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= Abstract=

Clinical Analysis of Cystic Neck Mass

Woo Cheol Jeong, M.D., Ki Hwan Hong, M.D.
Department of Otolaryngology-Head and neck surgery,
College of Medicine, Chonbug National Uni

is of each

The cystic neck mass is easily found by physical ion, but different di
is not easily. We have performed a clinical study on 96 cases of cystic neck mass which were
diagnosed and treated surgically in the Department of Otolaryngology-Head and neck surgery,
Chonbug National University Hospital from 1985 to 1995. Of 96cases, thyroglossal duct cyst
was most common (42.7% ), ranula (22.9%) was second, and the third is branchial cleft cyst
(135%). Most of the cystic neck mass were found before the 3th decade (70% ). There was
no significant sexual difference (male 47.9%, female 52.1%). Average duration of symptom
prior to hospital entry was predilection under 1 year (62.5%). The lesion were found on the
midline of the neck in thyroglossal duct cyst and dermoid cyst, but on the lateral side of the
neck, branchial cleft cyst and cystic hygroma were common.

KEY WORDS : Cystic neck mass * Thyroglossal duct cyst
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Table 1. Incidence of cystic neck mass
Number(%)
T-G duct cyst 41( 42.7)
Ranula 22( 22.9)
Branchial cleft cyst 13( 13.5)
Cystic hygroma 4C 47
Epidermoid cyst 4( 47
Dermoid cyst 3C 31
Others 9(_ 9.4)
Total(%) 96(100.0)

T-G duct cyst: Thyroglossal duct cyst

Others: Submandibular cyst 22, Simple cyst
2%, Sebaceous cyst 12, Retroauricu-
lar cyst 12, Cystic organizing throm-
bus 13 Laryngocele 12, Unknown
cystic mass 12

Table 2. Age distribution

. 711, 1996

% 96# 9 #xF 3B EF (thyroglos-
sal duct cyst)e] 418 (427%)2 7bF @k
= #utE (ranula) 228 (229%), MA2E
(branchial cleft cyst) 138 (135%), 59 «
2.2 eyttt (Table 1).

2. oy MY Bm

7 d¥ o) gE EX2E 104 187} 23
2 (23.9%), 10~20417} 21 (21.9%), 20~30
A7t 233 (239%) 2 30401819 e RS
o BWI Yolrt BeFE He oz vy
st} (Table 2).

AR BAAHQY AR TN Fist
27} 47.9%, 52.1% (1:1.09)2 8 Zol7} ¢
gov e dFe Uzt A7 659%,
341% (1.93: DE g7t o weton 19
A 927 o Bkt (Table 3).

3. ol&7|Zt

A LEARE WARA Y % F2 1
doldte] S48 72l 297t 608l (625%) 2
7HE wkem sdold He 4L MR A
%= 258 (26%)v H Atk (Table 4).

4. gael 9%

AAAREFH AT ARFERA S
% wo) Zwddn se A dAd 72
Wl Wavt Agew 2ee FAW A5 %

0~10 10~19 20~29 30~39 40~49 50~59 >60  Total
T-G duct cyst 14 7 8 3 3 3 3 41
Ranula 4 5 6 4 1 2 22
Branchial cleft cyst 1 4 3 1 3 1 13
Cystic hygroma 1 1 2 4
Epidermoid cyst 2 2 4
Dermoid cyst 2 1 3
Others 1 2 2 2 1 9
Total 23 21 23 10 8 7 4 96

(%) (239 (21.9) (239 (104) (83) (7.3) (42) (100)

T-G duct cyst: Thyroglossal duct cyst
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Table 3. Sex distribution

Male Female Total
—vae lemale Total

T-G duct cyst 27 14 41
Ranula 8 14 22
Branchial cleft cyst 4 9 13
Cystic hygroma 2 2 4
Epidermoid cyst 0 4 4
Dermoid cyst 1 2 3
Others 4 5 9
Total 46 50 96
(%) 47.9) (521 (100.0)

T-G duct cyst: Thyroglossal duct cyst

o BABRATY. 79 FRIE grpe &
A%ol ST} (Table 5),

5. LMD MIolol mA
g Ak Aol 314 (756%), 4

Table 4. Duration of symptom

©1, 1996

FAYE AUrte Rol 109 (244%)8 By
o (Table 6).

