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LYMPHADENOPATHY
What is lymphadenopathy?
Your child has been diagnosed with lymphadenopathy which means enlargement of a lymph node.  
Who gets lymphadenopathy?

Infection is the most common reason for a lymph node to be enlarged.  This is a normal reaction because lymph nodes are part of our immune system which fights infection.  Once the infection has cleared, the node will return to its normal size.  Sometimes, the node itself will become infected, causing a painful, red bump to appear on the skin. 
How is lymphadenopathy diagnosed?

Lymphadenopathy is diagnosed by examination of the child and the information you give the doctor about the bump.  The doctor may prescribe a course of antibiotics to see if that clears up the original infection and the lymph node.  
How is the decision made that surgery is needed?

Nodes that do not respond completely to antibiotics may need to be drained to allow for complete healing.  This procedure is called I & D or Incision and Drainage.  
What can I expect from surgery?

With the child under general anesthesia or sedation, the surgeon will cut open the lymph node and allow the pus to drain.  The wound will be packed with gauze and allowed to heal from the inside out.   Your child will be allowed to go home after the procedure.  Typically, the surgeon will change the dressing the next day and the parent will be taught to pack and dress the wound at home.  
What care is needed at home?
Care of the wound: You will be taught to clean and pack the wound. If the incision is covered with tape strips or clear glue-like stuff called collodion (pronounced ka-LOAD-e-un), then dressing changes are not necessary.  The tape strips or collodion will peel off on their own in about a week.

Medication: Pain medication and antibiotics are commonly prescribed after an I & D. It is important to follow the instructions for giving the medicines to your child.  You may give pain medicine one hour before the dressing change to make it more comfortable for the child.  


Activity: Your child can resume his/her normal activity following the procedure once s/he is fully awake from anesthesia or sedation. Avoid any activity that could cause the incision to get hit.  Do not allow children on narcotic pain medications to play on riding toys, playground equipment, or climb stairs.

Diet: Avoid spicy and greasy foods on the day of the procedure.  
Bathing: Showering is recommended if the wound needs to be washed out. Remove the old packing before your child showers. Do not soak in a tub unless told to do so.  Assemble the necessary dressing supplies before showering so the dressing can be changed quickly after the shower.  
When should I call the surgery team?

Call the pediatric surgeon if you notice any of the following:


-Increased redness and swelling around the incision


-Increased drainage from the incision


-Foul odor of drainage from the incision


-Fever of 101.5 F degrees or higher


-Rash


-Vomiting (especially with medications)


-Inability to perform dressing changes for any reason

When can my child return to school or daycare?

School and P.E. attendance are related to the child’s age at the time of the operation, and should be discussed with the surgeon before leaving the hospital.

Please reproduce and distribute this sheet to your surgery families. This teaching sheet can also be downloaded at www.APSNA.org.
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