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Lymphadenopathy associated with cat-scratch

disease in a child
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10-year-old boy was referred to the department of pediat-

rics with a 10-day history of increasing pain and swelling of

the right elbow and intermittent low-grade fever. He had no
other constitutional symptoms, such as weight loss, night sweats or
malaise, and his symptoms had not improved with oral antibiotic
therapy using cefprozil (15 mg/kg/d, twice daily for 6 consecutive
days). The child reported that a stray kitten had bitten his right index
finger 4 weeks earlier, leaving a 0.5 cm residual lesion. His right
supratrochlear and epitrochlear lymph nodes were enlarged and
tender, and he had smaller tender nodes in the ipsilateral axilla. We
did not observe any hepatosplenomegaly or other lymphadeno-
pathy. Ultrasonograms of the right upper arm and axillae showed
well-defined, echogenic, hyperemic solid masses with prominent
vascular pedicles, typical of enlarged lymph nodes (Figure 1 and
Appendix 1, available at www.cmaj.ca/lookup/doi/10.1503/
cmaj.202663/tab-related-content). Serological test results for
Epstein-Barr virus, cytomegalovirus, adenovirus, mycoplasma,
toxoplasmosis, syphilis and HIV were negative. Metagenomic next-
generation sequencing analysis from a whole blood sample showed
Bartonella henselae infection. The patient could not tolerate oral
azithromycin, so we treated him with intravenous azithromycin
(10 mg/kg/d, once daily) for 7 days. The patient’s fever rapidly
resolved and his lymph nodes progressively decreased in size. He
remained well and reported no other symptoms at regular
follow-ups.

Cat-scratch disease, a worldwide zoonosis caused by the
gram-negative bacteria B. henselae, is characterized by a benign,
self-limiting regional lymphadenopathy that develops 1-8 weeks
after a domestic feline scratch or bite.? About 22000 cases of cat-
scratch disease are diagnosed annually in the United States,
predominately in children.®* It is not a public health notifiable
disease. Antibiotics are not suggested for mild presentations, but

Figure 1: Doppler ultrasonagram of a 10-year-old boy’s right upper arm,
showing well-defined, echogenic, hyperemic solid masses, with promi-
nent vascular pedicles (arrow) typical of enlarged supratrochlear lymph
nodes. The largest mass measured 2.4 x 1.5 cm.

expert opinion supports the use of azithromycin for those with
moderate disease and in immunocompromised patients.** Physi-
cians should consider cat-scratch disease in their differential
diagnosis of regional or unilateral lymphadenopathy.
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