6. MMEE| Bailyoll o8t 28
¥ 139% 12907 A 24 DelM fAEYn
187 A 1N g

pn

)

BHEEFA Ao Az BARAYG gy
A 5ol daAw AW Fg Bue
ALY APABGE L @A) Fga
< meh Aol B2 Fo] susolop g
HEdBl FAFAA do} ggoz sy
WA dAYAPo 2 vmn Eahs) un
HHEY AY FF & 40%S AP,

O~1yr 1~2yr 2~3yr 3~4yr  4~5yr >5yr
W

Ranula 21 1 22
Branchial cleft cyst 8 1 1 3 13
Cystic hygroma 3 1 4
Epidermoid cyst 2 2 4
Dermoid cyst 1 2 3
Others 5 1 3 9
Total 60 5 4 2 25 96
(%) (62.5) (5.2) (4.2) @D (26.0) Q00
T-G duct cyst: Thyroglossal duct cyst
Table 5. Anatomical location
Midline Rt Lt others Total
T-G duct cyst 27 2 3 32
fistula 9 9
Ranula 9 1 2 22
Branchial cleft cyst 7 6 13
Cystic hygroma 2 2 4
Epidermoid cyst 2 2 4
Dermoid cyst 3 3
Others 1 2 6 9
Total 42 22 30 2 96
(%) (43.8) (22.9) (31.3) [¢AY)

T-G duct cyst: Thyroglossal dut cyst
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Table 6. Relation of thyroglossal duct and

hyoid bone
Location Cases(%)
Above the hyoid 10( 24.4)
Penetrated the hyoid 0
Below the hyoid 31( 75.6)
Total(%) 41(100.0)

Table 7. Distribution of the branchial cleft
cyst according to Baily’s classifica-

tion
Type Cases
1 1
I 12
m 0
v 0
Total 13

TR BHF T3 ey gguadse
ALAY %Y, G BAAG AA Ee A
AR e Qe U nTEs Yy
Jrponn, 2 AR NE 41812 (427%) 7Hy
BE A& AT Qlon B47 yAA 32
Bl (780%)7)} dEo| A1 97 (220%)7} %8
B4 Ak FunE 659%2 WAt
PR Wor BARYEE HH Fz
B FHMe) Yt (368 —87.8%) U
I AN 53 42 Haprol vehte 3
F7F BTh (318 —75.6% ). WL AH L 204
oldtol A 212 (512%)2 b8 BYAT 304
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AN RARS 2 £ YUt 4T 2o B
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S 4F 29E L F4 FBY g
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2 HE Yoz ¥ oo} ANste yaz &
Aol A ALF ¢F L JUY 5 Yok
AB2E 42L& I BE9 AR
== ¥ (foramen cecum) #2743 1H444 g
& 473 AAsE TAEL Agstaol gp
610)

3tE & (ranula)= WAl MalEze) ey
AAE M EY 2B LAY o

. 711, 1996

Holdl M= BAE 4+ glout 300 o) He] B
ol YEhdtse, & A e 30n o] o]
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A 1985956 19959 7H4) 11dE 9
Sdistag e oluAdFse mAo) stel
FELL ARITHA 9608 Ho B Uy
A 22e & g 2o AR Ay,

D % 9% ¥ g4y4™IEol 7Y vy
om (42.7%), $vh% (229%), WA= (135
%)9) €02 e

2) ¥ WRE 300 o3ty Fe A
Fol 3LaRem (70%) Uolrt Be f=

AL Aoz yehygc

3) AHEEZE dust 2z 479%, 52.1%
(111092 8 Aot gxey 4 vy
FE 65.9%, 34.1% (1.93: D= @Ael A s
SRem 1 9 APe el o @i

9 B39 Jzke 14087t 14 wekg
(62.5%).

5) Wad Ae Uil APYBIEH §
AFE ARFLEA) b3 go] mwsign
AtE e FRU HatuEel, AYYET FE
Hazvkse 350 swsyg.
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