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[Abstract] Objective To understand the differences in the clinical characteristics and complications
associated with histiocytic necrotizing lymphadenitis  (HNL) in children with different lymph node involvement.
Methods The clinical data of hospitalized children with HNL from January 2015 to December 2023 in five hospitals
were retrospectively collected. They were divided into unicentric group, which involved a single enlarged lymph node
or a region of lymph nodes, and multicentric group, which involved multiple (=2) lymph node stations. Then the
clinical presentations, laboratory tests, and complications between the two groups were compared using ¢-test,
rank-sum test, y*test, or Fisher’s exact probability test as appropriate. The impact of multicentric lymph node
involvement on the occurrence of complications was analyzed by Logistic regression. Results A total of 623 children
were enrolled, including 377 boys and 246 girls, with a median age at diagnosis of 9.6 (7.5-11.9) years old. There were
498 (79.9%) children involving with a single enlarged lymph node, and 125 (20.1%) children involving with
multicentric enlarged lymph nodes. Compared with unicentric group, children in the multicentric group had higher
incidence rates of myalgia, abdominal pain, and hepatomegaly, which were 5.6% (7/125), 16.0%(20/125) and 14.4%
(18/125), respectively, with statistically differences (Fisher’s exact probability test, P=0.025; x*=7.035, P=0.008; x*=
6.515, P=0.011). And children in the multicentric group had lower leukocyte and lymphocyte counts (3.4x10%L vs
3.1x10%L, 1.7x10%L vs 1.5x10%L, W=34 789 and 34 487, P=0.046 and 0.038), and a higher percentage of elevated
lactate dehydrogenase (39.4% vs 53.8%, x*=6.635, P=0.010). Among complications, multicentric group had a higher
incidence rate of hemophagocytic lymphohistiocytosis  (0.8% vs 3.2%, P=0.056). Multivariate Logistic regression
analysis after adjusting for confounders showed that multicentric lymphadenopathy was associated with a higher risk of
hemophagocytic lymphohistiocytosis (OR=4.36, 95%CI: 0.97-19.67). Conclusions HNL is predominantly characterized
by single-site lymph node involvement, usually occurring in the neck, but multi-site involvement is not uncommon.
Children with multicentric lymphadenopathy usually have more systemic symptoms and abnormal laboratory findings.
Pediatricians need to be vigilant for the development of hemophagocytic lymphohistiocytosis in these children.
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