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Diagnosis of Neck Mass

Soo Geun Wang, M. D.
Department of Otolaryngology, College of Medicine, Pusan National University
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laye) 2.tk SiZol Qe IMAZA BAW A, 4ah % okeh YA, 3217 (spinal acces-
23], ol7l, o8 H Fuol oh EABTL A sory n) YA Fol EAVTHE 3,4 FR),
Age Asawel Epuc dadl EAste  C FEE

shazA dFRMe B 4, 7 HUAY SRS A9s ez AsAgel vy
$d, $FA YA, ABA P BY Ash Fraw 226l Rtk
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Fig. 1. Regions of the head, neck, ventral view.
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Fig. 2. Subdivision of the triangles in the neck
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Fig. 4. Deep cervical lymphatic drainage patterns.
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Table 1. Differential diagnosis of neck mass
(by Suen & Wetmore, 1981)%

I. Neoplasm

A. Benign
Vascular'--hemanigioma, lymphangio-
ma, arteriovenous  malformation,
aneurysm
2. Carotid body tumor
3. Neural'neurofibroma, schwanoma
4. Lipoma
5. Fibroma
6. Salivary gland tumor
7. Miscellaneous-fibromatosis
B. Malignant
1. Neck primary
a. Lymphoma
b. Sarcoma
c. Thyroid ca.
d. Salivary gland ca.
e. Branchial cleft cyst ca.
f. Thyroglossal duct cyst ca.

2. Metastatic
a. Head and neck primarymucosal
surfaces, skin, salivary gland, thy-
roid
b. Infraclavicular
ney, prostate,
breast
c. Leukemia
II. Infection
A. Abscesses
B. Cervical lymphadenitis
1. Bacterial
2. Granulomatous***tuberculosis,
mycosis, sarcoidosis
3. Viral'infectious mononucleosis
1. Congenital
A. Thyroglossal duct cyst
B. Branchial cleft cyst
C. Dermoid cyst
D. Teratoma
V. Miscellaneous
A. Zenker's (hypopoharyngeal) diverticu-
lum
B. External laryngocele
C. Amyloidosis
D. Neuroma(traumatic)
V. Normal structures
Hyoid bone
Carotid bulb
Transverse process of vertebrae
Normal neck node (hyperplasia)

primary-lung, kid-
gonads, stomach,

actino-

Tow>

Table 2. Differential diagnosis of neck mass
according to location.
(by Sedwick, C. E. 1955)%
1) Midline tumors
Lingual goiter
Thyroglossal cyst
Primary lobe hyperplasia
(Thyroid gland)
Adenoma of the isthmus
Medial dermoid cyst
Submental lymphadenopathy
2) Lateral tumors
Discrete lateral tumors
Salivary gland tumor
Carotid body tumor
Branchial cyst
Neurofibroma
Multiple Lateral tumors
Lymphoma
Tuberculous adenitis
Nodular goiter
Metastatic carcinoma
Cystic hygroma
3) Lower-lying tumors
Intrathoracic goiter
Fibromas of esophagus
Metastatic carcinoma

(by McGuirt, W. F. 1986)°
1) Midline & anterior neck
Thyroglossal duct cyst
Dermoid
Laryngocele
Thyroid
Lymphoma
2) Anterior triangle
Branchial cyst
Thymic cyst
Sialoadenopathy
Lymphadenitis
Lymphoma
Metstatic ca.
Carotid body tumor
Hemangioma
Neurogenic
Salivary gland tumor
3) Posterior triangle
Lymphangioma
Lymphadenitis
Lymphoma
Metastatic ca.
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Table 3. Differential diagnosis of neck mass
according to embryologic origin(by
Marshall, S. F. 1957)°

A. Tumors of skin and related appendages

B. Salivary gland tumors

1. Parotid--'mixed  tumors, adenolym-
phoma, carcinoma
2. Submaxillary--mixed  tumors, carci-

noma, calculus
C. Cervical lymphadenopathy
1. Acute or chronic adenitis
2. Infectious granuloma‘:*Tuberculosis, sy-
philis
3. Malignant lymphoma
4. Metastatic carcinoma
D. Congenital cysts or tumors
1. Cystic hygroma
2. Dermoid cyst
3. Branchial cyst and sinus
4. Primary branchiogenous carcinoma
E. Carotid body tumors
F. Thyroid
Lingual thyroid
Thyroglossal cyst and sinus
Solitary adenoma
Multiple colloid adenomatous goiter
Toxic goiter
Chronic thyroiditis
. Carcinoma
G. Parathyroid
1. Adenoma
2. Hyperplasia
3. Cyst
4. Carcinoma
H. Miscellaneous tumors
1. Benign mesodermal tumors-lipoma, fi-
broma, neurofibroma, hemangioma, os-
teoma
2. Malignant mesodermal tumors

