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CONDITION

Lymphoid hyperplasia

Lymphoid hyperplasia is a non-cancerous increase in immune cells within lymph nodes or

other lymph tissue.

WHAT IT IS

Benign overgrowth of infection-fighting lymphoid tissue

BODY SYSTEM

Immune and lymphatic systems, sometimes digestive tract

MAIN SYMPTOMS

Often none, swollen nodes, abdominal pain, diarrhea

WHAT CAUSES IT

Immune response to infection or inflammation; sometimes unknown

HOW IT IS DIAGNOSED

Tissue biopsy, sometimes endoscopy with biopsies

MAIN TREATMENT

Observation or treatment of the underlying trigger

CAN IT BE CURED?

Sometimes - reactive tissue may return to normal

IS IT AN EMERGENCY?

Sometimes - breathing trouble or bowel blockage symptoms

LONG-TERM OUTLOOK

Usually benign; outlook follows the underlying cause

Overview

Lymphoid hyperplasia means that the number of immune cells in an area of lymphoid tissue

has increased. Lymphoid tissue includes lymph nodes, tonsils, adenoids, the spleen, and small

collections of immune cells in the digestive tract.

Hyperplasia is usually a reaction rather than a disease in its own right. It often develops while

the immune system is responding to an infection, inflammation, or another trigger. Children

and teenagers naturally have active lymphoid tissue, so prominent tissue may sometimes be

normal for their age.

Lymphoid hyperplasia can appear in different places. A lymph node may become enlarged and

show reactive lymphoid hyperplasia on biopsy. In the intestine, multiple small raised areas may

be called nodular lymphoid hyperplasia .

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 7



sofidex sofidex.com

The condition is generally benign, meaning it is not cancer. However, enlarged or

unusual-looking lymphoid tissue can sometimes resemble lymphoma, a cancer of

lymphocytes. A lymphocyte is a type of white blood cell. Medical assessment may therefore be

needed to establish why the tissue is enlarged and whether a biopsy is necessary.

A pathology report may use terms such as follicular hyperplasia , reactive hyperplasia , or

prominent lymphoid tissue . These describe the tissue's appearance under a microscope. They

are not, by themselves, a diagnosis of cancer.

Symptoms

Many people have no symptoms from lymphoid hyperplasia itself. It may be found during an

examination, scan, endoscopy, operation, or biopsy performed for another reason.

Symptoms depend mainly on where the enlarged tissue is located:

Digestive symptoms are not specific to lymphoid hyperplasia. Conditions such as infection,

inflammatory bowel disease, food-related disorders, and irritable bowel syndrome can cause

similar problems.

Symptoms caused by the underlying trigger may occur at the same time. These can include

fever, sore throat, cough, fatigue, or other signs of infection or inflammation.

- Lymph nodes: one or more lumps under the skin, sometimes with tenderness during an
infection

- Tonsils or adenoids: blocked-nose breathing, snoring, mouth breathing, swallowing
discomfort, or repeated ear problems

- Stomach or intestines: abdominal pain, bloating, diarrhea, constipation, nausea, or
occasional bleeding

- A larger mass: pressure, discomfort, or blockage of a nearby structure

Causes and risk factors

Lymphoid tissue helps the body recognize and respond to germs and other substances. When

lymphocytes are stimulated, they multiply. This normal immune process can make the tissue

larger.

Common settings include:

Nodular lymphoid hyperplasia in the digestive tract has been reported with infections such as

giardiasis. It can also occur with immune deficiencies, including common variable
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immunodeficiency and selective IgA deficiency. These conditions affect the body's ability to

make effective antibodies.

Some cases occur without an identifiable cause. Finding no trigger does not mean the tissue is

cancerous.

Age also affects the appearance of lymphoid tissue. Children commonly have more prominent

lymph nodes, tonsils, adenoids, and intestinal lymphoid tissue than adults. In an adult, new or

persistent enlargement may require closer assessment, particularly if it is growing or

accompanied by other unexplained symptoms.

