
   

Evidence Discussion: Inguinal 
Lymphadenopathy (AB-8.2)  

Inguinal adenopathy is benign and self-limited in most patients.  History and physical 
alone can often identify the cause of the adenopathy.  Biopsy remains the primary 
diagnostic tool in evaluation of undiagnosed inguinal adenopathy. This can be done 
with fine needle aspiration or core needle biopsy. Diagnostic rates can be improved 
with the use of ultrasound.  

There is no evidence-based support for advanced imaging of inguinal adenopathy in 
the absence of biopsy results that would direct that imaging. If benign, no further work-
up is necessary.  
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