LYMPHADENOPATHY
GOALS:
1. Be familiar with the anatomy and function of the lymphatic system.

2. Learn the definitions of lymphadenopathy and lymphadenitis.

3. Become familiar with the differential diagnosis of acute and subacute lymphadenopathy.

4. Teach the importance of the history and physical exam in the evaluation of children with lymphadenopathy.

5. Understand the laboratory work-up of a child with lymphadenopathy.

6. Be familiar with the treatment and follow-up of a child with lymphadenopathy. 
OBJECTIVES:
1. Briefly explain the components and the function of the lymphatic system.

2. Describe the frequency of palpable lymph nodes during childhood.

3. Define lymphadenopathy and lymphadenitis in children.

4. List the differential diagnosis of acute and subacute lymphadenopathy in children.

5. Explain the importance of a thorough history and meticulous physical exam in the evaluation of lymphadenopathy in children.

6. Describe the important components of the history (e.g. preceding symptoms, localizing and constitutional signs, exposures,  medications, and travel) and the physical exam (e.g. looking for sign of systemic disease and accurately describing the lymph nodes) in children with lymphadenopathy.

7. Explain when to be concerned about a systemic disease or malignancy in the evaluation of children with lymphadenopathy.

8. Discuss the role of laboratory studies in the evaluation of children with lymphadenopathy.

9. List the following laboratory studies and their utility in the evaluation of children with lymphadenopathy:

a. Complete blood count (CBC)

b. Erythrocyte sedimentation rate (ESR)

c. Purified protein derivative (PPD)

d. EBV/CMV, Bartonella, HIV and other serologic tests

e. Computerized axial tomography (CAT) scan

f. Ultrasound

g. Chest x-ray (CXR)

10. Describe the proper management of children with lymphadenopathy, and how to follow-up.

11. Explain the indications for referral to a surgeon for fine needle aspiration or biopsy.

INSTRUCTIONAL STRATEGY:
1. Lecture

2. Case scenarios

EVALUATION STRATEGY:

1. Post-test
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