N O s wNe

dubd el (268%), BEAHHEA139%),
VLA AR FPFF139%), FFTE@6
%)9) Eolen A mAe By AYAY
Autd g (284%), el dsdA)(220%),
FEESF(21.8%), HFEAIE(100%)9 &
oz Svete] 29 AYY gsbdgol ok
A g WNEE AL A S & 5 AT
ay ARFAE feste e e
A, ¥, 9ol met Zojzt gomz od
W 87k e (R 4 3F=x).

A olgg g

McGuirt™& 154 ©]3F, 1641014 404 wjgt,
404 °13e 3FoR UFe = 48 BL &
ME 44 aejgojop grtm sk

WAHoz 154 o8 ZollMe AFA
Aoz S ddg, 2YE dsEgel
b B, dge FFE GE, MIYF
(branchial cleft cyst), f 3¢ & (dermoid cyst),
HE, dHBE5o A2 & dew, B
44 el YdabA Ao, sarcoma, SEA A
Wz 2 A3 (Torticollis) ol 28 FHRFED
o F35E ¥ & Arh 16~404F AtololE
A4 4uAd, BAA FFEol WEasd,
404 ol ol At FFol 7H Ml
English& oH4 A9 455 4o I
A Aoz dwie] g%y AR, 10%
AR, 5% 9Ls 23 (unknown pri-
mary)ol2tal i 2 9 1/5& JYHE, e
A g5 Y AR G4 T 3t
Aot

0~15yrs 16~40yrs 40yrs~
Infl 1 Neopl
¥ Y P
i } i
*C, il *C, ot Mol
Developmental ~Developmental
{ i 4
Neoplasia Neoplasia Benign
4 i i
Malignant Benign Inflammatory
{ v {
Benign Malignant *Congenital/

Developmental

Fig. 4. Dignostic flow sheet(by McGuirt, W.
F. 1986)°

*Cc ital/Devel 1 includ seba-
ceous cyst, branchial cleft cyst, thyroglossal
duct cyst, cystic hygroma, dermoid cyst, ec-
topic thyroid, laryngocele, pharyngeal diver-
ticulum, thymic cyst.

B. Ay HiT
A48 Age Qo) 453 wor, 1 9
AEH R HH FIE A4l Bou A48T
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E2RE FEPete] Abolol A ojrie At e}
g F e A PR oIt Yehte
¥ A9 fh a9 fudF % e, 7

FAY 4% F& FYol e s
FA7t debd £ slen 33N delMe ¥
FA, 7184, 713 dndel Adelg deov
7= gk

2. &A%

BARFI R o] Gl A7In,
53 4T Fe FAR ARl FFH A
o}

D ol oMFEF: ARARy FE
olsd FFol tRHeln olF 0% YA
ERESeldt o o5k A2, War-

Table 4. Distribution of patients from Jan. 1986 to Dec. 1988

~15 16~40 40~
. M F M F Total
I. Congenital
A. thyroglossal duct cyst 2 8 6 2 6 2 26
B. branchial cleft cyst 2 1 3
C. dermoid cyst 1 1
D. teratoma 1 1
II. Infection
A. abscess 1 1 2 1 1 6
B. cervical lymphadenitis
1. tuberculosis 10 7 12 36 4 5 74
2. bacterial 5 1 2 2 2 12
1. Neoplasm
A. Benign
1. hemangioma 1 1
2. schwanoma 1 1 1 3
neurofibroma 1 1 1 3
3. salivary gland tumor 1 2 4 4 11
4. sebaceous cyst 1 1
5. cystic hygroma 1 2 3
6. cyst of neck 1 1 2
7. others 7 13 5 6 2 33
B. Malignant
1. Neck primary
a. lymphoma 2 2 1 2 7
b. sarcoma 1 1
c. branchial cleft cyst ca. 1 1
d. salivary gland malignancy 2 6 6 14
2. Metastatic
a. Head and neck primary :
mucosal surfaces, skin, 3 2 34 8 47
salivary gland, thyroid
b. Unknown 2 6 3 1
Total 31 33 35 56 70 36 261
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AAate] BAE 47 AN E BRAA A
FEEE AA TH FFY @ g om
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(2 6 F2). thg F&9 A2, 318 +3A
Fol ¥ ot &9 A2~52§ o o
3 FET FANMEA AARH(E 7 FR).