- A recent or ongoing viral, bacterial, or parasitic infection

- Long-term inflammation in nearby tissue

- Immune system conditions

- Repeated exposure of intestinal immune tissue to germs or food proteins

- Recovery after an infection, when tissue remains enlarged for a time

Diagnosis

The approach depends on the location, symptoms, and how the finding was discovered. A

clinician may ask about recent infections, medicines, immune conditions, digestive symptoms,

travel, weight changes, and how long any swelling has been present.

An examination can assess the size, location, tenderness, and texture of enlarged lymph

nodes. It may also look for infection or enlargement of the liver or spleen.

Tests may include blood counts and tests for suspected infections or inflammation. These

tests can help identify a trigger, but they do not usually confirm lymphoid hyperplasia by

themselves.

Ultrasound, CT, or MRI may show the size and distribution of enlarged tissue. Imaging cannot

always reliably distinguish reactive hyperplasia from lymphoma or another growth.

A tissue sample provides the clearest diagnosis when the finding is unexplained or concerning.

Depending on the location, this may involve a needle biopsy, removal of a lymph node, or

biopsies taken during an endoscopy. An endoscopy uses a flexible camera to examine the

digestive tract.

A pathologist examines the tissue's structure and cell types. Additional tests, such as

immunohistochemistry or flow cytometry, may be used to study proteins on the cells and

determine whether the pattern is reactive or potentially cancerous.
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A report of atypical lymphoid hyperplasia means the tissue is not entirely typical but does not

meet clear criteria for lymphoma. It may lead to review by a specialist pathologist, further

testing, or a larger biopsy.

Treatment and management

Lymphoid hyperplasia does not always need treatment. If a biopsy confirms a benign reactive

pattern, symptoms are mild, and the suspected trigger is settling, observation may be

appropriate.

When an underlying cause is found, management focuses on that cause. For example, a

confirmed bacterial or parasitic infection may require targeted treatment. An inflammatory or

immune disorder may need care from the relevant specialist. Antibiotics like amoxicillin or

doxycycline do not help lymphoid hyperplasia caused by a virus or by non-infectious

inflammation.

Symptoms may be managed while the trigger is being addressed. Digestive symptoms

sometimes require treatment for dehydration, nutritional problems, or the associated bowel

condition rather than treatment aimed directly at the lymphoid tissue.

Surgery is not routine. It may be considered if enlarged tissue blocks breathing or the bowel,

causes repeated significant problems, or must be removed to establish the diagnosis.

Steroids and other medicines that suppress the immune system are not standard treatments

for an unexplained enlarged lymph node. They can alter biopsy findings and may be unsuitable

if an infection is present.

Follow-up is based on the site, pathology result, symptoms, and underlying cause. It might

involve an examination, blood tests, repeat imaging, or another endoscopy. Not everyone

needs repeated tests.

Complications

Most reactive lymphoid hyperplasia causes no lasting harm. Possible complications are related

to the tissue's location or to the condition that triggered it.

Very enlarged tonsils or adenoids can interfere with breathing during sleep or make swallowing

difficult. Enlarged intestinal nodules can occasionally bleed or contribute to bowel blockage. In

children, prominent intestinal lymphoid tissue may sometimes act as a lead point for

intussusception, where one section of bowel slides into another.
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Persistent diarrhea can lead to dehydration, weight loss, or nutritional deficiencies, particularly

when infection or immune deficiency is also present.

Reviews of gastrointestinal nodular lymphoid hyperplasia describe an association with

intestinal lymphoma, especially in some people with immune deficiency. This does not mean

that nodular lymphoid hyperplasia is cancer or that most people will develop cancer. The size

of any individual risk is uncertain, and there is no single follow-up schedule suitable for

everyone.

Another concern is misclassification. A small biopsy may not always capture the most

informative area. Tissue review or further sampling may be needed if symptoms, imaging, and

the original pathology result do not fit together.

