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A Clinical Analysis of Cystic Neck Mass
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—ABSTRACT —

Background and Objectives : The cystic neck mass is easily found by physical examination and have
numerous origin. The aim of this retrospective study was to evaluate the characteristics of cystic neck mass.
Materials and Methods : Two hundred sixty-nine patients with cystic neck mass were reviewed during the
period January 1985 to December 2003. The cystic neck mass in this series were classified as either midline
or laterocervical region. Each patient underwent operation and histopathologic examination was performed.
Results : The cytic neck mass of midline included the thyroglossal duct cyst (n=89), dermoid cyst (n=5),
epidermoid cyst (n=5), and ranula (n=1). The most common cystic neck mass of laterocervical region was
ranula (n=77), followed by branchial cleft cyst (n=49), lymphangioma (n=14), epidermoid cyst (n=7),
and dermoid cyst (n=1). Most of the cystic lesions were found before the 3th decade (70%) . There was no
significant sexual difference (male 49%, female 51%) . The most common presenting symptoms was palpable
mass and the duration of symptoms less than 1 year was most common (63.6%) . Conclusions : Two hundred
sixty-nine patients with cystic neck mass were presented with respect to their clinical features. This study is help-
ful in understanding the characteristics of cervical cystic lesions. (J Clinical Otolaryngol 2004;15:234-238)
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0(63.6%)0 00 000, 4~50 000 300 (11.2%),
50 000 260(9.7%)0 0000 (Table 4).
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Table 2. Sex distribution

- 9 Male Female  Total
= L,
Thyroglossal duct cyst 58 38 926
Ranula 32 48 80
o3 W yE BX Branchial cleft cyst 21 28 49
0 00000 b0 00000, 1000 2000 00 e4 Lymphatic malformation 7 7 14
0(@23.8%)0 OO 0000, 100 000 600 (22.3%) Epidermoid cyst 6 6 12
0 0000 00 000 000,000 ooooo o @ Demoidcyst 2 4 6
00 0000 000 000(Table 1). 000 oo o 2hers 5 7 215
00 00 1310(487%)0 00 1380(51.3%)0 O Tofal (%) (lg.;) (; 13%,) R 80)
0 00000(Table 2).
Table 3. Incidence of cystic neck mass
glo|y =N Number (%)
0000 000 960(35.7%)0 00 Ooooo, 0o - Thyroglossal duct cyst 96
00 (ranula) 8001 (29.7%), 0000 490 (182%), 0 ~onU@ 80
000 140(3.2%), 00000 1200@.5%), 000 Branchial cleff cyst @
! ’ ! Lymphatic malformation 14
0 60(22%)0 000 O0000(Table 3). Epidermoid cyst 12
Dermoid cyst 6
Ot Others 12
000 oooo oboog bob 10 0og 171 Total (%) 269 (100)
Table 1. Age distribution
0-10 10—-19 20-29 30-39 40—49 50—59 =0 Total
Thyroglossal duct cyst 28 20 18 10 11 5 4 926
Ranula 18 22 21 12 2 5 80
Branchial cleft cyst 5 14 13 8 7 1 1 49
Lymphatic malformation 2 1 6 5 14
Epidermoid cyst 4 2 3 1 2 12
Dermoid cyst 1 3 1 1 6
Others 2 2 2 3 1 2 12
Total (%) 60 (22.3) 64(23.8) 64(23.8) 39 (145) 21(7.8) 14(52) 7(2.6) 269 (100)
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Table 4. Duration of onset

0—1yr 1=2yr 2-3yr 3—4yr 4-5yr =5 yr
Thyroglossal duct cyst 43 16 8 2 17 10
Ranula 69 4 1 1
Branchial cleft cyst 31 3 2 2 3
Lymphatic malformation 13 1
Epidermoid cyst 6 1 1 3 1
Dermoid cyst 2 1 2 1
Others 7 1 3 1
Total (%) 171 (63.6) 25(9.3) 12 (4.5) 50.7) 30 (11.2) 26 (9.7)
Table 5. Positions of the lesions
Midline Rt Lt Others Total

Thyroglossal duct cyst 69 3 4 76

fistula 20 20
Ranula 1 4] 36 2 80
Branchial cleft cyst 19 30 49
Lymphatic malformation 6 14
Epidermoid cyst 5 4 12
Dermoid cyst 5 1 6
Others 1 4 6 1 12
Total (%) 101 (37.5) 78 (29) 87 (32.3) 3.1 269 (100)

Table é. Relation of thyroglossal duct and hyoid bone

Table 7. Classification of the branchial cleft cyst

Location Cases (%) Type Cases
Above the hyoid 23 ( 24) | 5
Penetrated the hyoid 0 I 40
Below the hyoid 73 ( 76) Il 3
Total (%) 96 (100) \% 1
Total 49

0 000000 00 00 00000 00 000 00
000 770(46.1%)000, 00000 490 (29.3%),
00000 140(83%), 000000 70(42%)0 O
00 0000 (Table5).
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0 9600 000000 000 0000 00 00
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