hand in turn. 

•  Compare with the nodes on the contralateral side. 

• Assess:  site, size. 

  Determine whether the node is fixed to surrounding and deep structures 
skin. 

 Check consistency. 

Check for tenderness. 





AND SKIN LESIONS 















• Hair loss (alopecia) can be total or partial. 

• Diffuse alopecia. In common male-pattern. This aging phenomenon is 
strongly inherited and depends on androgens.  

• Age-related hair loss in women is more diffuse. Non-scarring diffuse 
hair loss occurs in hypothyroidism, hypopituitarism and iron 
deficiency, connective tissue diseases, e.g. SLE, postpartum or 
postmenopausal or may be drug-induced, e.g. cytotoxic agents. 



 

• Localised non-scarring alopecia. In alopecia areata there is 
circumscribed loss of scalp, beard or eyebrow hair.  

• Alopecia areata may involve the whole scalp (alopecia totalis) or all 
body hair. (alopecia universalis). Localised hair loss can be caused by 
fungal infection, hair pulling, traction from braiding and secondary 
syphilis. 



Causes of hirsutism 

•  Pituitary  Acromegaly 

•  Adrenal Cushing’s syndrome,  virilising tumours, congenital adrenal 
hyperplasia 

• Ovarian Polycystic ovary syndrome, virilising tumours 

•   Drugs Androgens, progestogens  

• Idiopathic End-organ hypersensitivity to androgens 



Common endocrine symptomes 

Weight gain 

•  Hypothyroidism, polycystic ovary 

• syndrome (PCOS), Cushing’s 

• syndrome 

Weight loss  

• Hyperthyroidism, diabetes 

• mellitus, adrenal insufficiency 

Short stature  

Constitutional, non-endocrine 

• systemic disease (e.g. coeliac 

• disease), growth hormone 

• deficiency 



Delayed puberty  

• Constitutional, non-endocrine 

• systemic disease, 

• hypothyroidism, hypopituitarism, 

• primary gonadal failure 

Menstrual disturbance  

• PCOS,  

• hyperprolactinaemia, 

• thyroid dysfunction 

Diffuse neck swelling 

•  Simple goitre, 

•  Graves’ disease, 
• Hashimoto’s thyroiditis 



Excessive thirst  

• Diabetes mellitus or insipidus, 

• hyperparathyroidism, Conn’s 

• syndrome 

Hirsutism  

• Idiopathic, PCOS, Cushing’s 

• syndrome,  

• congenital adrenal hyperplasia 



Sweating  

• Hyperthyroidism,  

• hypogonadism, 

• acromegaly, phaeochromocytoma 

Flushing  

• Hypogonadism (especially menopause),  

• carcinoid syndrome 

Resistant hypertension  

• Conn’s syndrome,  
• Cushing’s syndrome,  

• phaeochromocytoma, 

• acromegaly,  

• renal artery stenosis 



Muscle weakness  

• Cushing’s syndrome, 
• hyperthyroidism, 

• hyperparathyroidism, 

• osteomalacia 

• Bone fragility andfractures 

• Hypogonadism,  

• hyperthyroidism, 

• Cushing’s syndrome 

 