2) 447 <94 (jugulodigastric lymph
nodes) 9] 31
ol Y= 3] FuANE Fo| o ¥
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S A FEg ol Bte] o) Wy Wz
AAe FAREZY FAE Aoz Faz
A A2~5AE AAE wa} Atz AR
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4 FA7 dvde 3

fake Sl FES Agst] s
FAde AAZ Ao FEWA A2~5%)
& At $RT Ade g Pz 23
FHE 10 #=).

5 HFT4 YA £

fae] AW Fe FuolA F&o A2~5
A Agste] HITAARAE FAPH(E
11 #x).

C. 2% ©& X—4 A, $F2Y&dis
tulography), ‘¢ 3 2}% %% (cystography), B
o) 4 2 % % (sialography) ¥ ¥ ¥ 2% % (angio-
graphy)

1L A% 9 X—4 44

SUY ol g £go] €}, Ty
Aol A ske] 43557 Jebdn g A9
M At R olo] P Yutd Mol
AAE & don, 7HE AN dAPA
= 4387 deld & k. 29 laryngo-
celeol 948 o ZAE X-A HALE AY
stuzy e =g ®r,

2. FEERIE Y X HAzxYE

BEY FI F FFAIE, AQIF 2 A
F-(branchial cyst & fistula) o] 949 o
AYgo A Ade] Egol Huy Fe F
P& & e A4E FF Ao

3. Bddzde

BAAFA7E AW ANGFoz FFA

Fig. 5. Unilateral palpation of the subman-
dibular region.

7
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(("';\ .’/“ﬁ'//

/

Wi

A

Fig. 6. Bimanual palpation of the submental
region.

Fig. 7. Combind external and endoral pal-
pation of the submandibular region.
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4. ZBEY duzde

e TES R YUFo) JUEd AYY
22A g Ego] Ho}.

D. S92 (radioisotope)Z At

ARFH} 4| 2HANA FAF AAXA,
FY F2 Y /T TE FYsede H4
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1. "(lodine) scintiscanning

AN Age) el F2 o]gHm Yoy
Y Fdel FHr FEw FFAGEs
o]24 334 (ectopic thyroid) e 78 $)3)
ME Agare @k, wop 2o MR
sele 219 FHol lodM FHYS ) A
Asto] o] glow oA FNE AT
+ Aok

2. ®"Tc(Technetium)-pertechnetate scin-
tiscanning

Wisk vhRZEA 2 A A R ojay 3t
e Ao F2 olgHa gloy 19 B
QA Age) zhd B AYFF) B Tz
o Aol {F§ A7) ANNE APH 1 glch,
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Warthin# %<, oxyphilic adenoma$-<, cold
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noma) ¥ Bt N FYFFE, 29 AAHo 2
A&l AstE BelE Sjogren FFEL
A4 Aok

3. “Ga(Gallium)-citrate scintiscanning

HAF gl 53 AL Za gon, ¢
E, ¥8 @ AnBFAMNE “Ga2) FHo] 9
o kel vkl Aol R FABFToME
F3o] X3t hot area”t FERGATE, o} F
¥ A717F 15cm ol 4el® A<l 100% hot
area’} GENEZ X9 Bl R Ho| 45
& #etdted £ HY @& Fe AUy
Y E G o] AFA AYME hot area
7b Yebd & glemz oAtegE 4w
FAe) el THY A9} B

4. ™TI(Thallium)-chloride scintiscanning

AN At Holf7E dux Yn

A #3e, hot area’t WERE ZHgASte] 9
GAHE AAE & AUk

E. =31} ZItt(ultrasonography)

FH] WEAe ke F937] 53
dae £ T gy IWse duA
Sof Aot ABHO R echo(—) 42l @
Z ¥ (cystic type), #49] echod e UYEUE
313 2% (solid type), ¥F A9 echod& ve}
e EHH (mixed type) 22 P atn] @F,
g2 ¥ dRBFe G, FHFFe 1
BAYE, HFFe YL U,
AelHes dARFe nPAYS vy
A7 Boh B3 FHEFe 79 249
A} FHE ok FRe ol vz A
A7k gt gy 454 Ao o)
ME N TR v 5H 24 S Hole H 97
Aol o] 2y A7t weh

