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Differential Diagnosis and Treatment of Pediatric Neck Mass
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Table 1. Lymphadenopathy in childhood

—No less than 3 mm in diameter are normal, cervical
and inguinal nodes up fo 1 cm in diameter are normal
up fo the age of 12 years and palpable lymph nodes
in newborns are abnormall
(Barnesstd manual of pediatric diagnosis)

—The enlargement of single node greater than 3 cm or
a presence of a hard, nontender, node much larger
than any other should also be regarded suspiciously,
particularly if such a node fail to diminish in size after
a trial with antibiotic therapy
(BluestoneO pediatric otolaryngology)

Table 2. Normal cervical masses in children
1. Mandible
2. Mastoid tip
3. Greater cornu of hyoid bone and thyroid cartilage

4. Lateral process of C2
5. Lateral process of Cé
6. Styloid process
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Table 3. Cervical lymphadenitis-indication for needle
aspiration

1. Fever and toxicity requiring hospitalization

2. Child less than 6 weeks of age

3. Failure to improve with conservation management
4. History suggestive of unusual pathogen

5. Underlying altered immune status
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Fig. 1. Common anatomic sites of pediatric neck mass.
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Table 5. Differential diagnosis of pediatric neck mass

A. Congenital mass

. Branchial cleft cyst

. Thyroglossal duct cyst
. Lymphangioma

. Hemangioma

Teratoma

. Dermoid cyst

. Laryngocele

. Thymic cyst

9. Venous malformation
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10. Sternocleidomastoid fumors of infancy
B. Acquired mass
1. Viral lymphadenitis
2. Bacterial lymphadenitis
a. Suppurative lymphadenitis
b. Cat-scratch disease
c. Toxoplasmosis
d. Mycobacterial infection
e. Tularemia
f.. Brucellosis
3. Fungal infection
4. Sialadenitis
5. Noninfectious inflammatory disorders
a. Kawasaki disease
b. Siuns histiocytosis
c. Drug-induced lymphadenopathy-phenytoin
d. Sarcoidosis
C. Benign neoplasms
1. Lipoma
2. Thyroid adenoma
3. Neurofibromas
4. Pleomorphic adenoma
D. Malignant neoplasms
1. Lymphomas
2. Rhabdomyosarcoma
3. Thyroid carcinoma
4. Salivary gland malignancy
5. Nasopharyngeal carcinoma
6. Neuroblastoma
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