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free-text terms: “epitrochlear” OR “epitrochlear node” OR 
“epitrochlear adenopathy” OR “epitrochlear lymph node” 
OR “epitrochlear lymphadenopathy” OR “epitrochlear 
gland”. In addition, we reviewed the reference list of all 
the included articles and sifted our personal files.

Inclusion and exclusion criteria
We included articles meeting the following criteria: 
(a) palpable epitrochlear lymphadenopathy ≥1 cm in 
transverse diameter or the presence of hard immobile 
nodes and (b) cases reported to have definitive diagnosis 
proven by histology/cytology/microbiology or other 
ancillary tests. Articles were excluded if: (a) epitrochlear 
node enlargement was evident only on investigations 
like lymphoscintigraphy, (b) no specific etiology was 
identified, (c) animal studies, and (d) publications in 
language other than English.

INTRODUCTION

The site of enlarged lymph nodes has little relevance to the 
etiology. However, epitrochlear lymph nodes have been 
linked in the past with syphilis and recently to sarcoidosis 
and human immunodeficiency virus (HIV) infection.[1-3] 
Traditional teaching in clinical medicine emphasizes the 
importance of examining this node, considering the specific 
diseases it can diagnose. The scientific basis for such an 
assumption is lacking, and a comprehensive review on 
the various causes of epitrochlear lymphadenopathy is not 
available. Herein, we systematically review the literature to 
ascertain the various causes of epitrochlear lymphadenopathy 
and its possible association with a distinct etiology.

METHODS

We performed a search of the PubMed database from 
inception till 31st August 2017 using the following 

Epitrochlear lymphadenopathy is believed to be associated with distinct etiologies, however the evidence for the same 
is lacking. We systematically reviewed the reported causes of an enlarged epitrochlear lymph node and compared them 
over different time periods. Epitrochlear lymphadenopathy was encountered in a wide range of diseases, and we found 
no association with any particular disease.

KEY WORDS: Human immunodeficiency virus, infection, lymphoma, sarcoidosis, tuberculosis

Clinical significance and epidemiological evolution of 
epitrochlear lymphadenopathy in pre‑ and post‑highly 
active antiretroviral therapy era: A systematic review of the 
literature

Valliappan Muthu, Inderpaul Singh Sehgal, Sahajal Dhooria, Ritesh Agarwal

Department of Pulmonary Medicine, Postgraduate Institute of Medical Education and Research, Chandigarh, India

ABSTRACT

Address for correspondence: Dr. Ritesh Agarwal, Department of Pulmonary Medicine, Postgraduate Institute of Medical Education and Research, 
Chandigarh ‑ 160 012, India. E‑mail: agarwal.ritesh@outlook.in

Case Report With Systematic Review

How to cite this article: Muthu V, Sehgal IS, Dhooria S, Agarwal R. 
Clinical significance and epidemiological evolution of epitrochlear 
lymphadenopathy in pre- and post-highly active antiretroviral therapy 
era: A systematic review of the literature. Lung India 2018;35:150-3.

This is an open access article distributed under the terms of the Creative 
Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non-commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

Access this article online
Quick Response Code:

Website: 

www.lungindia.com

DOI: 

10.4103/lungindia.lungindia_13_17



Muthu, et al.: Epitrochlear lymphadenopathy

Lung India •  Volume 35 • Issue 2 • March-April 2018 151

RESULTS

We identified 144 articles, of which 79 (including 507 
subjects) were found to be eligible for inclusion.[2-80] 
Infections (n = 356, 70.2%) and neoplasms (n = 116, 
22.9%) were the most common reported causes of an 
enlarged epitrochlear node [Table 1].

Pre-human immunodeficiency virus era
Infections represented more than two-thirds of the reported 
causes, with leprosy being the most common (n = 68, 
74.7%). Neoplasms (Hodgkin’s lymphoma [HL], followed 
by non-Hodgkin’s lymphoma [NHL] and melanoma) were 
the next common cause.

