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Malignant Mass of the Neck

Kang Dae Lee, MD and Joo Yeon Kim, MD
Department of Otolaryngology, Kosin University College of Medicine, Busan, Korea
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Table 1. Key factors in evaluation of lymphadenopathy

Table 2. Differential diagnosis of neck masses

Age of patient

Location of lymphadenopathy

Systemic signs/symptoms

Presence/absence of splenomegaly to rule out
hematologic malignancy

Size, consistency, tenderness, and fixation of lymph
nodes

History of exposures

Drug history
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I. Neoplasm
A. Benign
1. Vascular - hemangioma, lymphangioma,
arteriovenous malformation, aneurysm
2. Chemodectoma
3. Neural - neurofibroma, schwannoma
4. Lipoma
5. Fibroma
6. Miscellaneous - fibromatosis
B. Malignant
1. Neck primary
a. Lymphoma
b. Sarcoma
c. Thyroid carcinoma
d. Salivary gland carcinoma
e. Branchial cleft cyst carcinomas
f. Thyroglossal duct cyst carcinomas
2. Metastatic
a. Head and neck primary - mucosal surfaces,
skin, salivary gland, thyroid
b. Infraclavicular primary - lung, kidney, prostate,
gonads, stomach, breast
c. Leukemia
II. Infection
A. Abscess
B. Cervical lymphadenitis
1. Bacterial
2. Granulomatous - fuberculosis, actinomycosis,
sarcoidodsis
3. Viral - infectious mononucleosis
lIl. Congenital
A. Thyroglossal duct cyst
B. Branchial cleft cyst
C. Dermoid cyst
D. Teratoma
IV. Miscellaneous
A. Zenker's (hypopharyngeal) diverticulum
B. External laryngocele
C. Amyloidosis
D. Neuroma (traumatic)
V. Normal structure
A. Hyoid
B. Carotid bulb
C. Transverse process of vertebrae
D. Normal neck nodes (hyperplasia)
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Table 3. Classification of neck dissection
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£ $E29 AA7A dgsh= level 15H level V7t
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A9 BE B5 LT FARED WA, A3

1991 Classification

2002 Classification

1. Radical neck dissection
2. Modified radical neck dissection
Type | : only SAN preserve
Type Il : SAN and IJV preserve
Type lll (FND) : SAN, IJV, and SCM saved
3. Selective neck dissection
(a) Supraomohyoid
(b) Lateral
(c) Posterolateral
(d) Anterior
4. Extended neck dissection

1. Radical neck dissection
2. Modified radical neck dissection :

The structure (s) preserved should be specifically named
(eg. Modified radical neck dissection with
preservation of SAN)

3. Selective neck dissection :

Each variation is depicted by “SND" and the use
of parentheses to denote the levels or
sublevels removed.

4, Extended neck dissection




olgH 2| : 379 HdT=

Fig. 2. Neck dissection classification update. A : The radical neck dissection. B : Modified radical neck dissection with
preservation of the sternocleidomastoid muscle, spinal accessory nerve, and infernal jugular vein. C : Modified
radical neck dissection with preservation of the internal jugular vein and spinal accessory nerve. D : Modified radical
neck dissection with preservation of spinal accessory nerve. E : Selective neck dissection (HIl) or supraomohyoid
neck dissection, for oral cavity cancer. F : Selective neck dissection (II-IV) or lateral neck dissection, for oropharyngeal,
hypopharyngeal, and laryngeal cancer. G : Selective neck dissection (VI) or anterior neck dissection, for thyroid
cancer. H : Extended neck dissection (Common carotid artery).
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Table 4. Ultrasound features suggesting malignancy

