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To the Editor: Traditionally, ultrasound (US) has not been
used in the chest; with the exception of pleural pathologies
and large peripheral masses. There has been a recent surge of
interest in mediastinal US for lymph nodes (LN) [1, 2], similar
to lung US in critical care scenario.

We evaluated the technical adequacy and accuracy of medi-
astinal US in detection and characterization of lymphadenopa-
thy; on 15 children (during the period from July 2017 to
October 2017) referred for contrast enhanced computed tomog-
raphy (CECT) chest with the clinical or radiographic suspicion
of mediastinal adenopathy. US was performed on a high end
scanner using high frequency linear or endocavitary transduc-
ers. On US and CECT, LNs were assessed for distribution,
number, size, shape, hilum, calcification and necrosis; while
matting and enhancement pattern were assessed only on
CECT. LNs were divided into three diagnostic categories on
imaging: Normal, tubercular and alternate diagnosis. Final di-
agnosis was based on either cytopathology/ histopathology of
LNs where available (8/15); or based on a combination of clin-
ical and labortary parameters, or sampling from any other ac-
cessible site (7/15). Out of 15; 7 children had tuberculosis (TB),
5 lymphoma, 2 reactive lymphadenopathy and 1 sarcoidosis.

US could detect LNs of 1R, 1L, 2R, 2L, 3A, 4R, 4L, 5, 6, 7,
10R stations; and was not useful in other stations; due to lack
of proper acoustic window. In these stations; 45 LNs were
classified as abnormal on US, and 50 on CT. In differentiating
tubercular LN from other causes; US showed a sensitivity of
57.1%, and CT 100%. Both the modalities had 100% speci-
ficity. Similar experience has been reported in previous liter-
atures [3–5].

While we found US to be equally good as CT in detecting
abnormal LNs in accessible stations; characterization of LNs
in terms of necrosis, matting, perinodal fat streakiness and rim
enhancement was better in CT than US. Although the superi-
ority of CT in mediastinal lymphadenopathy cannot be de-
nied; repeated CTs in a child on anti-tubercular treatment
comes with a high radiation burden. Hence, in TB endemic
regions like India, US can act as a low-cost, radiation free
alternative first line imaging for follow-up; especially suitable
for use in children.
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