Pre‑highly active antiretroviral therapy era
The most common cause in this era was infections (82.6%) 
of which HIV (with or without tuberculosis [TB]) infection 
constituted the majority (71.8%). Tuberculous epitrochlear 
lymphadenitis was either secondary to disseminated 

A database was created from our search using the 
reference manager EndNote (version X8.1; Clarivate 
Analytics). Duplicate citations were discarded. Two 
authors (VM and RA) independently screened the 
database for relevant articles, and any discrepancy was 
resolved by discussion. After scrutiny, we reviewed the 
full text of the selected articles. The following information 
was then extracted: (a) details of publication (year, 
country and authors), (b) number of patients with 
enlarged epitrochlear node in each study, and (c) the 
final etiology of the enlarged epitrochlear node.

We compared the various causes of epitrochlear 
enlargement over the three-time periods: (a) pre-HIV (1983 
and before), (b) pre-highly active antiretroviral 
therapy (HAART) (1984 till 1996), and (c) post-HAART 
era (1997 till 2017).

Data were represented as number (percentages) and the 
reported etiology was tabulated for the three different 
time periods.

Table 1: Specific etiologies of epitrochlear lymph node enlargement reported in literature‑compared between 
pre‑human immunodeficiency virus, pre‑highly active antiretroviral therapy, and post‑highly active antiretroviral 
therapy era
Etiology Disease Pre-HIV era (1983 and 

before), n (references)
Pre-HAART era (1984-1996), 

n (references)
Post-HAART 

era (1997-2017), 
n (references)

Infectious	causes	(n=356,	70.2%) TB	in	HIV	individuals - 57[69] -
HIV	(without	TB) - 83*[3,21,69] -
Acute	suppurative	lymphadenitis 15[58] 1[72] 1[46]

Cat	scratch	disease 2[33] 7[14,26,53,55,80] 42[12,22,28,35,46,47,54,66]

TB 4[19,63] 15[20,69] 2[49,59]

Leprosy 68[36] - -
Cutaneous	leishmaniasis - 18[52,68,71,75,78] 16[17,43,48]

Infectious	mononucleosis - 12[21] 6[74]

Filariasis - 2[57,76] 1[50]

Mycobacterium avium - - 1[70]

Syphilis 1[64] - -
Salmonella	enteritis 1[30] - -
Staphylococcus	sp. - - 1[46]

Noninfectious,	nonneoplastic	
causes	(n=35,	6.9%)

Rheumatoid	arthritis 4[10,15] 9[21] 1[28]

Sarcoidosis - 3[21] 8[8,23,28]
Kimura	disease - - 8[4,9,24,31,41,61,62]
Silicone	in	rheumatoid	patient - - 1[73]

Talc	in	IV	drug	user - 1[42] -
Neoplastic	causes	(n=116,	22.9%) Lymphoma	HL

NHL
12[11,27,65,67]

17[45]
6[5,18,21]

17[21,37]
21[2,7,13,32,38]

1[39]

Chronic	lymphocytic	leukemia - 4[21] -
Melanoma 7[16] - 12[6,40,60]

Squamous	cell	carcinoma - - 5[29,44,79]

Kaposi	sarcoma - - 5**[51]

Metastases - - 2[34,46]	#

Merkel	cell	carcinoma - - 2***[46,56]

Soft	tissue	sarcoma - 1[25] 3[28]

Reticulum	cell	neoplasia - - 1[77]

Total	(n=507) 131 236 140

*123 patients had enlargement >0.5 cm but only those 53 patients with a node >1 cm are included here, **Only one of these five cases were 
HIV positive, # Metastases from spinocellular epithelioma of face and invasive ductal carcinoma of breast, ***Biopsy/lymphadenectomy and 
hence definite proof of Merkel cell carcinoma available in one patient only (though 8 of the total 38 patients had axillary/epitrochlear node 
enlargement). HAART: Highly active antiretroviral therapy, HIV: Human immunodeficiency virus, HL: Hodgkin’s lymphoma, IV: Intravenous, 
n: Number of cases, NHL: Non‑Hodgkin’s lymphoma, TB: Tuberculosis
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