F. C-T scanning

Arze WHg RgaiA @ & o
w98 FHzHsle BAE st #
&2},

G. MRI(Magnetic Resonance Imaging)

HZ Adsel BUARE oMAFH oo
ANNE o] &5 glon, #g7yel ute T1
BE T2 42 94¢ ¥ & Qeov, T1 B2
FRAME AAHQA dRstHA YuE, T2
Bx M ez PHxHo) e
& el sbssith 58 AR oy Fae
EF AL Fe G Aaste an 39
EHore) YT AaW YA sops
=4l C-T scanning®.t} 3 & 3}c},

H. atea|ZA}

Complete blood count(CBC) % Erythrocyte
sedimentation rate(ESR)& Al¥gozA o
T A FRE FAE 5 gon Qws
£ el dshd Aozt JAgw wAFste
& &7] 93 Epstein-Barr virus antibody
titer® HAMIE ¥k AYY APl
JASE 24 tuberculin skin test& Al8d}
71% @tk 29 Infectious mononucleosis?h
24 € CBC ¥ mono spot testS A& shE
2ZH Ado) =go] Hrh,

-54-



L el =X A

AN && AAA A (incision and excision
biopsy) & APEY M EHAHfine needle as-
piration biopsy)oll & Wio] glom ojug
e AAE AAVte AREAY ddaA
o o8 wesA =v §Y AEFAEA A
ol E7hsd A AAYEE AAYd 2
2y H2 AEED AEHAS AEH sEH 9
et BAo] mEH: vk hukstE FAb
Aol 7bE7] Wl THE AAY Bed=
Qrute g A yol goldtn WEe BA, oA
FF AE] 2959 APl Ao oA
g e AAAA] 2IF FH=E A
&o] rHse, v Adgel ¥y "WEol
ok 49 Fol sy 85% ol e I
&2 Yehydon Busyoh A3 F9 A
EAAe] whdol oiste zbeksAl vledtd

B
O)_[r:_‘—-‘::] suction
C
@—ﬂj—:‘] back & forth

end suction

detach needle

(212 32) 59 79 A7Eg 258 F 22
gauge($]7 0.7mm) 20cc® U3& FAIE
AHgste] EHe F3o] WA Mol A
3] 39 Fdol £@sHA FAH719 piston
< AR A FANN S FAFEA
2, 338 FAUWE FETh oW FAAE
AL ANA FEZF FINA FAYR FA
Aol ¥l A UstA @=F ot b pistond
Fo AHE FAVNE FAZ FEH oW ¥
FAE We 2A L EAA YAEDH 2
uho 2 o]lBAF XY #rt Yu& F
et =w@c ol FAZ] WE Fo]
Aol FUHA ogolor Ao HAIE 7Hsdt
t} sebol=o] EU3 FolE 95% ethyl al-
cohol® A 3te] Hematoxylin & Eosin®,
Papanicolaou® ¥}, Giemsa® 4, PASEA, 2%
o we AFBEAE she] HA R

G
:] aspirate air
—_—

reattach needle

express aspirate

smear aspirate

Fig. 12. Fine-needle biopsy technique.
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7tgAel 24€h
3) A37]:AHY Wl §HH ¥F
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B, by I N FFE FHINE
ot
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B. YUBFY
1. BIN FF
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e EFF oI o] FFL FAEG AR
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2. A7BA4 FF
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o] FFL AR Iy WEHws}t
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19 274 %% (Neurofibroma) 501 3127
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7Hs skt

b. & TZF Y(carotid body tumor,
oma, par 1i )

AW A B2o] 2204 H92 FHo
stz gAolA ke wEA FA% e 2
$ BEHTEFE AAY 5 e, F2 F
9 o] BI Eg =& @wshd ¥
AANY AshT @, A, FF R Hornerd 3
T AAgY 4L dehirls o Jde
ZEY dRxIYEZ e 9~30% 04
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C. A43Y

1L kel dntd Ao

AolHe dutde] R NxE Ad¥a
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e dod Fe FHZ FAHY FA AL
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FAE doA HEAe] oA n By
sggo] Hyun, HAY L FIFS A
5 4EE 4L Yok
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D. MHYoja

1. 3’34 ¥3 % (thyroglossal duct cyst)
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Ao FAFAE AL VEIHA FFE
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Fig. 13. Distribution of metastatic cervical nodes for tumors of the base of the tongue.
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Fig. 14. Distribution of metastatic cervical nodes for tumors of the floor of the mouth.
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Fig. 15. Distribution of metastatic cervical for tumors of the soft palate.
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Fig. 16. Distribution of metastatic cervical nodes for tumors of the supraglottic larynx.
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Fig. 17. Distribution of metastatic cervical nodes for tumors of the hypopharynx.
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Fig. 18. Distribution of metastatic cervical nodes for tumors of the nasopharynx.
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