Absent “halo” sigh

Solid or hypoechogenicity
Heterogeneous echo structure
Iregular margin

Fine calcification
Extraglandular extension

olgH 2| : 379 ¢dT=

78] A7A] = Ao®

oEGe el F7} ohS AR P9l WL B o
B Fa ALES YA Aol 44 Aol welr
S AP o] YA Bl Holsl @yl
Wbl olEeke vt Mz Ay Aolst B Estk
e o i Fuel F Y4slo) gov, 3

ox

Q2

Al
=
AR & A Adshs 2§

& 1o
oo
o
2o

o
PEE AT AWIE W AR
W7k e Sk gk 58 28atel

=z
<
Z59E o83 ARERAE FE RdEe] A
e

], AT = Tl HEAR] #2]0] HAsEal 9l

:
o A 240 gAs AAE Bs 2 A

o
183} okEw) d] B A E (parafollicular C cell)
ol 719eb oF 5~7%F A5k Il 1.2~2%
29 & unrt RuEy gtk ok 20%004 7154

Table 5. Clinical features of sporadic MTC, MEN2A, MEN2B, and FMTC

C|InI.CC|| Geaibielel NuliSiidnes Associated abnormality Genetic defect
setting MTC pattern
Sporadic Unifocal None None Somatic RET mutations in 20—80%
of tumors
MEN2A  Multifocal, Autosmal Pheochromocytomas, Germline mutations in
bilateral dominant hyperparathyroidism extracellularcysteincodons of RET
MEN2B  Mulfifocal, Autosmal Pheochromocytomas, mucosal neuromas, Germline missense mutation
bilateral dominant megacolon, skeletal abnormalities in tyrosine kinase domain of RET
FMTC Multifocal, Autosmal None Germline missense mutations in
bilateral dominant extracellular or infracellular

cystein codons of RET
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< Hov 7158 47 MEN IIA (multiple endocrine
neoplasia IIA), MEN IIB, FMTC (familial medullary
thyroid cancer) 7} $1tHTable 5).
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Table é. Prophylactic thyroid management according to

W B A7 Aol BN A HALE A
o1go] Qi FAel] T F5dt Wl WA A
% #ok FLH(Table 6).
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o] Aol WY A 34‘91‘91 Hgol = o A%
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7} ol&tAell 16% H%r) obshal, 183 v ] 5%7)
Mahzt Zetede] S0l A7) Aoz iAo
RET genotype®

Recommended age for surgical intervention

Risk Risk RET genotype : : =
leval 1S (mutatino in codon) Thyroidectomy Central lymph node dissection
before age (years)@ before age (years)@
3 Highest 883,918, 922 0.5 0.5
2 High 634, 630b 5d (=10
609¢, 611, 618, 620 5 (=20)
1 Least high 768,790,791,804, 891 50r10 (=20)

a: Based on the 1999 consensus statement from the Seventh International Workshop on Multiple Endocrine Neoplasia

(11) ; where no consensus was reached (indicated

by paretheses), recommendations are based on recent

literature (6,9, 13, 30).° : Not convered by the 1999 consensus statement ; recommendation based on recent data
(30). ¢ : Originally level 1 in the 1999 consensus statement ; recent data (31) warrant inclusion in level 2. 9 : Select
patients may require prophylactic thyroidectomy within the first 2 years (6, 30).
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Table 7. Ann arbor staging system

Stage Definition
I Involvement of a single lymphnode region or lymphoid structure (e.g., spleen, thymus, Waldeyer's ring)
I Involvement of two or more lymphnode regions on the same side of the diaphragm (the mediastinum is
a single site ; hilar lymph nodes should be considered “lateralized” and. when involved on both sides,
constitute stage Il disease)
1l Involvement of lymph node regions or lymphoid structures on both sides of the diaphragm
i Subdiaphragmatic involvement limited to spleen, splenic hilar node, celiac node, or portal nodes
2 Subdiaphragmatic involvement includes paraaortic, iliac, or mesentric node plus structuresin il 1
v Involvement of extranodal site (s) beyond that designed as “E" More than one extranodal deposit at any
location
Any involvement of liver or bone marrow
A No symptoms
B Unexplained weight loss of >10% of the body weight during the 6 month before staging investigation
Unexplained, persistent, or recurrent fever with temperatures >38C during the previous month
Recurrent drenching night sweats during the previous month
C Locallized, solitary involvement of extralymphatic tissue, excluding liver and bone marrow
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