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Clinical features and risk factors for fever duration in children and adolescents with
histiocytic necrotizing lymphadenitis
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Department of Pediatrics, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To analyze the clinical features, treatment, outcomes, and risk factors influencing fever duration in children
and adolescents with histiocytic necrotizing lymphadenitis (HNL). Methods: A retrospective analysis was conducted on the clinical
data of 35 pediatric HNL patients admitted to the First Affiliated Hospital of Nanjing Medical University. The clinical characteristics
and risk factors were compared between the two groups: the short-duration fever group (<2 weeks, n=17) and the long-duration fever
group(>2 weeks, n=18). Results: Among the 35 patients, the mean age was (14.69+2.42)years, with a male-to-female ratio of 1.06:1.
All cases presented with lymphadenopathy, with cervical lymphadenopathy accounting for 85.7% , tenderness in 74.3%, and fever in
97.14%. Common laboratory abnormalities included elevated lactate dehydrogenase (65.7%) , increased erythrocyte sedimentation rate
(65.7%) ; leukopenia (62.86% ) , neutropenia (51.43% ) , elevated high-sensitivity C-reactive protein (54.29%) , and elevated ferritin
(45.71%) 5 17.1% of patients tested positive for antinuclear antibody. The long-duration fever group had higher proportions of extra-
cervical lymphadenopathy, leukopenia, neutropenia, antinuclear antibody positivity, and elevated inflammatory markers (P < 0.05).
Logistic regression indicated that elevated ferritin was an independent risk factor for prolonged fever duration. Antibiotics were
ineffective in all 27 treated patients. In 22 patients, the median time to defervescence after glucocorticoid therapy following biopsy was
2 days, with the short-duration fever group showing faster fever resolution (P < 0.05). During follow-up ranging from 6 months to
2 years, 2 patients experienced recurrence, and none progressed to autoimmune diseases. Conclusion: HNL in children and
(BREWB] LIA NREEB O E A R AL -5 4£ 51 H (GZ12503)

{5 1E# (Corresponding author), E-mail: zouli_1985@163.com (ORCID: 0009-0008-1843-7960)



* 562 ¢ (IS VS N 1

546 55 4 1
20264 A

adolescents primarily manifests with fever, painful cervical lymphadenopathy, leukopenia, and an elevated erythrocyte sedimentation

rate. Elevated ferritin is an independent risk factor for prolonged fever duration. Diagnosis relies on lymph node biopsy, antibacterial

therapy is generally ineffective, and glucocorticoid treatment demonstrates favorable efficacy.
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Table 1 Clinical features of 35 cases of HNL in children and adolescents
Total Patients with temporary Patients with
Clinical feature (n=35) fever (n=17) prolonged fever(n=18) P

Age(years,x £ ) 14.69 + 2.42 13.81 £ 2.56 15.39 £ 2.15 0.060
Sex[n(%) ] 35(100.00) 17(48.57) 18(51.43) 0.318

Male 18(51.43) 7(41.18) 11¢61.11)

Female 17(48.57) 10(58.82) 7(38.89)
Fever[n(%) ] 34(97.14) 16(45.71) 18(51.43) 0.693

39.0-40.9 C 26(74.29) 13(76.47) 13(72.22)

38.1-38.9 C 8(22.86) 3(17.65) 5(27.78)

37.5-38.0 C 0(0) 0(0 00
Lymphadenopathy[n(%) ] 35(100.00) 17(48.57) 18(51.43)

Unilateral cervical lymph nodes 8(22.85) 7(41.18) 1(5.56) 0.018

Bilateral cervical lymph nodes 15(42.86) 8(47.06) 7(38.89) 0.738

Extracervical lymph nodes 12(34.29) 2(11.76) 10(55.56) 0.012
Diameter of the largest lymph node[ Long axis(mm),x +s] 25.85 + 8.30 30.11 +8.74 22.02 +5.96 0.029
Lymph node tenderness[n(%) ] 26(74.29) 12(70.59) 14(77.78) 0.711
Fatigue[n(%)] 8(22.86) 2(11.76) 6(33.33) 0.228
Splenomegaly[n(%) ] 7(20.00) 5(29.41) 2(11.11) 0.228
Rash[n(%) ] 6(17.14) 3(17.65) 3(16.67) 1.000
Arthrodynia[n(%) ] 5(14.29) 2(11.76) 3(16.67) 1.000
Muscular soreness[n(%) ] 6(17.14) 1(5.88) 5(27.78) 0.177
Headache[n(%) ] 8(22.86) 3(17.65) 5(27.78) 0.691
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Table 2 Laboratory findings in 35 cases of HNL in children and adolescents

[n(%)]

Laboratory findings Total(n=35)  Patientswith temporary fever(n=17)  Patients with prolonged fever(n=18) P
Leukopenia(<4.0x10°/L) 22(62.86) 7(41.18) 15(83.33) 0.015
Neutropenia(<1.5x10"/L) 18(51.43) 502941 13(72.22) 0.018
Anemia(Hb<110 ¢/L) 5(14.29) 2(11.76) 3(16.67) 1.000
ESR>30 mm/h 23(65.71) 11(64.7D 12€66.67) 1.000
CRP>10 mg/L 19(54.29) 12(70.59) 7(38.89) 0.092
ALT>43 U/L 16(45.71) 4(23.53) 12(66.67) 0.018
AST>37 U/L 10(28.57) 4(23.53) 6(33.33) 0.711
GGT>40 U/L 8(22.86) 1(5.88) 7(38.89) 0.041
LDH>250 U/L 23(65.71) 10(58.82) 13(72.22) 0.404
SF>336.2 ng/mL 16(45.71) 4(23.53) 12(66.67) 0.018
AS0>250 U/L 7(20.00) 2(11.76) 5(27.78) 0.402
ANA<1:100 6(17.14) 0€0.00) 6(33.33) 0.019

#&3 35HULERTDFHNLAGATT
Table 3 Treatment of 35 cases of HNL in children and adolescents [n(%)]
Treatment Total (n=35)  Patients with temporary fever(n=17) Patients with prolonged fever(n=18) P
Antibiotics 27(77.14) 13(76.47) 14(77.78) 1.000
Steroids 22(62.86) 10(58.82) 12€66.67) 1.000
Prednisolone 4(11.43) 2(11.76) 2(11.11) 1.000
Dexamethasone 6(17.14) 3(17.65) 3(16.67) 1.000

IV methylprednisolone 12(34.29) 5(294D 7(38.89) 0.555
Hydroxychloroquine 5(14.29) 00 5(27.78) 0.045
Intravenous immunoglobulin 7(20.00) 4(23.53) 3(16.67) 0.691
None 2(5.7D) 1(5.88) 1(5.56) 1.000
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Table 4 Prognosis of 35 cases of HNL in children and adolescents

[M(PZS’P75):|

Total Patients with temporary Patients with
Progress (n=35) fever(n=17) prolonged fever(n=18) v r
Fever duration before admission 14.0(7.0,30.0) 7.0(4.0,7.0) 30.0€20.0,30.00 2.0 <0.001
Total fever duration 19.0(13.5,32.0) 13.009.0, 15.00 32.0027.0,45.00 6.0 <0.001
Time from admission to biopsy 3.5(2.0,7.00 7.0(7.0,9.0) 2.0(1.0,3.0) 0.5 <0.001
Time from steroid to fever resolution 2.0€0,4.0) 1.0€0,2.0) 3.0(1.0,6.8) 74.0 0.008
Length of hospital stay 9.0(6.5,15.5) 11.0€6.0, 16.0) 8.0(7.0,12.5) 138.5 0.631
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