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Fig. 3. It shows irregular margin indicating extracapsular
spread (white arrow) in the lymph node.
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Fig. 4. It illustrates multiple reactive lymph node hyper-
plasia (white arrows) in child.

Table 1. Diagnostic criteria by ultrasound for inflammatory and metastatic lymph nodes®

Inflammatory lymph nodes

Metastatic lymph nodes

Shape Longitudinal-oval
Solbiati index (longitudinal-transverse >2
diameter ratio)
Border Partly not sharp
Partly sharp
Margin Small and low echodense
Center Echodense
Hilus Mostly visible

Globular
<2

Sharp

Missing or asymmetric low dense
Low echodense
Missing
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Fig. 5. It shows pleomorphic adenoma of parotid gland.
Posterior enhancement is indicated by white arrow.

Fig. 6. It demonstrates the warthin’s tumor.
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Fig. 7. It shows typical sialolithiasis in wharton’s duct near
the ostium. longitudinal sonogram of the floor of the
mouth shows an echogenic structure (arrow) with po-
sterior shadowing. Dilatation of the main duct (arrow-
heads) of the submandibular gland is present.3
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Fig. 9. It shows Non-Hodgkin’s lymphoma. Transverse so-
nogram of the posterior cervical tiangle shows a con-
glomeration of nodes (the “facet formation” sign) 3"
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Fig. 10. It shows Non-Hodgkin’s lymphoma. It demonst-
rates smooth margins, hypoechoic, hypervascularity in
the mass, and posterior enhancement.

Fig. 11. It shows neurogenic tumor. normal vagus nerve
cranial to tumors is indicated by black arrow.
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