Prevention

Lymphoid hyperplasia often cannot be prevented. It is part of the immune system's response,

and some cases have no known trigger.

Prompt diagnosis and treatment of an associated infection or inflammatory condition may

allow reactive tissue to settle. However, this cannot guarantee that hyperplasia will not occur.

Inherited or acquired immune deficiencies associated with nodular lymphoid hyperplasia are

not prevented through diet, supplements, or lifestyle changes. Ongoing care for the immune

condition can help identify and manage related infections or digestive problems.

Living with it and what to expect

Reactive lymphoid tissue often becomes smaller after the trigger settles, but this may take

weeks or months. Some tissue remains slightly prominent without causing harm. Intestinal

nodules may persist, especially when an immune condition or continuing inflammation is

present.

Your long-term experience is likely to be shaped more by the underlying cause than by the

word hyperplasia on a report. A brief infection-related reaction may require little follow-up. An

immune deficiency, chronic infection, or digestive disorder may need continuing care over

months or years.

If no concerning cause is found, most people can continue their usual activities. Lymphoid

hyperplasia itself does not normally require isolation, a special diet, or limits on exercise. Any

restrictions would relate to symptoms, recent procedures, or the underlying condition.
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Keep track of meaningful changes rather than repeatedly pressing or measuring a lymph node.

Frequent handling can make a node tender and can make changes harder to judge. Attend

planned follow-up so that persistent or new findings can be compared with earlier results.

When to get medical help

Arrange a routine medical appointment if you notice an unexplained lump, persistent digestive

symptoms, or swelling that does not settle after an expected infection. Follow-up is also

appropriate if known lymphoid tissue is growing or causing increasing discomfort.

Seek prompt medical assessment for:

Seek emergency help for difficulty breathing, inability to swallow saliva, fainting with

gastrointestinal bleeding, or signs of bowel blockage. Possible blockage symptoms include

severe or worsening abdominal pain, repeated vomiting, marked abdominal swelling, or

inability to pass stool or gas.

These symptoms have several possible causes. They do not establish that lymphoid

hyperplasia has become serious, but they need timely assessment.

- A rapidly enlarging, hard, or fixed lump

- Unexplained weight loss, drenching night sweats, or persistent fever

- Ongoing diarrhea, visible blood in the stool, or difficulty maintaining weight

- New symptoms in someone with a weakened immune system

- Increasing swallowing problems, snoring, or disrupted breathing during sleep

Common questions

Is lymphoid hyperplasia cancer?

No. Hyperplasia describes an increased number of cells and is usually a benign immune

reaction. It can sometimes resemble lymphoma on a scan or small tissue sample, which is why

biopsy and specialist pathology review may be needed.

Is lymphoid hyperplasia the same as lymphoma?

No. Lymphoma is a cancer caused by an abnormal population of lymphocytes. Reactive

lymphoid hyperplasia usually contains a mixed, organized population of immune cells

responding to a trigger. The distinction is made from the overall clinical picture and, when

needed, tissue testing.
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Does lymphoid hyperplasia go away?

It sometimes does. Tissue reacting to a temporary infection may gradually shrink after

recovery. Hyperplasia associated with continuing inflammation or immune deficiency may

remain visible or return. Persistence alone does not prove cancer, but unexplained growth

should be reassessed.

Can lymphoid hyperplasia cause stomach pain or diarrhea?

It can be associated with these symptoms when it affects the digestive tract. Often, the

infection, inflammation, or immune condition linked to the hyperplasia is also contributing.

Other common digestive conditions can cause the same symptoms.

Do I need repeat scans or endoscopy?

Not everyone does. Follow-up is guided by the location, symptoms, biopsy findings, underlying

condition, and whether the tissue is changing. People with gastrointestinal nodular lymphoid

hyperplasia may need further assessment if symptoms persist or new warning signs develop,

but there is no universal surveillance schedule.

Is lymphoid hyperplasia contagious?

The hyperplasia itself is not contagious. An infection that triggered it may be capable of

spreading, depending on the specific germ.
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