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Diagnosis of Head and Neck Mass Lesions
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Department of Otolaryngology, College of Medicine, Pusan National University, Busan, Korea
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Table 1. Cause of neck mass according to age

dermoid cyst

Infant Child Adolescent Adult
Neoplastic Neoplastic Lymphoma Metastatic cancer
(parotid, thyroid) (Hodgkin's) lymphoma
(Hodgkin's/non-
Hodgikin's)
thyroid
Infective Non-specific Non-specific Glandular fever Dental infection
/inflammation lymphadenitis lymphadenitis dental infection HIV lymphadenopathy
cat scratch disease cat scratch disease toxoplasmosis
mycobacteria mumps  toxoplasmosis cat scratch disease
(viral parotitis) mumps (viral parofitis) ~ TB
Congenital Cystic hygroma Dermoid cysts Thyroglossal cyst Congenital
vascular vascular branchial cysts sebaceous cyst
malformation malformations
congenital forticollis
Table 2. Neck masses by location o|stA HA
Lateral neck mass ZARZET o] Atk 9\/101/(1 71 =93k A= O]Q-
branchial anomalies A Aotk A Z7lo] 7 Zos @0l oe
laryngocele
pseudotumor of infancy & olst Ak o) A, FelEA ] A, £
Midline Ao A%, sS4 7 Atk T wsS =
thyroglossal duct cyst U EFl TARY ) 544 s
thymic cyst - s
=2

plunging ranula

teratoma of the neck
Entire neck

hemangioma

lymphatic malformation
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e

5 oH,
CHF EERE o] TP e ofE

E
E
3 o ARE UEF % o}-r “’/‘ni@_—f(mferior group) F-E] A+
O

she}y, B2 AEsA FA8 Uitk 0] W (submental),

upR ko 2 AR AR A (A 4o 7FeA)) Slelsl(submaxillary), $74%-(posterior triangle) 4=

O] O].‘:,.x] o:]‘:‘E §1-Q_z5]—p]. O]—/K-] ﬂi

FTo FAHR = o7 2Z35k7 FF A (sternal notch) oA A& (hy-

ahgl ABhe olUx|ut 347149 (Hodgkin's disease)  oid bone) 744 Z71%Hc}”
¢l 70%, Bl$AZ "2F(non—Hodgkin’s lympho- o]% 4 (oral cavity), 915 (pharynx), +F(lary-

O
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7 e e EE Ay

AX A s AWt Y & nx) 52 P W (ndirect mirror), &2 24
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Al(radionuclide scan)+&= %37} 7]

Fig. 1. Ultrasonographic imaging of thyroid cystic mass
(white arrow).
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sitron emission tomography, PET)¢] 2lth(Fig. 2).*
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Fig. 2. FDG-PET imaging
of hypopharyngeal car-
cinoma.
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CT, MRIeIA #1224
ofel g} 2t
1) Level I3} TelA 1.5 cm ©)4
2) Level I, IV, Vel 1.0 cm ©)7,

Aol 2 |

3) AF322H (retropharyngeal lymph node) 2]
7% 8 mm o R] A2 BHF R Aol ke
R
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5 A% 8~15 mme] AA} BEEst Pz do] A
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Aol WEgo] §lo] X4HQ1 FEH 749 o]t
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A5 FH7F Q= A5 ol 7 AR AlEsHA| H
=l 25— Alo]A] FAPI7E FHRTHFIg. 3). AFRAL
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Fig. 3. Fine needle aspiration cytology.
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Upper jugular chain or
Jugulodigastric area l‘]
(posterior auricular 5\
nodes):metastasis from Sy ‘l.
[IoPqPhoHT: Tl ".,-.' % Submandibular
i, }_1 "4 Triangle
) ‘ . = , (submandibular
B S5 0 ¥ group) : metastasis
from anterior
LA % two thirds of tongue,
Posterior triangle floor of mouth, gums,
(posterior-triangle lymph L mucosa of cheek

nodes):metastasis from
nasopharynx, posterior
scalp, ear, temporal bone, I
orskull base ——__

Lower jugular chain area
(supraclavicular nodes):
metastasis from thyroid,
pyriform sinuses, upper

.
esophagus;rarely, from o

primary tumor below clavicle

Submental friangle
(submental nodes) :
~ rarely involved early,
except in metastasis
from cancer of lip

Midjugular chain area

., (deep lateral ceriveal
nodes) metastasis

From any potrion of oral
cavity, Pharynx, or larynx
(especially From growths in
2 Waldeyer's Tonsillr ring

.. (nasopharynx, tonsi,
base of tonguel)

Fig. 4. Lymph node groups
with most likely sites of the
primary lesion.
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Fig. 5. CTimaging of thyroid cancer.
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Fig. 6. Thyroid sacn. A : cold nodule, B : hot nodule.
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‘Eb{[urcatmn =S
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S U(Abscess)

2Agelz)e] A & 4= glom, FE o]lBsk(subdi-
gastric area), 3}2}3}F(submaxillary area) o LERH,
Al B Z A (bacterial lymphadenitis) ©] 13}
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olefer BFE QAURIFI} £33 BEHE S
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A&H 07 AA= A9 S7Fk= AP (torticollis)
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W5 (pseudoaneurysm) A7 2] 407 QIgt AlEF
(neuroma), FF % A-4E(hematoma with subsequ-

ent fibroma) o] gltkP?

M™% BE(Congenital masses)
-2 Aoy ool dpsn g o]
oAl 7]Qlgttt,

d

M@d 2 =& (Branchial cleft cysts or fistulag)
tjFE 2o}7] Fuk(ate childhood) o]y Hd7) (ea-
rly adulthood) el %3l 77] & 71% 4 & o
b A Hrh F 55 T, 4% ¥ ek ¢
A FH FoF Y% s
At YA AEE F2 ol & IA
&40z AR izl Astal wguw
Fet A719] FHE oyl
FE FOor YERARE B4 73] FHE Ko
S5 Stk 7 &8t Jele A28 (2nd type) &
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Z 3z
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")
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S &l 77} (oropharynx) 2 S0 HFig. 9).
259 Al EE FHE FQlehed BeE T

Fig. 9. CTimaginn of 2nd branchial cleft cyst.
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E|A7] o] sidst & EglEojor & 7
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o] A= glom, 164 ofak 4ote] AR FEF F
o] b W olo|k?? Fr AARe] AERe U
Eftr] e v AR PR 2§ 2
dohFig. 10). #o] diad 3 233 FAE &6
“3d(dermoid cyst), 1424 7HAHA (ectopic thyroid),
et 1hHo] 7hsskd, AIAY SE Uil W A
ot FHole 54& Btk ] 425 B 2%
sHs et AAE A WA 4 glow, A (hy-
oid bone) TYFAE HABH= AIREFA 54 (Sis-

trunk’s operation) & A3} SRR AR 4t
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m-‘-\.(
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T
ki)
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Fig. 10. Local finding (A) and CT imaging (B) of thyro-
glossal duct cyst.
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cecum) A A AR AEzAo
el el
FHow A4 9

(thyroid scanning) ©.

(Lymphangioma)
Zo] AR7} wafE o] wAys)
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7] E}
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